
 
PLEASE RETURN THIS FORM – Please keep the Option Sheet 

 
 
 
 

STUDENT UPDATED INFORMATION 
 

First Name___________________   Middle Initial__________   Last Name______________________________ 

School Attending________________________________________  Grade in Fall 2009____________________ 

CCD First Choice #____________________________    CCD Second Choice #__________________________ 

 

 
First Name___________________   Middle Initial__________   Last Name_______________________________ 

School Attending________________________________________  Grade in Fall 2009_____________________ 

CCD First Choice #____________________________    CCD Second Choice #___________________________ 

 

First Name___________________   Middle Initial__________   Last Name_______________________________ 

School Attending________________________________________  Grade in Fall 2009____________________ 

CCD First Choice #____________________________    CCD Second Choice #___________________________ 

 

First Name___________________   Middle Initial__________   Last Name_______________________________ 

School Attending________________________________________  Grade in Fall 2009____________________ 

CCD First Choice #____________________________    CCD Second Choice #___________________________ 

 

First Name___________________   Middle Initial__________   Last Name_______________________________ 

School Attending________________________________________  Grade in Fall 2009____________________ 

CCD First Choice #____________________________    CCD Second Choice #___________________________ 

 

            

 

PLEASE UPDATE ANY INFORMATION PLEASE UPDATE ANY INFORMATION PLEASE UPDATE ANY INFORMATION PLEASE UPDATE ANY INFORMATION THAT HAS CHANGEDTHAT HAS CHANGEDTHAT HAS CHANGEDTHAT HAS CHANGED    

WITHIN THE PAST YEAR.WITHIN THE PAST YEAR.WITHIN THE PAST YEAR.WITHIN THE PAST YEAR.    

    

ADDRESS:ADDRESS:ADDRESS:ADDRESS:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

PHONE NUMBER:PHONE NUMBER:PHONE NUMBER:PHONE NUMBER:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

CELL PHONE NUMBERS:CELL PHONE NUMBERS:CELL PHONE NUMBERS:CELL PHONE NUMBERS:      (Father):      (Father):      (Father):      (Father):________________________________________________________________________________________________________________________________________________________________________________________    

                                                             (MO                                                             (MO                                                             (MO                                                             (MOTHER):THER):THER):THER):________________________________________________________________________________________________________________________________________________________________________________    

EEEE----MAIL ADDRESS:___________________________________________________________________MAIL ADDRESS:___________________________________________________________________MAIL ADDRESS:___________________________________________________________________MAIL ADDRESS:___________________________________________________________________    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

EMERGENCY CONTACTEMERGENCY CONTACTEMERGENCY CONTACTEMERGENCY CONTACT ( other than Par ( other than Par ( other than Par ( other than Parents) ents) ents) ents)  INFORMATION: INFORMATION: INFORMATION: INFORMATION:    

   NAME:________________________________________________________________________________   NAME:________________________________________________________________________________   NAME:________________________________________________________________________________   NAME:________________________________________________________________________________    

   RELATIONSHIP:_____________________________________________________________________   RELATIONSHIP:_____________________________________________________________________   RELATIONSHIP:_____________________________________________________________________   RELATIONSHIP:_____________________________________________________________________    

         PHONE NUMBER:_____________________________________________ PHONE NUMBER:_____________________________________________ PHONE NUMBER:_____________________________________________ PHONE NUMBER:_________________________________________________________________________________________________________________________________________    

    

    

    



    
    
    

We areWe areWe areWe are always looking for volunteers in the following areas. always looking for volunteers in the following areas. always looking for volunteers in the following areas. always looking for volunteers in the following areas.    
If youIf youIf youIf you    are interested in helpingare interested in helpingare interested in helpingare interested in helping,,,, please check the box( please check the box( please check the box( please check the box(eseseses) below) below) below) below    

andandandand we  we  we  we willwillwillwill be in be in be in be in    touch with you.touch with you.touch with you.touch with you.    
    

NAME______________________________  Phone  # ____________________NAME______________________________  Phone  # ____________________NAME______________________________  Phone  # ____________________NAME______________________________  Phone  # ________________________________________________    

Email Address  __________________________________________________________Email Address  __________________________________________________________Email Address  __________________________________________________________Email Address  __________________________________________________________    

    

CATECHISTCATECHISTCATECHISTCATECHIST    

� Catechesis of the good shepherdCatechesis of the good shepherdCatechesis of the good shepherdCatechesis of the good shepherd    

� Elementary Elementary Elementary Elementary     

� Middle schoolMiddle schoolMiddle schoolMiddle school    

            

CLASSROOM CLASSROOM CLASSROOM CLASSROOM AIDEAIDEAIDEAIDE    

� AdultAdultAdultAdult    

� TeenTeenTeenTeen    

SUBSTITUTE CATECHISTSUBSTITUTE CATECHISTSUBSTITUTE CATECHISTSUBSTITUTE CATECHIST    

� AdultAdultAdultAdult    

Hall monitor 

� Adult 

� teen 

    

    

                                                        

    

Fee for  
Books and Supplies 

 

                                   One child…………….$  50 
                                   Two children………..$  90 
                                   Three children……...$125 
                                   Four children +……..$155 

 

Please make checks payable to : 
 

SaintSaintSaintSaint Kilian Parish Kilian Parish Kilian Parish Kilian Parish    
7076 Franklin Road7076 Franklin Road7076 Franklin Road7076 Franklin Road    

Cranberry Township, PA 16066Cranberry Township, PA 16066Cranberry Township, PA 16066Cranberry Township, PA 16066    
    

PLEASE enclose check with this 
registration form. 

 
If there is a financial hardship, please contact the 

Religious Education Department. 

FOR FOR FOR FOR OFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLY    

    

Date Date Date Date Received:________________Received:________________Received:________________Received:____________________________    

CheckCheckCheckCheck Number___________________ Number___________________ Number___________________ Number___________________    

Amount________________  Amount________________  Amount________________  Amount________________      

    

    ________________________________________________________________________________________                        


