
      
 

Saint Kilian Parish 
 

                           2009- 2010  FAITH FORMATION  REGISTRATION FORM     
 

THIS FORM IS FOR NEW STUDENTS ONLY 

 
Please complete all information and return this form to: 

 
Saint Kilian Parish – Religious Education 

                                                    7076 Franklin Road Cranberry Township, PA 16066 
Phone:   724-625-1665 

 
 

Please submit this completed form with the book fees and baptismal certificate(s) 
      to the above address.      

  

Please print 
 

HOUSEHOLD INFORMATION 

Family Name- (e.g. Mr. & Mrs. John Doe) ________________________________________________ 

Address __________________________________________________________________________     

City __________________________________________ State ______ Zip Code ________________ 

Phone Number _________________________   Check, if unlisted  

Emergency Contact (other than a family member) ________________________________________________________  

Phone ________________________ Relationship:_______________________________________________ 

 

FAMILY SITUATION 
 

Children live with:   both parents (same last name)             only mother (same last name)          
  only father         both parents (different last name)         only mother (different last name)          
  guardian _______________________________________________ 
 
Father’s First Name ___________________________    
 
Father’s Last Name (if different from household) ____________________________________________________________________________ 

 
Father’s Address (if different from household) _______________________________________________________________________________ 

Religion _______________________ Occupation ___________________________________________ 

Work Phone ____________________________  Home Phone (if different)_______________________________  

Cell Phone _______________________________ 

Email Address ____________________________________________________________________________ 
 
 
Mother’s First Name _________________________________   
 
Mother’s Last Name (if different from household) ____________________________________________________________________________ 

 

Mother’s Maiden Name _____________________________________________________________________    
 
Mother’s Address (if different from household) ________________________________________________________________________ 

Religion _______________________ Occupation ______________________________________ 

Work Phone ____________________________  Home Phone (if different)__________________________  

Cell Phone _______________________________ 

Email Address ________________________________________________________________________ 

Are you currently registered as a member of Saint Kilian Parish?     

 Yes, my envelope number is _______ 

 No  (you will receive a census form in the mail) 



 

 

 

 

STUDENT INFORMATION  

 

First Name _____________________  Middle Initial __________ Last Name___________________________________ 

Gender ______  Birth Date __________                  CCD First Choice # __________  CCD Second Choice # _________ 

School Attending ___________________________________________                               Grade in the Fall _________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses___________________________________________ 

___________________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes  - If not baptized at Saint Kilian, please attach a copy of the Baptismal certificate with this application 

First Communion – No     Yes                 First Reconciliation - No     Yes      

  

 

STUDENT INFORMATION  

First Name _____________________  Middle Initial __________ Last Name___________________________________ 

Gender ______  Birth Date __________                  CCD First Choice # __________  CCD Second Choice # _________ 

School Attending ___________________________________________                               Grade in the Fall _________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses___________________________________________ 

___________________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes  - If not baptized at Saint Kilian, please attach a copy of the Baptismal certificate with this application 

First Communion – No     Yes                 First Reconciliation - No     Yes       

 

STUDENT INFORMATION  

First Name _____________________  Middle Initial __________ Last Name___________________________________ 

Gender ______  Birth Date __________                  CCD First Choice # __________  CCD Second Choice # _________ 

School Attending ___________________________________________                               Grade in the Fall _________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses___________________________________________ 

___________________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes   - If not baptized at Saint Kilian, please attach a copy of the Baptismal certificate with this application 

First Communion – No     Yes                 First Reconciliation - No     Yes       

 

STUDENT INFORMATION  

First Name _____________________  Middle Initial __________ Last Name___________________________________ 

Gender ______  Birth Date __________                  CCD First Choice # __________  CCD Second Choice # _________ 

School Attending ___________________________________________                               Grade in the Fall _________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses___________________________________________ 

___________________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes   - If not baptized at Saint Kilian, please attach a copy of the Baptismal certificate with this application 

First Communion – No     Yes                 First Reconciliation - No     Yes       

 

STUDENT INFORMATION  

First Name _____________________  Middle Initial __________ Last Name___________________________________ 

Gender ______  Birth Date __________                  CCD First Choice # __________  CCD Second Choice # _________ 

School Attending ___________________________________________                               Grade in the Fall _________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses___________________________________________ 

___________________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes   - If not baptized at Saint Kilian, please attach a copy of the Baptismal certificate with this application 



 

 

 

 

We are always looking for volunteers in the following areas. 

If you are interested in helping, please check the box(es) below 

and we will be in touch with you. 

 

NAME______________________________  Phone  # ___________________________ 

Email Address  __________________________________________________________ 

 

CATECHIST 

 Catechesis of the good shepherd 

 Elementary  

 Middle school 

   

CLASSROOM AIDE 

 Adult 

 Teen 

SUBSTITUTE CATECHIST 

 Adult 

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 : 

 

Saint Kilian Parish 
7076 Franklin Road 

Cranberry Township, PA 16066 
 

PLEASE enclose check with this 
registration form. 

 
If there is a financial hardship, please contact the 

Religious Education Department. 

 FOR OFFICE USE ONLY 

 

Date 

Received:___________________ 

Check 

Number___________________ 

Amount________________   

 

 ______________________      


