ST. MAXIMILIAN KOLBE RELIGIOUS EDUCATION 2011 – 2012


R.C.I.T / HIGH SCHOOL   Meets Thursdays 7:00 – 8:30pm
ST. MAX OFFERTORY ENVELOPE NUMBER  


      TODAY’S DATE:           /          /

            

DO YOU HAVE OTHER CHILDREN REGISTERED IN RELIGIOUS EDUCATION FOR 2011 – 2012?   YES 
             NO 


   FATHER  /   STEPFATHER   /   GUARDIAN


     
MOTHER  /   STEPMOTHER   /   GUARDIAN
LAST NAME  





 
LAST NAME  






FIRST NAME  





 
FIRST NAME  






TITLE
       




 

TITLE
       













MAIDEN NAME 






RELIGION      






RELIGION      






FLUENT LANGUAGES   





FLUENT LANGUAGES   




   
MARITAL STATUS        



 

MARITAL STATUS        




PLACE OF EMPLOYMENT 





PLACE OF EMPLOYMENT 





PHONE NUMBERS





PHONE NUMBERS





  HOME






   
  HOME




   
  CELL






   
  CELL




   
  OFFICE






   
  OFFICE
MAILING ADDRESS  












CITY 




  ZIP 

    PARENT E-MAIL 




 

CHILDREN RESIDE WITH (circle one):

FATHER & MOTHER  /  STEPFATHER & MOTHER  / MOTHER ONLY  / FATHER ONLY  /  FATHER & STEPMOTHER / LEGAL GUARDIAN


LOCAL EMERGENCY CONTACT (OTHER THAN PARENT AND NOT LIVING AT SAME ADDRESS)   PHOTO ID REQUIRED

NAME  





 RELATIONSHIP TO CHILD(REN) 




  
PHONE  


                 HOME /OFFICE/ CELL  
PHONE  

   
  
          HOME /OFFICE/ CELL
ADDITIONAL PERSONS AUTHORIZED TO PICK UP CHILD(REN)   PHOTO ID REQUIRED

NAME  





 RELATIONSHIP TO CHILD(REN) 




  
PHONE  


                 HOME /OFFICE/ CELL  
PHONE  

   
  
          HOME /OFFICE/ CELL
NAME  





 RELATIONSHIP TO CHILD(REN) 




  
PHONE  


                 HOME /OFFICE/ CELL  
PHONE  

   
  
          HOME /OFFICE/ CELL

TURN OVER FOR STUDENT INFORMATION










       FAMILY NAME: 



  
LEGAL NAME AS APPEARS ON BIRTH CERTIFICATE OR PASSPORT

LAST NAME  




 FIRST NAME  



 MIDDLE NAME 


 


NICKNAME    




 



GENDER
       






BIRTHDATE     


    
AGE

  

PLACE OF BIRTH
      CITY  



   
STATE 

       




    
FLUENT LANGUAGES   









CELL PHONE NUMBER 




E-MAIL ADDRESS 








GRADE IN SEPTEMBER 2011 


HIGH SCHOOL NAME: 






EXTRACURRICULAR ACTIVITIES  










ATTENDED RELIGIOUS EDUCATION CLASSES OR CATHOLIC SCHOOL 2010-2011    YES / NO   WHERE? 






MEDICAL ALERT:  Indicate any medical condition  

LEARNING DISABILITY:  Indicate any learning problem

CHURCH OF BAPTISM     ROMAN CATHOLIC   YES  /  NO 








 









            CHURCH NAME
DATE OF BAPTISM
            CITY 
 

  STATE 

 COUNTRY 




RECEIVED FIRST RECONCILIATION?
NO 
  YES 
      
CHURCH NAME 
 


                  




                 (CONFESSION)
RECEIVED FIRST COMMUNION?
NO 
  YES 
     
CHURCH NAME








CONTRACT RECEIVED 

          BAPTISM CERTIFICATE  

      
BIRTH CERTIFICATE /PASSPORT 

 
SPONSOR NAME 






SAINT NAME CHOSEN 





SACRAMENTS TO RECEIVE   













      
        BAPTISM

RECONCILIATION                       EUCHARIST
                    CONFIRMATION
CATECHUMEN  


CANDIDATE 


SACRAMENT INFORMATION





EMERGENCY INFORMATION





OFFICE USE ONLY





FAMILY  INFORMATION





STUDENT INFORMATION





























BAPTISMAL CERTIFICATE REQUIRED AT REGISTRATION














REGISTRATION FEE: $165.00





CHECK # 		





CASH    		 		 	




















