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ST. MAXIMILIAN KOLBE RELIGIOUS EDUCATION 2011 – 2012


FAMILY REGISTRATION
ST. MAX OFFERTORY ENVELOPE NUMBER  


              

TODAY’S DATE:           /          /
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   CIRCLE:   FATHER  /   STEPFATHER   /   GUARDIAN

    CIRCLE:  MOTHER  /   STEPMOTHER   /   GUARDIAN
LAST NAME  




 
LAST NAME  





FIRST NAME  




 
FIRST NAME  





TITLE
       




 
TITLE
       





SUFFIX
       





MAIDEN NAME 





RELIGION      





RELIGION      





FLUENT LANGUAGES   




FLUENT LANGUAGES   



   
MARITAL STATUS        



 
MARITAL STATUS        




PLACE OF EMPLOYMENT 




PLACE OF EMPLOYMENT 




FATHER’S PHONE NUMBERS



MOTHER’S PHONE NUMBERS





 HOME





  
  HOME



   

 CELL





  
  CELL



   

 WORK





  
  WORK
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


*INDICATE YOUR CHOICE OF SESSIONS BY PLACING  1 & 2 IN THE BOX.











         FAMILY NAME: 












LAST NAME  




 
FIRST NAME  




 


NICKNAME    




 



GENDER
       





BIRTHDATE     


     AGE


  

PLACE OF BIRTH
      CITY  


   
STATE 

       




    
FLUENT LANGUAGES   






GRADE IN SEPTEMBER 2011 


SCHOOL  ATTENDS 






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












LAST NAME  




 
FIRST NAME  




 


NICKNAME    




 



GENDER
       





BIRTHDATE     


     AGE


  

PLACE OF BIRTH
      CITY  


   
STATE 

       




    
FLUENT LANGUAGES   






GRADE IN SEPTEMBER 2011 


SCHOOL  ATTENDS 






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

















FAMILY NAME: 












LAST NAME  




 
FIRST NAME  




 


NICKNAME    




 



GENDER
       





BIRTHDATE     


     AGE


  

PLACE OF BIRTH
      CITY  


   
STATE 

       




    
FLUENT LANGUAGES   






GRADE IN SEPTEMBER 2011 


SCHOOL  ATTENDS 






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















LAST NAME  




 
FIRST NAME  




 


NICKNAME    




 



GENDER
       





BIRTHDATE     


     AGE


  

PLACE OF BIRTH
      CITY  


   
STATE 

       




    
FLUENT LANGUAGES   






GRADE IN SEPTEMBER 2011 


SCHOOL  ATTENDS 






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







SACRAMENT INFORMATION





EMERGENCY INFORMATION





SESSION INFORMATION





FAMILY  INFORMATION





STUDENT INFORMATION





CHILD


#1  





SACRAMENT INFORMATION





CHILD


#2  





STUDENT INFORMATION





CHILD


# 





SACRAMENT INFORMATION





CHILD


# 


  





SACRAMENT INFORMATION





Year 1 Communion through Confirmation





�





WEDNESDAY 6:00PM   -  7:15PM











Baptismal Certificate REQUIRED for 1st Communion /Confirmation 2012





Kindergarten through Confirmation





              





SUNDAY    10:45 - NOON








CHECK # 	





CASH    		 		 	














Year 1 Communion through  Confirmation





�





TUESDAY   5:15PM  -  6:30PM





Baptismal Certificate REQUIRED for 1st Communion /Confirmation 2012





Baptismal Certificate REQUIRED for 1st Communion /Confirmation 2012





Baptismal Certificate REQUIRED for 1st Communion /Confirmation 2012








