
St. Kilian Religious Education Program 
Pre-K & Kindergarten and Grades 1-8 

2010-2011 
As a Parish Community, we encourage families that are enrolled in our  

Religious Education Program to be registered in our Parish 
 

 
_______________________________________________________________________________________________ 
Father’s LAST name   first name   work phone  cell phone 
 
 

______________________________________________________________________________________________ 
Mother’s LAST name   first name   work phone  cell phone 

 
________________________________________________________________________________________________ 
Home address    city    zip   home phone 
 
 

Email address   PLEASE PRINT CLEARLY: ______________________________________________________________ 

List all children to be enrolled in Pre-K, Kindergarten and Grades 1-8 on back 

 

ENROLLMENT FEES: 
 

All fees paid through registration go directly to fund the Religious Education Program. 
If payment of fees is a genuine hardship, please notify the R. E. office in writing. 

We accept cash, checks or credit cards. 

 

 Registration Fees          Additional Fees 
 

First child             $ 75.00  *Sacramental fee  $60.00  (per child) 
Second child        $ 60.00   (*this fee includes 2 workbooks and retreat supplies)  
Each additional child $ 50.00   Enrollment after May 31   $40.00  (per family) 
       Non-participation   $25.00  (per family)  
VOLUNTEER FORM must be   Snack Fee (7th & 8th grade only) $10.00  (per child) 
included with Registration           

        Total: ________ Paid: _______ 

EMERGENCY CONTACT INFORMATION: 
 

In the case we are unable to reach the parents of the children listed on this registration, please  
contact the following person: 
 
________________________________________________________________________________ 
Name      relationship to child    phone 
 

Besides myself, these adults have permission to take my child home after class: 
 
1.        2. 

 

I have received and read the Religious Education Handbook.  I understand and agree to the policies 
of the St. Kilian Religious Education Program.  I authorize St. Kilian Religious Education Office staff 
to obtain emergency medical treatment for my child/children if I cannot be reached. 
 
_______________________________________________________________________________________________ 
  Parent signature      date 



 

 

 
 

_______________________________________________________________________________________________ 
1ST Child’s LAST name    first name     GRADE FALL 2010 
 
 

_______________________________________________________________________________________________ 
Male or female     school      date of birth  
 

_______________________________________________________________________________________________ 
Baptized? (yes/no) date of baptism  Roman Catholic or specify other religion  church of baptism 
 
Circle the sacraments this child HAS received:      RECONCILIATION           EUCHARIST CONFIRMATION 
 

First year of Religious Ed.?  yes/no Previous R.E. at St. Kilian?  yes/no Previous R.E. else where? yes/no 
 

Are there any special needs, food allergies or medical conditions we should be aware of regarding this child?  
( ADD, ADHD, hearing, vision?  Please include written instructions if needed) 
  

 _____________________________________________________________________________________________________________

 

 

 

_______________________________________________________________________________________________ 
2ND Child’s LAST name    first name    GRADE FALL 2010 
 
 

_______________________________________________________________________________________________ 
Male or female     school      date of birth  
 

_______________________________________________________________________________________________ 
Baptized? (yes/no) date of baptism  Roman Catholic or specify other religion  church of baptism 
 
Circle the sacraments this child HAS received:      RECONCILIATION           EUCHARIST CONFIRMATION 
 

First year of Religious Ed.?  yes/no Previous R.E. at St. Kilian?  yes/no Previous R.E. else where? yes/no 
 
 

Are there any special needs, food allergies or medical conditions we should be aware of regarding this child? 
( ADD, ADHD, hearing, vision? Please include written instructions if needed) 
  

   

 _____________________________________________________________________________________________________________ 

 

 
 

_______________________________________________________________________________________________ 
3RD Child’s LAST name    first name    GRADE FALL 2010 
 
 

_______________________________________________________________________________________________ 
Male or female     school      date of birth  
 

_______________________________________________________________________________________________ 
Baptized? (yes/no) date of baptism  Roman Catholic or specify other religion  church of baptism 
 
Circle the sacraments this child HAS received:      RECONCILIATION           EUCHARIST CONFIRMATION 
 

First year of Religious Ed.?  yes/no Previous R.E. at St. Kilian?  yes/no Previous R.E. else where? yes/no 
 
 

Are there any special needs, food allergies or medical conditions we should be aware of regarding this child? 
( ADD, ADHD, hearing, vision?  Please include written instructions if needed) 
 

 _____________________________________________________________________________________________________________ 

 

Pre-K and Kindergarten      4 & 5 years old (must be 4 years old)     Sunday during  9 AM Mass  

PRE-K & KINDERGARTEN HERE 
 
 

__________________________________________________________________________________________________________ 

 Child’s LAST name   child’s first name  baptized?  date of birth 

Children to be enrolled in grades 1-8   Please PRINT 



 

RE PROGRAM PARTICIPATION FORM 2010-2011 
Must be returned with registration 

 

Jesus promised that He would send His Spirit to be with us always.  “There are many different kinds of spiritual 
gifts, but the same spirit; there are different forms of service but the same Lord. To EACH INDIVIDUAL the  
manifestation of the Spirit is given for some benefit.”  1 Corinthians 12:4-7   We are called to serve each other 
as the baptized of Christ.  We ask each of those families who would like their children to be enrolled in our pro-
gram to carefully considered how they might help.  When considering what you can do, ask yourself these questions: 
 

1. How do I want to help?-How can I best use the gifts I have been given to benefit others 
2. Do I have the ability to do it?-We offer training, support, instructions, materials and encouragement 
3. Do I have the time to commit?-Keeping in mind other responsibilities 
 

The PRIMARY NEED of our program is SMALL GROUP LEADERS and ASSISTANTS  
 

Our program works best when we have TWO or THREE ADULT LEADERS and/or ASSISTANTS PER 
GROUP to work as a team.  We feel it is crucial that the people who come forward to serve by teaching have 
an atmosphere that is conducive to learning and sharing.  One way to accomplish this is to limit the number of 
children per small group to 12 or 13.  Please consider being a leader or assistant to your child’s grade.  If 
you do not feel comfortable teaching or your schedule does not allow the time commitment required, please 
choose something else that will.   

 

If you are unable to help, there will be a $25.00 NON-PARTICIPATION FEE 
 
 

Check off one thing from the list below that you or someone from your family will do this year: 
 

 

_____ GRADE LEVEL COORDINATOR       Grade _______   
  Oversees, organizes and coordinates grade with input from leaders and assistants.    
 

MOST NEEDED:  Leaders and Assistants:    GRADES 1-4 meet every week  

    (Classes meet October-May)   GRADES 5-8 meet twice a month 
 

_____   SMALL GROUP LEADER Attend class, prepare and lead lesson   Grade ______ 
  Co-leaders are OK-if you make arrangements with someone.  Co-Lead with: __________________  

_____  ASSISTANT to Small Group Leader during class time; may occasionally sub for leader Grade? _____ 
  Tell us who you would like to work with if you have a preference: __________________________ 
_____ Music leader at beginning of class time; set up schedule with grade coordinator Grade?_______ 
 

 4-6 TIMES A YEAR: 
 

_____ Stair Monitor: CIRCLE one: BEFORE, DURING or AFTER class     Grade?  ______ 
_____ Child Care: for children of leaders and assistants during class time    Grade?  ______ 
_____ Parking Lot Supervisor:   CIRCLE one: BEFORE CLASS or  AFTER CLASS  Grade?  ______ 
_____  Greeter:   Someone friendly, outgoing; arrive 10 min. early, welcome children     Grade?  ______ 
_____ Liturgy of the Word for Children Assistant: Sundays during Mass-once a month 
_____ Sunday School Aide: (all families whose children are enrolled in this program will be scheduled to help) 
  

 WHEN NEEDED: 
 

_____ First Reconciliation and Communion  activities 
_____ Phone Coordinator for various activities-call for cookies-Christmas or End of Year Celebration 
_____ Help with craft preparation and other miscellaneous projects throughout the year 
______ Photographer for various activities   Grade ? ______ 
______ Special Events-Weekends and Evenings-attend or send supplies for Movie Nights,  
  Halloween Party, Birthday Party for Jesus etc… 

 
Name of Volunteer  _________________________________  

 
 

♦ In addition to your volunteer position, would you be willing to send cookies when needed?   ____________ 


