
 

St. Maximilian Kolbe Catholic Community 

2008-2009 CCE Registration Form 
Grades ECCE (Ages 3 & 4) through High School 
You must be registered in the parish to attend CCE/Faith Formation classes. 

 

Family Last Name: ____________________________________  E-Mail Address ________________________________ 
 

                Address: ___________________________________________________________________________________ 
                    Street                                                                       City                                                                  Zip Code 

                      
Member Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Emergency Information 
Emergency Contact Name: _______________________________________________  Phone: _______________________ 
    First Name                           Last Name 

Relationship: ___________________________________ Alternate Phone:  __________________________ 
 

Other than parent, who is authorized to pick up your child(ren)? 
 

Name:  ____________________________________________________ Relationship:  ____________________________ 
                                 First Name                                           Last Name 

 
Student Information 
 
 
 
 
 
 
 
 
 

 

Father’s Name: __________________________________________________ Religion: ___________________________ 
   First Name                                       Last Name 
 

Home Phone: ______________________ Work Phone: ______________________  Cell Phone: _____________________ 
 

Sacraments received in Catholic Church: (please check all applicable)      
Baptism (or profession of faith)_____ Reconciliation_____ Eucharist_____ Confirmation_____ Marriage_____ 
 
 

Mother’s Name: _________________________________________________ Religion: ___________________________ 
   First Name                                       Last Name 
 

Home Phone: ______________________ Work Phone: ______________________  Cell Phone: _____________________ 
 

Sacraments received in Catholic Church: (please check all applicable)      
Baptism (or profession of faith)_____ Reconciliation_____ Eucharist_____ Confirmation_____ Marriage_____ 

 

 

1)   Student Name: ____________________________________________________________________ Gender:  M  /  F 
   First Name                                                          Last Name 

      Birthday: _________________________ Age (as of 9/1/08): _____________ Grade (2008/2009): ______________ 
      

      School:   ______________________________________________________________________________________      
 

Sacraments received in Catholic Church: (please check all applicable)      
Baptism (or profession of faith)_____ Reconciliation_____ Eucharist_____ Confirmation_____ Marriage_____ 
 

Did this child attend CCE last year?  Yes___________     No____________ 
 

If yes, at St. Maximilian? ___________    Other (name of church)  ____________________________________________ 
 

Child currently lives with: Father_____ Mother_____ Step-father_____ Step-mother_____ Grandparent_____Other_____ 
 

Special medical conditions, allergies or disabilities:_________________________________________________________ 
 



 
 
 

For additional students, please complete Supplemental Form. 

 
Session Choices 

ECCE/Faith Formation for 3 or 4 year olds 

  Wednesday 4:30 – 5:30 p.m.    _______ Blue Session 
  Sunday during 9:30 a.m. Mass _______ Purple Session 
 

CCE/Faith Formation for Kindergarten through 5
th

 Grade 
  Weekly:  Wednesday  4:30 – 5:30 p.m. ___________ Blue Session 
     Wednesday  6:30 – 7:30 p.m. ___________ Red Session 
 
  Twice Monthly:  Sunday  1:30 – 3:30 p.m. ___________ Yellow Session 
 

CCE/Faith Formation for Junior High (6
th

, 7
th

 and 8
th

 Grades) 

  Twice Monthly:  Sunday   4:00 – 6:00 p.m. ___________ 
 

CCE/Faith Formation for High School (9
th

 – 12
th

 Grades) 
  Twice Monthly:  Sunday  6:30 – 8:30 p.m. ___________  
   

  Will your child be applying for Confirmation this year?  Yes ______ No ______ 
Confirmation students must have completed 10

th
 grade CCE, attended the required retreat, and be 

registered in the regular 11
th

 grade CCE program.  Confirmation preparation takes place in the 11
th
 

grade.  Confirmation classes meet in five large group sessions which are separate from the regular  
CCE classes. 
 

Family Financial and Time Contribution for the School Calendar Year 
 

1) Registration Fees: 
  1 child - $60.00  2 children - $80.00   3 or more children - $100.00 
2)        Time and talent commitment: 
  Name of volunteer:   ____________________________________________ Virtus trained?   Yes ____ No ____   
     First Name                              Last Name   
             At St. Maximilian?  ______ If not at St. Maximilian, where? _____________________________________________                                                                                             
 

I would like to be a teacher _____________ (tuition fee is fully waived) Grade level _________ 
I would like to be an aide _______________ (half of tuition is waived)  Grade level _________ 
I would like to be a substitute ___________     Grade level _________ 
I would like to be a session coordinator ________________            Which session _________ 
I would like to assist with:    _________ Office Help              _________ Other, please call me 

 

  
 
 

 

 
    

 

2)   Student Name: ____________________________________________________________________ Gender:  M  /  F 
   First Name                                                          Last Name 

      Birthday: _________________________ Age (as of 9/1/08): _____________ Grade (2008/2009): ______________ 
      

      School:   ______________________________________________________________________________________      
 

Sacraments received in Catholic Church: (please check all applicable)      
Baptism (or profession of faith)_____ Reconciliation_____ Eucharist_____ Confirmation_____ Marriage_____ 
 

Did this child attend CCE last year?  Yes___________     No____________ 
 

If yes, at St. Maximilian? ___________    Other (name of church)  ____________________________________________ 
 

Child currently lives with: Father_____ Mother_____ Step-father_____ Step-mother_____ Grandparent_____Other_____ 
 

Special medical conditions, allergies or disabilities:_________________________________________________________ 
 

For Office use only: 

 
ID# _________Total due: _________Payment: _____Check No. ______Cash_______Date Rcd. _______Rcd. By________ 


