
 
 
 

SAINT KILIAN PARISH FAITH FORMATION 
OPTIONS & SESSION TIMES  

FOR 2010-2011 CATECHETICAL YEAR 
 
 
Options:   Family Program   F-1 or F-2 
  Good Shepherd   CGS-I, CGS II 
  Traditional Sunday   CCD-1 or CCD-2 
    Traditional Monday   CCD-3 
  Traditional Tuesday   CCD-4 
  Middle School    CCD-2, CCD-5, YM-5 or YM-6 
 

FFaammiillyy  PPrrooggrraamm    

Our parish recognizes the varied schedules of our many parish families.  For those families 

who cannot participate in our regular programming, a Family Program with two options is 

offered where parents work from the text with their child at home during the year.   
 

FF--11    OOppttiioonn  FF--11 – Homeschool 

                In this option the parents are the only catechists and oversee the child’s work which       

               will be done from the textbook and online resources.  
 

FF--22  OOppttiioonn  FF--22 – Family Program 

                        The families meet on-site monthly for liturgical catechesis  

   

                 Resources, support and supplemental information is provided throughout the year mostly 

through email communication and our parish website. Schedule for book pick-up, 

orientation, and on-site dates to be announced. 

 

CCaatteecchheessiiss  ooff  tthhee  GGoooodd  SShheepphheerrdd  

This approach to the religious formation of children is rooted in the Bible, the liturgy of the 

church, and the educational principles of Maria Montessori. Children gather in an "atrium," 

a room prepared for them, which contains simple yet beautiful materials that they use to help 

encounter Jesus through the scripture and works of the Mass. In this environment, children 

fall in love with God and form a life-long relationship with God.  Children in Levels II and 

III will also receive the textbook which they will be expected to work on at home. 

 

• Level I begins for children ages 3 or 4.  It is preferable a child continues in Level I for 2-3 years.  

The children see presentations on the altar, the vestments, and gestures of the Mass and have the 

opportunity to work with materials that reinforce what they have learned. The children listen to and 

meditate on the parables, and especially love the parable of the Good Shepherd. They know that 

the Good Shepherd knows them and loves them, cares for them, and calls them by name. 

 

• Level II is for ages 6-9 or grades 1-3 who previously participated in Level I. The focus is on the 

parable of the True Vine well as the moral parables, books of the Bible, communal prayer, maps of 

Israel and synthesis of the Mass (Reconciliation and Eucharist preparation). 

 

Level I – CGS I (Preschool-K)  

 CGSI  Sunday   11:00 a.m. – 1:00 p.m. (SKP) 

 CGSI  Tuesday a.m.  10:00 a.m.  – 11:30 a.m.  (Mars) 

 CGSI  Tuesday p.m.  4:30 – 6:00 p.m. (SKP) 

 CGSI  Wed. a.m.  10:00 – 11:30 a.m. (Mars) 

 CGSI  Wed. p.m.  5:00 – 6:30 p.m.    (Mars)  

 

Level II – CGS II (grade 1-3)  

 CGSII Wed. p.m.  5:00 – 6:30 p.m.  (Mars) 

 

 



 

 

 

TTrraaddiittiioonnaall    EElleemmeennttaarryy  CCCCDD  

The traditional classroom model meets on Sunday, Monday or Tuesday with volunteer catechists 

using the Harcourt textbook series.  

Two time options on Sunday are available, which will include participation at mass.  First Session 

will begin promptly at 8:00 a.m. in the classrooms, at 9:00 a.m. the children will go to mass (if 

parents are attending this mass, children can sit with family – otherwise children will sit in a 

group).  Children registered for the later Sunday session will begin their classroom session 

promptly at 11a.m., and will attend the 12:15 p.m. Mass with their group (or youth can sit with 

family at mass if they are present). 

 

EElleemmeennttaarryy    LLeevveellss  11  tthhrroouugghh  44      
 

CCD-1 Sunday    8:00 a.m. – 10:00 a.m.  

CCD-2 Sunday   11:00 a.m. –   1:00 p.m. 

CCD-3 Monday    4:30 p.m. –   6:00 p.m. 

CCD-4 Tuesday    4:30 p.m. –   6:00 p.m. 

 

EElleemmeennttaarryy  LLeevveell  GGrraaddee  55  
 

CCD-1 Sunday   8:00 a.m. – 10:00 a.m.  

CCD-2 Sunday           11:00 a.m. –   1:00 p.m. 

CCD-3 Monday   4:30 p.m. –   6:00 p.m. 

CCD-4 Tuesday   4:30 p.m. –   6:00 p.m. 

YM-5  Summer Thursdays in July (1, 8, 15, 22, 29 @ 9:00 a.m. – 4:00 p.m.) 

YM-6  Summer Week in July (19 – 23
 
@ 9:00 a.m. – 4:00 p.m. 

 

 

MMiiddddllee  SScchhooooll  YYoouutthh  MMiinniissttrryy  ((GGrraaddeess  66--88))  
 

YM-5  Summer Thursdays in July – One Thursday each week – July 2010 

  July 1, 8, 15, 22, 29 times:  9:00 a.m. – 4:00 p.m. 

  * Plus special group events for Advent, Christmas, Lent and Easter   TBA 

 

YM-6  Summer Week – July 19 – 23, 2010 / 9:00 a.m. – 4:00 p.m. 

  * Plus special group events for Advent, Christmas, Lent and Easter   TBA 

 

CCD-2 Sunday 11:00 a.m. – 1:00 p.m. 

  Opening session on September 19 – April 2011  

                     (Most months 3 weeks/month) 

 

CCD-5 Monday 6:30 p.m. – 8:00 p.m.       

  Opening session on September 19 – April 2011  

                    (Most months 3 weeks/month) 

 

 

PPUULLSSEE  ––  MMiiddddllee  SScchhooooll  FFaaiitthh  EEnnrriicchhmmeenntt  ffoorr  AAllll  MMiiddddllee  SScchhooooll  YYoouutthh  
 

 * expected to participate each week at the Sunday (or Saturday) Masses 

 * can choose one service option each semester 

 * attend one PULSE evening each semester 

 

These are minimal expectations; youth are welcome to participate in  

             ALL  PULSE service and community building events. 

 

     
Rev. 6/2010 



 

 

Saint Kilian Parish 
2010- 2011 FAITH FORMATION  REGISTRATION FORM 

 
Please comp  INSTRUCTIONS: Complete entire form (front and back) - PLEASE PRINT 

 

Please submit this completed form with the book fees and baptismal certificate(s) for NEW STUDENTS to:  

Saint Kilian Parish Religious Education 7076 Franklin Road Cranberry Township, PA 16066  

 

    

FAMILY INFORMATION 
 

  Please Check if New Student(s)  Please Check if Returning Student(s) 

 
ADDRESS OF CHILDREN 

 
                    
                                    STREET ADDRESS  CITY   ZIP CODE 
 
PRIMARY PHONE NUMBER:   

 
            MOTHER’S CONTACT INFORMATION    FATHER’S CONTACT INFORMATION 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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) 
 

EMERGENCY CONTACT - in the event of an emergency, if you are unable to reach me, please contact the following: 

 

  NAME:    PHONE(s):    RELATIONSHIP:    

 

VOLUNTEERS NEEDED....PLEASE CHECK IF YOU ARE ABLE TO VOLUNTEER IN ANY OF THE FOLLOWING AREAS: 

 Catechist               Classroom Aide               Substitute Catechist             Hall Monitor                Miscellaneous 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 
 

     

Fee for Books and Supplies 
please enclose with this application 

 
                     One child……………..$ 50 
                     Two children…………$ 90 
                     Three children……….$125 
                     Four children +………$155 

 
Please make checks payable to  

Saint Kilian Parish 
 (include check with completed form) 

 
Please Notify Office if Unable to Pay. 

 

For Office Use Only: 

 

Date Received:  ____________________ 

 

Check Number:  ________________ 

 

Amount:  ________________ 

 

LAST NAME:   
 

FIRST NAME:   
 

MAIDEN NAME:   
 

WORK #:    
 

CELL #:    
 

E-Mail:    

 

ADDRESS (if different than child’s): 

  
 

  
 

 

LAST NAME:   
 

FIRST NAME:   
 

WORK #:    
 

CELL #:    
 

E-Mail:    
 

 

ADDRESS (if different than child’s): 

  
 

  
 

 

PLEASE RETURN BY MAY 21, 2010 



     Options        Option # 

Family Program  F-1 or F-2 
Good Shepherd  CGS-1, CGS-2, CGS-3 

Traditional Sunday  CCD-1 or CCD-2 
Traditional Monday  CCD-3 

Traditional Tuesday  CCD-4 

Middle School   CCD-2, CCD-5, YM-5 or YM-6 
 

STUDENT INFORMATION 

First Name ________________________ Middle Initial ______ Last Name__________________________________________ 

Gender ______  Birth Date ______________    First Option # _________  Second Option # _________ 

School Attending ___________________________________________     Grade in the Fall _______________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses: 

_________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes  - Where? _____________________________________________________________________ 

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

  

STUDENT INFORMATION 

First Name _______________________ Middle Initial ______ Last Name______________________________  Same As Above 

Gender ______  Birth Date ______________    First Option # _________  Second Option # _________ 

School Attending ___________________________________________     Grade in the Fall _______________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses: 

_________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes  - Where? _____________________________________________________________________ 

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

  

STUDENT INFORMATION 

First Name _______________________ Middle Initial ______ Last Name______________________________  Same As Above 

Gender ______  Birth Date ______________    First Option # _________  Second Option # _________ 

School Attending ___________________________________________     Grade in the Fall _______________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses: 

_________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes  - Where? _____________________________________________________________________ 

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

 

STUDENT INFORMATION 

First Name _______________________ Middle Initial ______ Last Name______________________________  Same As Above 

Gender ______  Birth Date ______________    First Option # _________  Second Option # _________ 

School Attending ___________________________________________     Grade in the Fall _______________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses: 

_________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes  - Where? _____________________________________________________________________ 

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

  

STUDENT INFORMATION 

First Name _______________________ Middle Initial ______ Last Name______________________________  Same As Above 

Gender ______  Birth Date ______________    First Option # _________  Second Option # _________ 

School Attending ___________________________________________     Grade in the Fall _______________ 

Explain any allergies (including pets), medications, learning disabilities, illnesses: 

_________________________________________________________________________________________________ 

CATHOLIC SACRAMENTS RECEIVED 

Baptism – No     Yes  - Where? _____________________________________________________________________ 

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

  

PLEASE SEE SEPARATE SHEET FOR EXPLANATION OF OPTIONS 


