
     

         Date:____________ 
   Saint Kilian Parish     

   Religious Education Office 

   7076 Franklin Road 

   Cranberry Twp, PA  16066 

   724.625.1665 

 

 

  Religious Education Volunteer Information Sheet 
 

 

Please Print: 

 

Name:________________________________________________ 

Maiden Name:__________________________________________ 

Home Address:_________________________________________ 

City:_________________   State:_____________  Zip Code:______ 

e-mail:________________________________________________ 

Home Phone:__________________   Cell:____________________ 

 

  I AM INTERESTED IN HELPING WITH THE FOLLOWING:  

    Family Centered Program meetings (before and/or during)

    Catholic Vision of Love meetings (before and/or during)       

    On-Site CCD occasional volunteer as needed 

    On-Site CCD (Catechist, Assistant or Substitute) 

           *if you select On-Site choices, you will be contacted by Celine Mitchell 

 

 

For Office Use Only:                      Date completed    

  PA. Criminal Clearance               _________________ 

  PA. Child Abuse Clearance                                     _________________ 

  Protocol for Reporting Child Abuse  (CPSL)        _________________ 

  Cardinal’s Clause               _________________ 

  Code of Pastoral Conduct               _________________ 

  Online Diocesan database                            _________________ 

  Protecting God’s Children                            _________________ 

                 in-service 
 


