
St Anthony & St George Maronite Catholic Church 

Religious Education Registration Form 

323 Park Avenue, Wilkes-Barre, PA 18702 

Phone: (570) 824-3599  Email: stanthonystgeorge@gmail.com 

Father Mother 
Family Name:  _____________       First Name: __________________/_________________ 
 

Home Address:  ______________________________________________________________ 

Home Phone Number: _____________________  Cell Phone: ________________________ 

Email Address: ___________________________ 

First child’s name:  _____________    Grade in Program: _________ (For Educators use only) 

Grade in school: _________        Date of Birth: ____/____/_________ 

Ritual of Origin:   Maronite       Latin       Melkite       Orthodox       __________ 

Date of Baptism: _______________   Place of Baptism: _____________________________ 

Date of Chrismation: _______________  Place of Chrismation: ______________________ 

Received First Communion:      Yes        No 

Second child’s name:  ____________ Grade in Program: _________ (For Educators use only) 

Grade in school: _________        Date of Birth: ____/____/_________ 

Ritual of Origin:   Maronite       Latin       Melkite       Orthodox       __________ 

Date of Baptism: _______________   Place of Baptism: _____________________________ 

Date of Chrismation: _______________  Place of Chrismation: ______________________ 

Received First Communion:      Yes        No 

Third child’s name:  _____________  Grade in Program: _________ (For Educators use only) 

Grade in school: _________        Date of Birth: ____/____/_________ 

Ritual of Origin:   Maronite       Latin       Melkite       Orthodox       __________ 

Date of Baptism: _______________   Place of Baptism: _____________________________ 

Date of Chrismation: _______________  Place of Chrismation: ______________________ 

Received First Communion:      Yes        No 


