REGISTRATION for RELIGIOUS EDUCATION

Copy of baptism certificate to accompany this form in order to register.

Check one Faith Formation _ First Reconciliation/ First Communion __ Confirmation

Student: Full name

M F

Date of Birth

Current School

Place of Birth

Grade

Family Name

Mother’s Maiden Name

Home phone Cell phone(s)
Email address
Email address
Street address
State Zip

City

Birth Parents/ Guardians:

Father’s full name

Mother’s full name

Place of work

Place of work

Business phone

Business phone

Religion

Religion

Marital Status

Marital Status

Payment (or deposit) of fees and Baptism certificate are expected at time of registration.

Thank you.

For office use: BC Fee paid check#



Emergency information:
In the event of an emergency, if you are unable to reach me, please contact the following:

Name relationship
Address

Phone work cell
Comments

Sacraments received:

Baptism:
Date: Church name
Complete mailing address of church:

City State Zip
Priest or Deacon

First Reconciliation:

Date: Church name
Complete mailing address of church:
City State Zip

Priest or Deacon

First Communion:

Date: Church name
Complete mailing address of church:
City State Zip

Priest or Deacon

Is your family registered at St Ann?  yes  no
If not, where are you registered?
If you would like to register at St Ann, please indicate so here.
_ Yes I would like to register at St Ann’s Parish.

Would you be interested in volunteering in some capacity with Faith Formation? If so,
check which best applies:

___substitute teaching _ group fund raising for charily  event planning
_donating supplies ___ other (please explain)




