	Registration Date:     ___/___/___       

	St Anne Catholic Community

	Family Registration for Faith Formation Classes

	

	Family Information

	Family Name:
	Home Phone:

	Home Address:
	Mailing Address (if different)

	

	Family Email:

	Emergency Contact:

(name / relationship)
	Emergency Phone:

	Individual Adult Members Information (Generally parents)

	
	Head of House
	Spouse

	Full Name:
	
	

	Gender:
	 FORMCHECKBOX 
 Male                FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male                FORMCHECKBOX 
 Female

	DOB (mm/dd/yyyy):
	
	

	Email:
	
	

	Work Phone:
	
	

	Cell Phone: 
	
	

	First Language:
	
	

	Sacramental Info:
	Baptized Catholic?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Baptized Catholic?            FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	If “yes”,

please fill-out dates
(mm/dd/yyyy):
	Baptism          
	___/___/___
	Baptism
	___/___/___
	

	
	Reconciliation
	___/___/___
	Reconciliation
	___/___/___
	

	
	First Eucharist
	___/___/___
	First Eucharist
	___/___/___
	

	
	Confirmation
	___/___/___
	Confirmation
	___/___/___
	

	Marital Status
	Valid Catholic Marriage        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Other:     FORMCHECKBOX 
Non-Catholic Marriage    FORMCHECKBOX 
Single     FORMCHECKBOX 
Separated     FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Annulled

	Dependent Children Information (Please use back for additional names.)

	FULL NAME
	Birthdate
	M / F
	RELATIONSHIP TO HEAD OF HOUSE
	SCHOOL / GRADE 2009-10

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


************************************************ TUITION & FEES ************************************************ 
	FAITH FORMATION
	# OF CHILDREN ENROLLED
	+
	SACRAMENT PREP. 
	# OF CHILDREN ENROLLED

	PK-5th
	
	
	1st Rec. / 1st Euch. (Eng)
	____ X $50

	6th-8th
	
	
	1st Rec. / 1st Euch. (Sp)
	____ X $50

	Spanish Classes
	
	
	1st Rec. / 1st Euch. (6th-8th) 
	____ X $50

	High School
	
	
	RCIA for Children & Teens
	____ X $20

	CLASS FEE TOTAL 

(with applicable discounts)
	$
	+
	SACRAMENT FEE TOTAL
	$


	**************  OFFICE USE  **************                                     FT Catechist      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     

Late Fee      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Class + Sacrament Prep. ( + late fee)                                                                                                                                                                                

	FAMILY FEE TOTAL

$ ____________
	AMOUNT PAID _________

 FORMCHECKBOX 
 CASH    
 FORMCHECKBOX 
 CHECK  #  ________
 FORMCHECKBOX 
 CREDIT CARD
	DATE RECEIVED  ___________

Please pay at least 20% of total at time of registration and make checks payable to St. Anne.

	BALANCE
$____________


FEES & DISCOUNTS





1 child / niño�
$   65�
�
2 children / niños�
$ 105�
�
3+ children / niños�
$ 145�
�
Sacramental Prep.  fees�
vary�
�
F T Catechist Discount�
50%�
�
Late Fee per family


(after Sept. 1, 2009)�



$   10�
�









