St. Anne Catholic Community, Tomball, Texas
PRE-K THRU 5TH FAITH FORMATION REGISTRATION
School Year 2009-2010  
PERSON PRIMARILY RESPONSIBLE FOR STUDENT(S) CLASS ATTENDANCE
	Full Name
	Mailing Address

	Home / Cell Phone
	Email Address


	Family usually attends Mass at St. Anne on   FORMCHECKBOX 
 Sat, 5 pm     Sunday  FORMCHECKBOX 
 8am   FORMCHECKBOX 
10:30am  FORMCHECKBOX 
12:30pm  FORMCHECKBOX 
 5pm 
 FORMCHECKBOX 
 Other  (name of church & schedule) ________________________________________________


	Child’s Name

(as written on Baptismal Certificate):
	
	
	

	
	(Last)
	(First)
	(Middle)

	Gender 

 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female 
	Date of Birth (MMDDYYYY)
	Place of Birth (City / State / Country)

	Baptized Catholic?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Grade @ Fall ’09 
	School

	Health Issues / Special Needs
	Physician’s Name & Contact #:

	FAITH FORMATION CLASSES ATTENDED IN 2008-09

	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 St. Anne Sunday CCE    

 FORMCHECKBOX 
 Home School   
	 FORMCHECKBOX 
 Other (Name of Catholic Church/School  / City / State / Country)




	Child’s Name

(as written on Baptismal Certificate):
	
	
	

	
	(Last)
	(First)
	(Middle)

	Gender 

 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female 
	Date of Birth (MMDDYYYY)
	Place of Birth (City / State / Country)

	Baptized Catholic?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Grade @ Fall ’09 
	School

	Health Issues / Special Needs
	Physician’s Name & Contact #:

	FAITH FORMATION CLASSES ATTENDED IN 2008-09

	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 St. Anne Sunday CCE    

 FORMCHECKBOX 
 Home School   
	 FORMCHECKBOX 
 Other (Name of Catholic Church/School  / City / State / Country)




	Child’s Name

(as written on Baptismal Certificate):
	
	
	

	
	(Last)
	(First)
	(Middle)

	Gender 

 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female 
	Date of Birth (MMDDYYYY)
	Place of Birth (City / State / Country)

	Baptized Catholic?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Grade @ Fall ’09 
	School

	Health Issues / Special Needs
	Physician’s Name & Contact #:

	FAITH FORMATION CLASSES ATTENDED IN 2008-09

	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 St. Anne Sunday CCE    

 FORMCHECKBOX 
 Home School   
	 FORMCHECKBOX 
 Other (Name of Catholic Church/School  / City / State / Country)




Please use another form for additional names.
Mandatory Parental Service

Students will better appreciate their FFC classes if there is greater parent-involvement and visibility.  Parents/guardians are required to attend meetings and family activities scheduled throughout the school year.  Parents/guardians are also expected to give at least 2 hours of service in any of the opportunities below.  One class day corresponds to one hour of service.  Catechist parents/guardians are exempted from this requirement.

	Please choose at least 1 of the following service opportunities:


	 FORMCHECKBOX 

	BREAKFAST BRIGADE – Provide / prepare simple breakfast items such as coffee/milk and donuts, for Catechists and students from 8:30 to 9 a.m. (i.e. before classes begin); help with clean-up after

	 FORMCHECKBOX 

	GIFTS & FAVORS – Provide / create simple gifts and favors for Catechists and students during special occasions (i.e. Christmas and Easter).

	 FORMCHECKBOX 

	HOSPITALITY – Provide / prepare refreshments for FFC Family Day activities and Catechists meetings and assist with venue Prepare / clean-up venue for FFC Family Day activities

	 FORMCHECKBOX 

	SAFETY & SECURITY – Work as Greeters and Traffic Monitors during FFC Class time.


	 FORMCHECKBOX 

	BAZAAR – Work at least 2 hours in one of the game booths on the day of the Bazaar, October 25th. 

	QUESTIONS, COMMENTS, ETC: Please specify your preferred dates of service if any.  The coordinator for each service area will contact you as needed.



PHOTO / VIDEO CONSENT
As parent/guardian, I understand that photos and/or videos (individual and group) may be taken during FFC activities. I give permission for my child/children’s picture to be used in the parish newsletter, web page, calendars, power point, etc. for non-commercial purposes.  
Parent/Guardian Name                           Signature


        Date

AUTHORIZATION TO PICK UP CHILD

The following have permission to pick up my child / children: 
	Name
	Relationship
	Cellphone #

	
	
	


	Name
	Relationship
	Cellphone #

	
	
	


Parent/Guardian Name                           Signature


        Date
PARENT AND STUDENT ACKNOWLEDGMENT FORM
This is to acknowledge that I/we have received the 2009-10 Student Handbook of the St. Anne Catholic Community Faith Formation for Children Pre-K thru 5th.  I/we understand and agree to cooperate with the parish policies set forth in this Student Handbook.

 Student Name(s) / Grade(s)                                          Parent Signature              Date
