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St. Ann’s Parish 
Faith Formation, Grades Pre-K—12 

2008-2009 Registration Form 

Family Name:        Phone:      
Father’s Name: __________________________________ Religion/Denomination: _________________ 
Mother’s Name: _________________________________ Religion/Denomination: _________________ 
Guardian’s Name: _______________________________ Religion/Denomination: _________________ 
Address              
  address     city    zip code 

Email               
Child(ren) lives with:  Mother _____ Father _____ Both _____ 
 

Emergency Contact: ___________________________________ Phone:___________________________ 

 
                           
 
___________________________________________ 
 
___________________________________________ 
 
       
 
       
 
       
 
       

List names of each child 
(First, Middle, Last Name) 

GRADE 
 

Choices available for children’s Faith Formation are: 
 

Pre-School (4 or 5 yrs.)            -         Sundays during 10:30 Mass 
Kindergarten                           -   Sundays during 10:30 Mass 
Grades 1-6                 -   Sundays 9:00 to 10:15 AM 
Grades 7-12        -   Wednesdays 7:00 to 8:30 PM  

Is your family registered in our parish?  Yes: _______ No: _______  If not, where? _________________ 

 
           
 
_______ 
 
_______ 
 
  
 
  
 
  
 
  

Date of 
Birth 

 
           
 
_______ 
 
_______ 
 
  
 
  
 
  
 
  

M/F 
 

Special Concerns (Allergies, Medication, Learning Disabilities, etc.): __________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 



Sacramental Preparation: 
Please indicate if you have a family member to register in any of the following sacramental preparation programs: 
 
        Baptism    Eucharist     Reconciliation    Confirmation 
 

Name: _______________________________   Date of Birth: ________  Class: ________    ______       ______         ______ 
   
Name: _______________________________   Date of Birth: ________  Class:  ________   ______       ______         ______ 
 
Name: _______________________________   Date of Birth: ________  Class: ________    ______       ______         ______ 

Registration Fees:  
 

 $30 Family Supply Fee                                              $ ________ 
            $20 Pre/K fees per child    $________ 
 
 

 $25 Elementary (grades 1-6) fees per child  $________ 
 
 

 $25 Junior High (grades 7&8) fees per teen  $________ 
 

 $25 High School (grades 9-12) fee per teen  $________ 
      Subtotal $________ 
 
    

 Sacramental Program  
  Eucharist/Reconciliation ($30/candidate) = $________ 
 

  Confirmation ($40/candidate)                  = $________ 
 

                Catholic Youth Bible ($10/each)       = $________ 
  (needed for grades 4 and up—one time purchase)  
 
 

      
                                                                      Subtotal  $________ 
 
                 TOTAL $________ 
 

Financial Assistance Available 

Please complete this form and return it to the church office by August 25,  2008. 

 Please indicate the area/s in which a family  
 member is interested in assisting: 

 
 

_____Catechist   _____FF Office Aide 
 

_____Occasional Snacks for Special Events 
 

                                 _____Substitute Catechist           _____Classroom Aide    

For office use only 
Reg.  Fee:  Check #:_____________Cash:____________ Rec’d by:____________________ 
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