
                                                                                                        CHURCH OF SAINT ANN                                                           For Office Use Only 

                                                                                       RELIGIOUS EDUCATION                                                          DATE:___________________ 

                                                                                          PHONE:  508-588-7140 

                                                                                    E-MAIL:  stannsccd@comcast.net                                                   AMOUNT PAID: ____________ 

                                                                                                                        2019-2020 

 

Family Name: ___________________________  _________________________________  

                                 (Last Name)                             Father’s First Name 
 

Mother’s 

Maiden Name: ___________________________  _________________________________  

                                        (Last Name)                             Mother’s First Name 
 

Address: ________________________________________________________________________________________________________    PHONE:__________________ 

 

E-Mail: _________________________________________________________________________________________________________    CELL PHONE:_______________ 

                                       (Please print clearly – Address to be used only for CCD Communications to Parents) 

 

In Case of Emergency and Parents Cannot be Reached: ___________________________________________________________      PHONE: _____________________ 

                                                                                                                                   (Name) 

Is there a family situation that we should know about? _____________________________________________________________________________ 
 

Volunteers Needed:  Check if you can be a Teacher ___________ Teacher’s Aide ___________ Office Worker ___________ Substitute ___________ 
 

Check Grade Level: Pre School __________Grades 1-2-3 ___________ Grades 4-5-6 ___________Grades 7-8 ___________ Grades 9-10 _________ 
 

 

 

 

 

Child’s Full Name 

 

Date 

Of 

Birth 

 

 

Grade 

September 2019 

 

       Sacraments Received 

      First 

Communion        Penance 

 

Church of Baptism 

Include City/Town 

And State 

 

Indicate any Health 

or 

Learning Disability 
      

      

      

      

 

Registration Fees: Pre-School $70.00 per child, $60.00 per child for two or more children in pre-school 

   Grades 1-8 *$95.00 per child, $80.00 per child for two, $70.00 per child for 3 or more in Grades 1-8 

   Grade 2 Please note:  There is an extra $10.00 charge for the Blessing Cup 

   Grade 9 $120.00 per child (includes Registration Fee and Retreat) 

   Grade 10 $150.00 per child (includes Registration Fee, Retreat, Confirmation dinner with Sponsor and Robe Rental) 

     *Includes cost of Test Book and Supplies for the year  

                                                              $25.00 Late Fee/ Registration after SEPTEMBER 1  

RELIGION: _________________ 

RELIGION: _________________ 

mailto:stannsccd@comcast.net

