
ST. ANNE CATHOLIC PARISH

SCHOOL OF FAITH FORMATION
32223 Cabello St.   -    P.O. Box 292    -    Union City, CA  94587

Phone: (510) 471-7766 Ext. 20    -    Fax: (510) 487-6540    -   Email: stafaithformation@sbcglobal.net

June  2006

School of Faith Formation (CCD) Registration
for  OCTOBER  2006 – MAY  2007  School Year

In order to participate in the religious education program of our School of Faith & Formation,
• Each family must be registered in the parish and financially support the parish through the Sunday

collection.
• Please submit a copy of child’s Baptismal Certificate at time of registration (for new students only).

The new tuition fees for the school year 2006-2007 are listed below. These tuition fees pay for textbooks,
supplies, program expenses, administrative costs and catechist training. We appreciate payment of tuition at the
time of registration. Please make checks payable to ST. ANNE CHURCH.

$  95.00 for one (1) child

$110.00 for two (2) children per family

$125.00 for three (3) children per family

$160.00 for four (4) children per family

$175.00 for five (5) or more children per family

Registration for NEW STUDENTS will be accepted on the following dates:

JULY
Saturday, July 15       9:00am - 12:00pm

       Thursday, July 20       4:00pm - 7:30pm

AUGUST
         Saturday, Aug 12       9:00am - 12:00pm

          Monday, Aug 14       4:00pm - 7:30pm

        Thursday, Aug 17       4:00pm - 7:30pm

SEPTEMBER

Final Registration Week
Mon – Thurs, Sept 11-14       4:00pm - 7:30pm

         Saturday, Sept 17            9:00am – 12:00pm

Parent/Guardian of RETURNING STUDENTS - Please read this registration packet carefully for there have
been changes to the program for 2006-2007 school year. Kindly return/mail completed registration form with
payment to the Faith Formation Office by July 8, 2006. Registration will be on a first come served basis. In
September, a schedule letter confirming time and date of classes will be mailed to those families who have
registered in June, July & August.

If you need more information you may contact us at (510) 471-7766 ext 20.
Helen A. Rojas Nilda Luz H. Cabardo

                                         Coordinator                                                 Assistant



ST. ANNE CATHOLIC PARISH

SCHOOL OF FAITH FORMATION
32223 Cabello St.   -    P.O. Box 292    -    Union City, CA  94587

Phone: (510) 471-7766 Ext. 20    -    Fax: (510) 487-6540    -   Email: stafaithformation@sbcglobal.net

OCTOBER 2, 2006  –  MAY 12, 2007 school year

Grade Level Classes (CCD)
The following classes are for new students in their first year of religious education(CCD)

and for students who have already received the Sacrament of Eucharist(Communion):

Grade 1 – 7
One Hour Class per week MONDAY TUESDAY WEDNESDAY THURSDAY

Grade 1 5:00 PM 5:00 PM 5:00 PM 5:00 PM

6:30 PM 6:30 PM

Grade 2 5:00 PM 5:00 PM

6:30 PM 6:30 PM

Grade 3 5:00 PM 5:00 PM 5:00 PM

6:30 PM 6:30 PM

Grade 4 5:00 PM 5:00 PM 5:00 PM

6:30 PM 6:30 PM

Grade 5 5:00 PM 5:00 PM 5:00 PM

6:30 PM 6:30 PM

Grade 6 5:00 PM 5:00 PM

6:30 PM 6:30 PM 6:30 PM

Grade 7  (Thursday only) 6:30p - 7:30p

Grade 8  (Thursday only)

1 hour & 30 min. class
6:00p - 7:30p

Sacramental Preparation (First Reconciliation & First Communion)
First Communion (FC)  – For students who have completed their first year of CCD class,

and preparing for the Sacrament of Reconciliation and First Communion

First Communion (FC)
One Hour Class per week

TUESDAY SATURDAY

FC Grade 2 - 8 5:00 PM
6:30 PM

9:00 AM



St. Anne Catholic Parish
32223 Cabello Street  -  P. O. Box 292  -  Union City, CA 94587  -  Phone: (510) 471-7766 ext. 20

School of Faith Formation (CCD) – 2006 / 2007 Registration

Parent(s) / Guardian(s) Last Name:                                                     Registration Date: _________________
          (Please Print)              

Parents/Guardians (with whom the child resides)

Father: __________________________  Religion: ____________________  Work Phone: ___________________

          Ethnicity: ___________________  Marital Status: ________________   Cell Phone: ___________________

Mother: __________________________ Maiden Name: ________________ Work Phone:___________________

          Ethnicity: ___________________  Religion: ____________________    Cell Phone: ___________________

Address: _______________________________________________________________  Zip: ________________

Home Phone: _______________________________  Email Address: ___________________________________

Family Different Mailing Address: _______________________________________________________________

Emergency Contact Person/Relationship: ______________________________________ Phone: ______________

Family MASS Attendance: (Circle one)    Saturday 5pm          Sunday    8am        10am         12 noon          6pm

Please List ALL Children in Faith Formation (CCD)

First / Last Name M/F Date of Birth School Grade

Sept 2006

Baptized

*

First
Reconciliation

First

Eucharist

Class

Session

Day/Time

Y    N Y    N Y    N

Y    N Y    N Y    N

Y    N Y    N Y    N

Y    N Y    N Y    N

Y    N Y    N Y    N

Y    N Y    N Y    N

* If Yes, please bring a copy of your child’s/children’s Baptismal Certificate to registration (for NEW students only)

___ Returning Student ___ New Student Any previous religious instruction?  Yes /  No Where? ____________________________
Parish Name

Child’s Medical Problem: ________________________________________   Any Learning Disability?  Yes / No _______________________________

DAY / TIME PREFERENCE: (please circle choice)

Grade 1 - 6        M       T      W      TH      5:00pm   /    6:30pm                                 First Communion (FC) - Tuesday   5:00pm  /  6:30pm

Grade 7  Thursday  6:30pm–7:30pm               Grade 8  Thursday 6:00pm-7:30pm          First Communion (FC) - Saturday  9:00am

TUITION FEES: For office use only Check Cash

        $95.00  one child Tuition Due: Volunteers Needed:

$110.00  two children ___Catechist       ___Catechist Aide

$125.00  three children Catechist Waiver ___Sub-Catechist   Grade Level___

$160.00  four children Day / Time: ______________

$175.00  five children Total Paid:

Balance Due:

Payment is due at the time of registration. Please make check payable to St. Anne Church.


