St. Anne Catholic Parish

32223 Cabello Street  -  P. O. Box 292  -  Union City, CA 94587  -  Phone: (510) 471-7766

School of Faith Formation – 2005 / 2006 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: ___________________________________

Emergency Contact Person/Relationship: ______________________________________ Phone: ______________


Non Resident Parent (if applicable)

	Name: __________________________  Religion: ____________________  Work Phone: ___________________

          Ethnicity: ___________________  Marital Status: ________________   Cell Phone: ___________________

Address: _______________________________________________________________  Zip: ________________

Home Phone: _______________________________  Email Address: ___________________________________

Would you like to receive duplicate mailings?    Yes   /   No  (circle one)


Please List ALL Children in Family

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

Sept 2005
	Baptized

*
	First

Reconciliation
	First

Eucharist
	Class

Session
	Day/Time

Catechist

	
	
	
	
	
	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)
        (office use only)
___ Returning Student 

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














Parish Name

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

	TUITION FEES:
	For office use only
	Check
	Cash
	
	Day / Time Preference:

	        $90.00  one child


	Total Tuition Due:
	
	
	
	M     T    W    TH     5:00pm   /   6:30pm

	$100.00  two children


	Scrip Deposit:
	
	
	
	Saturday    9:00am

	$110.00  three children


	Scrip Rollover:       (               )
	
	
	
	Grade 7-8     Thursday only         6:30pm

	$140.00  four children


	Catechist Waiver:   (               )
	
	
	
	

	$150.00  five children
	Total Paid:
	
	
	
	Volunteers Needed:

	SCRIP DEPOSIT:  $75.00 

(Deposit will be refunded or rolled over when requirement is met for

July 2005 - June 2006)
	Balance Due:
	
	
	
	___Catechist       ___Catechist Aide
___Sub-Catechist   Grade Level___ 

Day / Time: _________________


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

