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St. Anne Catholic Community
Basilian Fathers
Dept. of Religious Formation/Education, attention Bonnie Stevens:
2140 Westheimer
Houston, TX 77098
713 526 2936(
713 525 4373 FAX
CCE Registration Form 2011-2012, Grades 1-5
Date of Registration: _____________Envelope # _________
Student/Family Information

Child’s Name: _________________________________________________Gender
 M
F
 Age: __________Grade (2011-2012): ____________School: ____________________________________
Child’s Address: ______________________________________________________________________
City: _________________________ State:  TX    Zip: ___________________
Home Telephone: _____________________Secondary Telephone: _____________________________ 
E mail:  (Whenever possible, please!) _____________________________________________________


Child’s Date of Birth: __________________________________________________________________
Child’s City & State of Birth: _________________________________________________________________
Father’s Name as listed on Birth Certificate _____________________________________Religion: _________
Mother’s first name with Maiden name as listed on the Birth Certificate:

____________________________________________________________________Religion: ______________
Child lives with:

(   Both Parents Full time
(  Mother Only  
( Father Only    

(   Mother and Stepfather
(  Father and Stepmother       (Other ___________________________
Emergency Information     
In the event of an emergency, and I am unable to be reached, please contact: 

Name: _______________________________ Relationship to child: ________________________________
Cell Phone: _______________________________________________________________________________
Sacrament Information               [image: image2.wmf]
Is your child Baptized?    (YES    (NO

Church of Baptism w/ City & State _______________________________________________________
*Note:  If your child is baptized, a copy of his or her Baptismal certificate must accompany this form unless previously submitted.
Has your child received the Sacrament of Reconciliation (First Confession)? (YES  (NO   

Where? (Parish, City and State)  _______________________________________________________
Has your child received the Sacrament of Eucharist (First Communion?) (YES   (NO
 Where? (Parish, City and State) ________________________________________________________
Did your child attend Religious Education classes last year?  (YES   (NO
Where?  ________________________________________
Medical/Educational Notation  [image: image3.jpg]



Does your child have any medical conditions, food allergies or special educational needs?       (YES      ( NO
If YES, specify. __________________________________________________________________________

Volunteer Assistance
I am interested in assisting the program as ( a Catechist;  ( a Classroom Aide;  ( a substitute Teacher;  (Home Room Parent; (Fiesta Coordination Team  (Graphic design; (a Crafts instructor or any special gift or talent you would like to share with our children!
Tuition (Office Use)

The tuition for each child is $35 to a maximum of $70 for 2 or more children; children in immediate preparation for the sacraments of Reconciliation and Eucharist will be charged a fee of $50.

Paid _____________Check # _____________ Cash ____________
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