
Saint Anne’s Church
299 Main Street Gorham, Me 0438

207-839-4857 /  207-839-3082 
FAMILY REGISTRATION FORM 

RELIGIOUS EDUCATION GRADES PRESCHOOL TO HIGH SCHOOL
1. Full Name of Child _____________________________________________
Birth Date ___________Age as of Sept. _________Grade as of Sept. ______
Please circle all sacraments already received.

Baptism Reconciliation Confirmation First Eucharist
Will be part of Church Groups ___Home Schooling ___Youth Ministry_____
2 Full Name of Child _____________________________________________
Birth Date ___________Age as of Sept. _________Grade as of Sept. ______
Please circle all sacraments already received.

Baptism Reconciliation Confirmation First Eucharist
Will be part of: Church Groups ___Home Schooling ___Youth Ministry____
_______________________________________________________________________
3 Full Name of Child _____________________________________________
Birth Date ___________Age as of Sept. _________Grade as of Sept______
Please circle all sacraments already received.

Baptism Reconciliation Confirmation First Eucharist
Will be part of Church Groups ___Home Schooling ___ Youth Ministry_____
_______________________________________________________________________
4 Full Name of Child _____________________________________________
Birth Date ___________Age as of Sept. _________Grade as of Sept______
Please circle all sacraments already received.

Baptism Reconciliation Confirmation First Eucharist
Will be part of Church Groups ___Home Schooling ___ Youth Ministry________
5 Full Name of Child _____________________________________________
Birth Date ___________Age as of Sept. _________Grade as of Sept______
Please circle all sacraments already received.

Baptism Reconciliation Confirmation First Eucharist
Will be part of   Church Groups ___Home Schooling ___ Youth Ministry___________  
If more space needed please attach second sheet  _____________________________  
 (Please indicate your interest)As a parent, I am interested in helping with Faith 
Formation of the children by: 
Teacher  PK/K_____
Teacher Grade1__2__3__4__5__       
 Substitutes:____ Please circle________ 1__ 2__ 3. __4__5__
Team-Teacher in Grade______
Youth Ministry team [grade 6-12] ______________
Children’s Liturgy 8:00_____Children’s Liturgy 11:00_______
Faith Formation Commission_____________
HOME SCHOOLERS   Please choose
Text Grade(s)                                                   or Scripture Focus (Choose 1)
List Grade(s) __________________        Yahweh Calls__________

       Jesus Lives_____________
Preschool Resource_____        Spirit With Us __________
Kid’s Club______(grades3,4,5)        Ages 11-14____ or 8-10_______

                                   Please complete both sides of this form



COMMENTS Medical or Special Needs and Friends you would like your child placed 
with
._____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Parent(s) Name(s)

Father ______________Mother______________________

Name:________________________ ________________________

Address:______________________ ______________________________

Home Phone :__________________________________
Cell Phone:____________________________________
Work Phone:___________________________________

Important   Email ___________________________________to be used for 
communication purposes for Rel. Education
Phone Number where parent could be reached During normal class time:______________

Children live at:        Parents Residence___________________________
Father’s Address Above______________________
Mother’s Address Above_____________________
Other: Name of Person_______________________
Address____________________________________
   _________________________________________

Phone Number (If other) ___________________________
________________________________________________________________________
Registration is appreciated during the MONTH OF SEPTEMBER when textbooks bills 
come due.  If unable to pay fee, speak to Sister Jackie and fee will be waived.

NOTE:  Preschool/ kindergarten will be held from 10-10:45 along with other grades

.  Teachers should complete required information form 
                                  Thank you, Sister Jackie, Religious Educ. Coordinator

**FEE  
1child $40 
 2 children $80   
3or more $100/                            Amount Enclosed $_________Catechist_____

**Mail form/fee to : St. Anne’s Attn. Bookkeeper, 299Main St. Gorham, Me 04038


	RELIGIOUS EDUCATION GRADES PRESCHOOL TO HIGH SCHOOL

