Saint Anne Faith Formation Registration Form
www.saintannechurchnh.org

Please print clearly
Family Name: (Office use: Date Received )

Father’s Name: Mother’s First & Maiden Name:

Mailing Address:

(Street) (Town) (State) (zip)
Home Phone: Family E-mail:
Father’s Cell Phone: Mother’s Cell Phone:
Work Phone:
Full Name of Child: DOB: Grade:
Sacraments Received: Baptism Date of Baptism:
Church of Baptism (Name & Address)
First Reconciliation Church
First Eucharist Church

Medical Conditions or Special Needs
School Your Child Attends,

Full Name of Child: DOB: Grade:
Sacraments Received: Baptism Date of Baptism:
Church of Baptism (Name & Address)
First Reconciliation_____ Church
First Eucharist Church
Medical Conditions or Special Needs
School Your Child Attends

Full Name of Child: DOB: Grade:
Sacraments Received: Baptism Date of Baptism:
Church of Baptism (Name & Address)
First Reconciliation_____ Church
First Eucharist Church
Medical Conditions or Special Needs
School Your Child Attends

Full Name of Child: DOB: Grade:
Sacraments Received: Baptism Date of Baptism:
Church of Baptism (Name & Address)
First Reconciliation_____ Church
First Eucharist Church
Medical Conditions or Special Needs
School Your Child Attends

The Eucharist is the “source and summit” of the Christian life; therefore, weekly
attendance at Mass for all grades is essential for understanding what is being taught in
faith formation sessions. “Do this in remembrance of Me.” 1 Corinthians 11:24



Volunteer Support: We need your support. The contribution of your time is valued, appreciated, and

needed.

Grades 1-4

Catechist Assistants Hall Monitor Walkers (to class & after class)
Grades 5-8

Catechist Program Coordinator. Friday Night Help Hall Monitor
Grades 9-12

Catechist Assistants Chaperone (activity/event)
Special Event Volunteer Substitutes Office Help,
Chaperone for Activity/Event (& grade) Baking Committee
First Communion/First Penance Retreats Other

Emergency Contact Information:
List number best to use to contact you during a faith formation session, event or activity:
If we are unable to reach you in an emergency, whom should we contact instead?

Name Relation to Student

Phone Number Cell Phone

General Information:

My signature indicates that to the best of my knowledge the information on this form is
accurate and true. It also indicates that | have read and received a copy of the procedures for
starting and ending times, drop off and pick up location, and the Emergency Plan for faith
formation events and activities.

Signature of parent or legal guardian Date

Registration Fee: $70.00 per student, Family cap $180.00
(Pay in full or payment plans available) Sponsor a Child/Family

Total Due: Amount Paid: Checkit Cash Balance Due

We provide many scholarships so all children may participate in our
programs/activities. Please consider adding a scholarship
contribution to your tuition payment. Thank you.

No child will be turned away because of financial need.

Please return to the faith formation office in person or by mail. Saint Anne Parish
Faith Formation Office
PO Box 339
Hampstead, NH 03841



FAITH FORMATION PROGRAM CHOICE

PLEASE CIRCLE YOUR PROGRAM CHOICE

ELEMENTARY

GRADES 1 -4 SUNDAY: 10:30 am - 11:30 am
GRADES 1 -4 MONDAY: 3:30 pm - 4:30 pm
GRADES 1 -4 TUESDAY: 3:30 pm - 4:30 pm
GRADES 1 -4 THURSDAY: 4:00 pm- 5:00 pm

HOME SCHOOL

HOME SCHOOL OPTION GRADES 1 -6 WORK WITH YOU
CHILD USING A GRADE APPROPRIATE TEXT DURING THE
RELIGIOUS EDUCATION SCHOOL YEAR. BOOKS ARE DUE
FOR REVIEW IN DECEMBER AND JUNE.

EDGE PROGRAM
(Meets once a month, eight times a year)

GRADES 5 AND 6 TUESDAY: 5:15 pm - 6:45 pm
GRADES 5 AND 6 THURSDAY: 5:15 pm - 6:45 pm

FAITH FORMATION PROGRAM
(Meets once a month, eight times a year)

GRADES 7 AND 8 TUESDAY: 7:00 pm — 8:30 pm

GRADES 7 AND 8 THURSDAY: 7:00 pm — 8:30 pm
GRADES 7 AND 8 SUNDAY: 6:30 pm - 8:00 pm

FAITH FORMATION/CONFIRMATION PREP

GRADES 9-12 MEET 2 SUNDAYS A MONTH FROM 4-5:30 pm



