St. Ann by the Sea

Office of Religious Education

591 Ocean Street

Marshfield, MA 02050

781-834-4953 CCD Office                                                                                                        

PLEASE PRINT

Parents:______________________________________________Mother’s Maiden Name____________________________

Address:__________________________________________ ZIP:___________ Email:______________________________

Home Telephone:_________________________________ Alternate Number:________ ____________________________

Emergency Contact Name:_________________________________________ Telephone:____ _______________________

Father’s Religion: ____________________________                  Mother’s Religion: ________________________________

Marital Status:              Married:  ____    Divorced:  _____    Separated:  _____

PLEASE LIST YOUR CHILDREN GRADES K-11

NAME
GRADE

SEPT 2011
DATE OF BIRTH
BAPTIZED

Yes/No
CLASS SELECTION





































If your child has any medical problems, learning disabilities or is on medication, please indicate on the reverse side of the form.

WE NEED YOU!  Please consider teaching.  The registration fee is waived if you decide to teach. 

I would like to teach CCD this year.     YES:_______           NO: _______

Registration Fee:      $50:00 Per Child               $100.00 Per Family

Amount Enclosed:  ________________

Request for Payment Plan: ______________________________________________________________

Note:  If your child was not Baptized at St. Ann’s, please submit a copy of their Baptismal record.  Also please complete the Media Permission Form and return with your registration.



