St. Ann by the Sea

Office of Religious Education

591 Ocean Street

Marshfield, MA 02050

Thank you for registering to enrich the faith of the children in the St. Ann by the Sea family.  Please complete the form below and submit it with your child(ren)’s  registration form.

RELIGIOUS EDUCATION/CCD REGISTRATION

2009-2010

Name:_______________________________________________________________________________



Address:________________________________________
City:_________________
ZIP:__________

Telephone:______________________________________


Cell Phone:__________________________

Email:________________________________________________________________________________



Have you previously taught CCD?  Yes:______  No:______


If Yes, what grade(s)?

(Please check all that

Apply)
Grade1:  _____



Grade 2:  _____



Grade 3:  _____



Grade 4:  _____



Grade 5:  _____



Grade 6:  _____



Grade 7:  _____



Grade 8:  _____



Grade 9:  _____



Grade 10: _____



Grade 11: _____


Would you consider mentoring new teachers?     Yes:  _____     No:  _____




If Yes, what grade?  ______

Would you be interested in being a grade coordinator?  Yes:_____     No:  _____

If you are team-teaching, please provide the name of the other individual.________________________

