The Church of St Ann Parish
Religious Education Registration
1253 Lawrence Rd, Lawrenceville, NJ 08648

Date:
Family: Home Phone:
Mom/Dad Work: ™ D
M. Maiden: Emerg. Phone:
Email:
Custodial Parent, if different from above
School:

Rel Ed mailing fo additional address? If so, state:
Both Parents Catholic? Y N

Child Birthdate Sex Grade Session Preference: Circle One
Sun Mon Tues GOF
Sacrament and Date: Baptism St. Ann ? Eucharist Penance Confirmation
Yes [ No
Special Needs: medical, learning disabilities, physical disabilites: e v ovve—————m——neeeesneeaes
ohild T Birthdate  Sex | Grade  Session Preference: Gircle One
Sun Mon Tues GOF
Sacrament and Date: Baptism St. Ann ? Eucharist Penance Confirmation
Yes
Special Needs: medical, leaming disabilities, physical disabilities: e eeeeeeemeceeesemenseraeanenenaan:
Child Birthdate Sex Session Preference: Circie One
Sun Mon Tues GOF
Sacrament and Date: gaptism St Ann ? Eucharist Penance Confirmation

No
Special Needs: medical, learning disabilities, physical disabilities:

.................... ammsecsanescesncanasses

Please check Appopriate Box:

Registered member of The Church of Saint Ann

| belong to another parish but wish to register my children in St. Ann Rel. Ed.
Program. Please note: A letter from your pastor granting permission must

accompany this form.

Yes

If you wouid like to helb in any of these ministries |
please check the box and send it in with your
registration

Catec:hlvst Aldé‘




