
 

 
 

 

Student First & Last Name Date of Birth 

Public 
School 
Grade 
Level 

2018/19 

Religious 
Ed Grade 

Level 
2018/19 

Sacraments Received 
B=Baptism 

R=Reconciliation 
E=Eucharist 

C=Confirmation 
Circle all that apply 

Church, City, and State of 
Baptism 

 
 

   
B     R     E     C 

 

 
 

   
B     R     E     C 

 

 
 

   
B     R     E     C 

 

 
 

   
B     R     E     C 

 

 
If student(s) has any allergies, health concerns, or learning disabilities, please list them here: 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 

Religious Education Fees (Payment due with registration): 

 
If there is any difficulty with the registration fees, please contact the Parish Office at 570-322-5935.  No one will be refused. 

All other questions, please contact Tiffany Haller dre@stannrcc.org or Becky Goonan youth.stannrcc@gmail.com. 

Before 5/31/19 1 student $20 2 students $35 3 or more students $50 After 5/31/19 $50 

New Student(s) 
 
Returning Student(s) 

SAINT ANN CATHOLIC CHURCH 
RELIGIOUS EDUCATION (PRE-K – 8TH) 

REGISTRATION FORM 2019-2020 
PLEASE PRINT CLEARLY AND FILL IN ALL INFORMATION 

Payment due at time of registration 

Father’s Full Name ___________________________________________________________ Religion _________________________ 
 
Mother’s Full Name __________________________________________________________ Religion _________________________ 
 
Saint Ann Parish Membership: ___ Both Parents ___ Just Father ___ Just Mother ___ Neither Parent/Other: ___________________ 
 
Marital Status: ___Married ___Separated ___Divorced ___Widow(er) ___Other: _________________________________________ 
 
With whom does student(s) live? (Example: both parents, father, mother, grandparent(s)) _________________________________ 
 
 
 
 
 
 
 

PRIMARY MAILING ADDRESS 
 
Name ______________________________________________ 
 
Address ____________________________________________ 
 
City _______________________________ Zip _____________ 
 
Preferred Phone _____________________________________ 
 
Email Address _______________________________________ 

EMERGENCY CONTACT 
 
Name ______________________________________________ 
 
Phone (H) __________________________________________ 
 
Phone (C) __________________________________________ 
 
Phone (W) _________________________________________ 
 
Relationship to student(s) _____________________________ 
 
 

Office use only: 
___ Paid Cash 
___ Paid Check 
        Check # __________ 
 
Received by __________ 

mailto:dre@stannrcc.org
mailto:youth.stannrcc@gmail.com


SAINT ANN CATHOLIC CHURCH RELIGIOUS EDUCATION 
USE OF IMAGE WAIVER ATTENDEE FORM 

 
PLEASE READ CAREFULLY AND SIGN THIS FORM FOR THE RELIGIOUS EDUCATION / FAMILY FAITH FORMATION / 

YOUTH MINISTRY PROGRAMS 
 
 
‘Through my own and/or my child’s registration and participation in Saint Ann Religious Education / Family Faith 
Formation / and Youth Ministry programs, I hereby grant Saint Ann Catholic Church permission to use my own and/or 
my child’s image and likeness in any television broadcast, photograph, video, internet site, audio-recording, and in any 
and all of its publications, including website entries (collectively “promotional materials”) without payment or any other 
consideration. I understand and agree that these promotional materials will become the property of Saint Ann Catholic 
Church and will not be returned. I hereby irrevocably authorize Saint Ann Catholic Church to edit, alter, copy, exhibit, 
publish or distribute my own/my child’s image or likeness for purposes of publicizing or promoting Saint Ann Catholic 
Church’s programs or for any other lawful purpose. In addition, I waive the right to inspect or approve the finished 
product, including written or electronic copy, wherein my own/my child’s likeness appears. Additionally, I waive any 
right to royalties or other compensation arising or related to the use of the promotional materials. I hereby hold 
harmless and release and forever discharge Saint Ann Catholic Church from all claims, demands, and causes of action 
which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf, my child’s 
behalf, or on behalf of my estate have or may have by reason of this authorization.’  
 
 
__________________________________________________________________  
Name/Child(ren) Name  
 
 
I have read and agree to the above statement. 
 
___________________________________________  
Signature/Parent-Guardian Signature  
 
 
_____Saint Ann Catholic Church, Williamsport, PA__ 
Parish/Group Name  
 
____Scranton_______________________________  
(Arch)Diocese  
 
__________________________  
Date 

 
 


