PARISH OF SAINT ANNE OFFICE OF FAITH FORMATION

" 35 Dartmouth Street, Garden City, New York 11530 Tek S16-488-1032 Fax: 516-352-1360

May 2, 2011
Dear Parent(s),

This Faith Formation program for this year has ended. We hope your child has benefited from the class
this year and that you have been sharing in what has been discussed in class each week.

We are now ready to begin registration for next year. Attached you will find a form for your family
registration. Please print the the registration form and send it by mail to the Faith Formation office. This
form will also be available on the church web site. Since we are looking to cut down on mailing costs we
are requiring an email address for every family. If you have a first grader (in September) please include
information on this child as well. Please submit a copy of your first grader’s Baptismal certificate with
your registration.

(Please note: No new home groups will be created but existing home groups may continue.)

School based classes for grades 1-6_will be offered at St. Anne’s School on Sunday, Tuesday or
Wednesday. School based classes for grades 7-8 will be held Sunday morning or Wednesday evening for
1 %2 hours at the school. Eighth grade students will also be required to attend specific presentations. We
will send you this schedule as soon as possible.

Please be sure to indicate a 1* and 2™ choice on the registration form. Thank you for your prompt return.
Tuition must accompany registration forms. Registrations will not be processed without payment unless
a special arrangement has been made. Special payment arrangements are available for any family in need.
Choice preferences will be given first come first served. We cannot guarantee first choices. Do not
request a specific teacher or placement of your child with friends. A late fee of $25.00 will be due if the
registration is received after June 8, 2011. Since the Faith Formation office is closed for July and
August, we would like to have all registrations processed prior to the summer.

Anyone who is interested in becoming a catechist should call Lyn Beck to arrange a meeting.

All volunteers will be required to complete the parish and diocesan volunteer forms and must have
attended the Diocesan Virtus Training for the Protection of Children. Al catechists in the program will
be given a 50% discount on their family rate.

Thank you for your support in making this year a very rewarding experience. We welcome any
suggestions that you may have for improving the program.

Lyn Beck Tricia Brodersen
Director Faith Formation Secretary Faith Formation
Ibeck(@stannesgc.org tricia(@stannesgc.org



mailto:tricia@stannesgc.org
mailto:lbeck@stannesgc.org

35 Dartmouth Street
Garden City, NY 11530
Phone No. 516-488-1032
Fax No. 516-352-1360

Saint Anne’s Faith Formation
Returning Family Registration Form 2011-2012

All Fields MUST be filled in:

Mother's Maiden Name:

Parent(s) Name:
Address:

Home #

Cell #

Email Address:

Emergency Contact:

Telephone #

Date IEP School Grade in | Please list two Choices for dav
Of Mﬂ_w\%Am M Child public Sunday 8:30am- 10:00am — Grades 7-8 *See Note
- Birth | per / Attends as of September School as | Sunday 11:00am —12:10pm — Gr. 1-6
Student’s First & Last Name E F of Tuesday 4:00pm — 5:10pm — Gr. 1-6

Wednesday 4:00pm — 5:10pm Gr. 1-6
Wednesday 7:00pm -8:30pm Gr. 7-8 *See Note
Existing Home Group Name - Grades 5-8

One on One Program — Sunday 9:15am — 10am

September

157 Choige 2" Choice

B |

s

#* Plegse Note: All 7 and 8" grade classes are 1 and % hours long and follow a specific schedule distinct from the weekly schedule.
8" grade students will also attend a series of mandatory meetings in preparation for Confirmation.

Please return a copy of vour first grader’s Baptismal certificate

If your child has an EIP please indicate above.

Registration Fee: $100.00 one child / $180.00 two children;
three or more $260. Please make checks payable to St. Anne’s
Parish. Registrations received after June 8" require a late

fee of $25.
Please note on the back any special education needs for your children.
This will be kept confidential. This will help us place your child appropriately.
For office use only: Payment Enclosed: Y N Amount Paid: Cash: Check# Date Paid




