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2019-2020 Faith Formation Registration Form 
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DATE:_________________________ 

Father’s Full Name: ________________________________________________Religion:_________________________ 

Mother’s Full Name :_______________________________________________ Religion:_________________________ 

Guardian’s Name: _________________________________________________ Religion: _________________________ 

Student’s Address: _________________________________________________Religion: _________________________ 

Primary Phone: ________________________________Alternate Phone:______________________________________ 

Student Resides with:   Mother_____   Father_____   Both_____ Other (specify)________________________________ 

** Communication, including newsletters or other information will be emailed 

EMAIL: ___________________________________________________________________________________________ 

Preferred method of non-emergency contact:          EMAIL                   PHONE 

EMERGENCY CONTACT NAME: ____________________________________________PHONE:______________________ 

Student (1) NAME:__________________________________Grade in the Fall                SAME INFO AS LAST YEAR 

Date of Birth: _______________________________ Place of Birth:____________________________________________ 

Baptized When and Where:___________________________________________________________________________ 

1st Reconciliation When and Where:____________________________________________________________________ 

1st Communion When and Where:______________________________________________________________________ 

 

Student (2) NAME:___________________________________Grade in the Fall               SAME INFO AS LAST YEAR 

Date of Birth: _______________________________ Place of Birth:____________________________________________ 

Baptized When and Where:___________________________________________________________________________ 

1st Reconciliation When and Where:____________________________________________________________________ 

1st Communion When and Where:______________________________________________________________________

 

Student (3) NAME:____________________________________Grade in the Fall              SAME INFO AS LAST YEAR 

Date of Birth: _______________________________ Place of Birth:___________________________________________ 

Baptized When and Where:___________________________________________________________________________ 

1st Reconciliation When and Where:____________________________________________________________________ 

1st Communion When and Where:______________________________________________________________________ 

 

 

 

 

 

   

   

   

   



 Page 2 of 2 

Are you registered with St. Anne’s Parish?     YES         NO                I would like to register as a parishioner  

 

Do any of the students have Special Needs (a physical or learning disability)?    YES _______    NO_______ 

If yes, please give the name of the student and a brief description of student’s needs:____________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Do any of the students have allergies that we need to be aware of ?     YES___________       NO___________ 

If yes, please give name of the student and specify the allergy: :______________________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Signature of Parent or Guardian____________________________________________________Date: _______________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Tuition Fees:  

Grades 1, 3 -8:     $75.00     Confirmation:  

Grade 2 and First Sacraments:    $85.00    Grades 9-10:     $105.00 (includes required retreat fees) 

**CATECHIST FAMILIES: First child’s fee is waived and then 50% discount for all other children of this family 

________________________________________________________________________________________________ 

_____I am unable to pay at this time, but will make arrangements with Emily Sunderman, Director of Faith Formation 

Contact number: 507-665-3811 ext. 114 

________________________________________________________________________________________________ 

Payment Options:

1.Check payable to St. Anne’s Catholic Church  

Attn: Emily Sunderman 
Director of Faith Formation 
503 N 4th Street 
Le Sueur, MN 56058 
 

2. WeShare Online Payment 
If you already have a WeShare account for                
online giving, an event has been added for Faith 
Formation Fees. If you’d like to set up an account to pay 
from your bank account or credit card go online to: 
 

stanneslesueur.weshareonline.org 

For office use only:  

Total Tuition Fees Due: _________________   Form of Payment: Check _________WeShare_________ 

Amount Received:_____________________   All Information Recorded:_________________________ 

Balance Due:_________________________ 

  


