
Family Name:_________________________________________________________ 2018-2019
           

 Saint Anne and Saint Jude Roman Catholic Church 

Religious Education 
 

Contact Info 

Father’s Name ___________________________________ Religion _________________________________ 

Mother’s Name __________________________________ Religion _________________________________ 

Address for Communications ________________________________________________________________ 

Email for Communications ________________________________/_________________________________  

Home Phone ________________________ Cell Phone(s) _____________________/____________________ 

Emergency Contact & Relationship ___________________________________ Phone __________________ 
 

Student #1 Info  

Student’s Name _____________________________________________ Date of Birth _________________ 

School ________________________________________________ Grade in Fall ______________________ 

Medical/Food Allergies _______________________________________________________________ 

   Check if new to our program: Name of previous program ______________________________________  
Please include a copy of his/her Baptismal Certificate as well as a list of all Sacraments s/he has received 

 (sacrament, date, church, city, state). 
 

Student #2 Info  

Student’s Name _____________________________________________ Date of Birth _________________ 

School ________________________________________________ Grade in Fall ______________________ 

Medical/Food Allergies _______________________________________________________________ 

   Check if new to our program: Name of previous program ________________________________________ 
Please include a copy of his/her Baptismal Certificate as well as a list of all Sacraments s/he has received 
 (sacrament, date, church, city, state). 
 

Student #3 Info  

Student’s Name _____________________________________________ Date of Birth _________________ 

School ________________________________________________ Grade in Fall ______________________ 

Medical/Food Allergies _______________________________________________________________ 

  Check if new to our program: Name of previous program ______________________________________ Please 
include a copy of his/her Baptismal Certificate as well as a list of all Sacraments s/he has received  
(sacrament, date, church, city, state). 

 

  I give permission for my child/ children’s picture to be used on the parish website or Facebook page. 
 

____________________________________  ________________________________________  __________ 
Parent/Guardian Name           Parent/Guardian Signature        Date 
 

Class Fees help to offset the cost of books and other Religious Education Material.  Sacramental fees are in addition to 
Class Fees and help to offset the cost of additional materials needed for sacramental preparation, including retreats.    

         No one is denied participation in our program due to financial reasons. If you need financial assistance,                                      

please contact The Office of Faith Formation at (803) 773-3524.  
 

Class Fees  One Child ($25)       Two Children ($40)       Three or more Children ($65) 
  

Sacrament Fees   First Communion ($10 additional)    Confirmation ($15 additional) 
 

Total Fees Due: __________________________ 

 Complete Back Page  



 
A copy of the child’s Baptism certificate must be provided unless he/she was 
baptized at Saint Anne and Saint Jude: 
 
 

Child’s Name           Sacrament       Church                City        State   Date 

 
 
 
 
 
 
 
 
 
 
 
 
 

* * * For Office Use * * * 
 

Date Received _______ Class Fees ______Sacramental Fees _______ Total Owed__________ 
 
Amount Paid ________ Check # _____________ Cash___________  Staff Initials _______  
 

Touch Safety Opt Out Form Signed   YES _____      NO_____ 
 
Rite of Christian Initiation for Children  YES _____      NO_____ 

      

      

      

      

      

      


