
ST. ANASTASIA RELIGIOUS EDUCATION REGISTRATION    Year: _______________ 

 

PLEASE PRINT NEATLY 

Family Last Name: ______________________________________________________________________ 

     Home Address: ______________________________________________________________________ 

     City, State, Zip: ______________________________________________________________________ 

     Home Phone:  _______________________________________________________________________ 

     Primary Email Address: _______________________________________________________________ 

 

Father’s Information     Mother’s Information  

     Name  _________________________________      Name ___________________________________ 

     Salutation: (Mr./Dr.) ______________________      Mother’s Maiden Name _____________________ 

     Cell/Work Number: _______________________      Salutation (Mrs./Ms./Dr.): ___________________  

                 Cell/Work Number: _________________________ 

Marital Status: _______________          Other Legal Guardians _______________________________________ 

Are you a parish member? __________   Faith Direct or Envelope Number ________________ 

 

Emergency Contact Name and Number: _________________________________________________________ 

Child 1 - Please use name on the Birth and Baptismal Certificate. 

Name: ____________________________________________________________________________________ 

Birthdate: _____________________ Gender:  male     female  Grade in September: ______________ 

Class Preference:    In person     Family Catechesis/Homeschool 

Church of Baptism and Date of Baptism: __________________________________________________________ 

*If you are registering for the first time, you must provide a copy of the Baptismal Certificate. 

Allergies: ______________________________________________________________________________________ 

IEP: Yes   No If yes, please be specific about your child’s needs _________________________________________ 

______________________________________________________________________________________________ 

Child 2 - Please use name on the Birth and Baptismal Certificate. 

Name: ____________________________________________________________________________________ 

Birthdate: _____________________ Gender:  male     female  Grade in September: ______________ 

Class Preference:    In person     Family Catechesis/Homeschool 

Church of Baptism and Date of Baptism: __________________________________________________________ 

*If you are registering for the first time, you must provide a copy of the Baptismal Certificate. 

Allergies: ______________________________________________________________________________________ 

IEP: Yes   No If yes, please be specific about your child’s needs _________________________________________ 

______________________________________________________________________________________________ 

Please print an additional copy for three or more children. 

Return completed form to: St. Anastasia Office of Faith Formation 45-14 245th Street, Douglaston, NY 11362 

Tuition Fees: $100 Family Registration Fee               $50 per child 

Office Use Only 
 
Date Received: ______________________                      Baptismal Certificate: __________        Record Card/Letter of Transfer: __________ 
 
Amount Due: ___________         Check/Cash __________________ 
 


