
St. Ann’s Parish and It’s Missions 

P.O. Box 2911 
Tubac, Arizona 85646 

Ph: (520) 398-2646       Fax: (520) 398-3036 
E-Mail:  stannsparish3@gmail.com 

 
 

Dear Parents, 
 
Thank you for your inquiry concerning the Quinceñera of your child at St. Ann’s Parish.  
Dresses must be appropriate. If strapless or Spaghetti Straps; a shawl must be worn to cover 
the bare shoulders during the Mass. 
 
A class must be taken before the Quinceñera date. Please call to make an appointment for this 
class with Diane Jimenez, (520) 398-2646. 
 
Please note that the Quinceñera Request form must be completed and returned to the Parish 
Office as soon as possible. 
 
Parent(s) are also reminded to their serious obligation to attend Mass on a regular basis.  You 
have a moral obligation to live and practice the faith for both of yourselves as well as to 
witness the faith to your child.  You are your child’s best example of a life based on Faith. 
 
A monetary charge for the administration of this Quinceñera will be $__________.                                    
Payable to St. Ann’s Parish either by Cash, Check or be paid by with a Visa Card.                              
Payment must be received as early as possible before the date of the Event. 
 
God Bless you. 
 
Sincerely in Christ, 
 
 
Rev.  Joseph Esson 
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St. Ann’s Parish and It’s Missions 

P.O. Box 2911 
Tubac, Arizona 85646 

Ph: (520) 398-2646       Fax: (520) 398-3036 
E-Mail:  stannsparish3@gmail.com 

 

Quinceañera  Registration Form 
 

Name of Quinceañera:___________________________________ Age:______ Date of Birth:______________ 
Day &Date Requesting:______________________________________ Time:______________ 
Name of School: _______________________________ Grade:_____________ 
Father’s Name:_________________________________ Mother's Name:______________________________ 
Address: ______________________________City & State: _______________________Zip Code:__________ 
Telephone # __________________________E-Mail Address:__________________________________ 
Place- Name of Parish: __________________________________City & State: ________________________ 
PRIEST:   __________________________________ Spanish Mass_________ or English Mass _______  
 

LITURGY OF THE MASS 
First Reading:  ________________________________   Reader: _________________________________ 
Responsorial Psalm: ___________________________   Reader: _________________________________ 
Second Reading: ______________________________   Reader: _________________________________ 
Gospel Acclamation: __________________________    Gospel: __________________________________ 
Prayers of the Faithful: ________________________    Reader: __________________________________ 

 

AGREEMENT 
Please initial where indicated to show Agreement and Understanding. 

1. The Quinceañera and her parents must contact the Parish office one month prior to the event.                          
After all paperwork has been submitted, a date and time may be requested, with final approval from 
the Pastor.    

2. The Quinceañera must attend a Preparation Class for prior to the Event.  Initial:  _________  
3. Sacramental Requirements:      

• The Quinceañera must have received Baptism, First Holy Communion, and highly suggested to 
be attending or Registering for Confirmation. (Office must receive copies of original Sacrament 
Certificates) Need a copy of Child’s Birth Certificate.  

• The Quinceañera and her family must attend Masses on a regular basis on Sunday or Vigil Mass 
on Saturday. 

4. The Quinceañera CANNOT 
Be Married, Engaged or Living in Common Law union, be a Mother or be Pregnant. Initial:  __________ 

5. The  Quinceañera Celebration 

• There are no Quinceañera celebrations during Lent. 

• The Quinceañera celebrations may be scheduled on Friday’s and Saturday’s if approved by the 
Pastor of the Parish. 

• The Quinceañera , her family, and friends must receive the sacrament of Reconciliation 
(Confession) prior to the celebration , so that they may receive Holy Communion during Mass. 
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6. During the Quinceañera Celebration 

• Only the Parents and the Godparents may walk along the Quinceañera as she enters the Church 
and as she leaves. 

• The Quinceañera cannot have an escort at any moment.  

• The Court may enter in front of her.  
Initial:  __________ 

7. The  Dress Code 

• It must cover the shoulders, chest area in full or wear a shawl to cover these parts                                         
of the body and fall below knee. 

• Proper Mass attending attire must be worn by all present.   Initial: __________ 
8. Decorations- (Responsibility of Party) 

• Flowers for the Sanctuary are welcomed & Flowers for the Virgin Mary. 

• At the end of the Celebration all decorations must be removed by the party. Initial: ________ 
 

9. Music for Quinceañera Celebration - (Responsibility of Party) 

• Music must be live and pertaining to the Mass. 

• Musicians must be approved by the Parish. (Music Groups/Mariachi bands) Initial: __________ 
 

10. Photography - (Responsibility of Party) 

• Photography is not permitted at the time of the Consecration of the Host.  

• Photographers must ask the Priest for instructions for taking pictures.)       Initial: __________ 
 

I understand the above information and I also understand that the fee for my Daughter’s Quinceañera will 
be in the amount of $____________and I am responsible for payment in full at least 10 days before the 
date of the Mass. 
 
___________________________________                               __________________________________ 
Signature-Father       Signature- Mother 
Printed Name________________________    Printed Name:  __________________________________ 
    
This Agreement Dated:    ______________________ 

For Office Use Only: 

Class Preparation Date: ___________________________ Time:___________  Fee: $_________  

Quiceanera Mass:                                                                                                                                                    

Fee: $_________ Date Paid:  _________ Cash_____   Check Number:______ Visa Payment 

:______ 

Approved by: (Signaure)_____________________________  Print Name:__________________ 

Celebrant:__________________________________________ 

Confirmation Sacrament:      Yes___       No____   

Notes:___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

                                                                                                                                                                                                      


