St. John the Baptist Parish
Religious Education Enrollment
SACRAMENT OF CONFIRMATION -
SOPHOMORE Jeff Sickman, Director Of Faith
Formation jsickman@evdio.org
812-490-1000

PLEASE PRINT ALL INFORMATION  DATE REG. FORM REC. (OFFICE ONLY)

Student's Name (as you wish it to appear on certificate)

Student's Email Address (required if student has)

Address Cell #

(Father's Name)

Address Cell #

(Mother's Name)

If separated or divorced, with whom is the child living with?

Parents Email Address:

Is your family registered with the parish? YES NO

If NO, would you like a registration form? YES NO

CLASS TIMES ARE ON DESIGNATED SUNDAYS AT 4:00 PM TO 5:00 PM

CHILD'S NAME GRADE DATE OF BIRTH SCHOOL ATTENDING
10
10
10

BAPTISMAL INFORMATION

Proof of baptism by an original certificate with church seal is required and is the responsibility of the candidate and
family to provide . Certificate is not needed if candidate was baptized or received 1st Eucharist at St. John the Baptist

but please give year of candidate's baptism: Year of baptism at St. John the Baptist.

or please give year of candidate's 1st Eucharist Year of 1st Eucharist at St. John the Baptist.

Enrollment Fees

Registered Parishioner Non-Registered parishioner
By 8/15/2025- $45 per child - - $120 max for 3+ S60 per child - - $165 max for 3+
After 8/15/2025 - S55 per child - - $150 max for 3+ $70 per child - - $195 max for 3+

All sophomore Confirmation students will need to have a Catholic addition of the Bible. Please let me know if a Bible is needed
and one will be provided:

Bible Needed? YES NO




	Sheet1

	Students Name as you wish it to appear on certificate: 
	Students Email Address required if student has: 
	Fathers Name: 
	Address: 
	Cell: 
	Mothers Name: 
	Address_2: 
	Cell_2: 
	If separated or divorced with whom is the child living with: 
	Parents Email Address: 
	10: 
	10_2: 
	10_3: 
	Year of baptism at St John the Baptist: 
	Year of baptism at St John the Baptist_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box6: Off
	Check Box7: Off


