
St. John’s Religious Education Registration Form 

New Student 
 

Please Print Clearly 

 

Student Name:   
                                     First Middle Last 

Gender:     M       F Date of Birth: Level: 
 

Father’s Name: 
  

Religion: 
                     First M.I.                Last  

 

Mother’s Name: 
  

Religion: 
                      First M.I.                Maiden Name  

   

Mailing Address  Town/State/Zip 
 

Father’s Home Phone: 
 

  Cell #: 
 

Work #: 
 

Mother’s Home Phone: 
 

  Cell#: 
 

Work #: 
 

Parent/Guardian Email address:  
  

Baptism: Date: 

First Communion: Date: 

First Penance: Date: 

*Certificates for Baptism and/or First Communion must accompany this form if these 

Sacraments were not received at St. John. 
 

 

 

All Levels (K – 8) meet on Sunday Mornings from 9:00AM – 10:15AM 
 

 

Would you be interested in teaching/assisting in Religious Education this year?  Yes     No 

If YES, which Grade/Session: _________________________________________________________________ 
 

 

Registration Fee Levels K, 1, 3, 4, 5, 6, 7: $55 per child – After September 1: $75 per child 

Registration Fee Levels 2 and 8 (Sacramental years): $80 per child – After September 1: $100 per child 

$150 maximum per family – After September 1: $200 maximum 
 

 

Student(s) reside with (please circle): both parents     mother     father     other (please specify) 

Does your child have any special needs, medical problems, allergies?  Please explain: 

 

 
 

Are you currently registered in the parish (this must be done through parish office)?         Yes                 No 

If NO, please contact the parish secretary (762-0946) to complete a Parish Registration form. 

ALL students and their families MUST be registered. 
 

Has your child attended Religious Education classes before?        Yes             No 
 

List where your child attended Religious Education and the last grade attended:   

 

Please list the Church and date that the following took place * 

For Office Use Only: 
 

Date Received: ___________ 
Amount: ________________ 

Cash or Check #: _________ 


