
St. John the Evangelist Parish 

2015 –2016 RELIGIOUS EDUCATION REGISTRATION for Grades 1-10 
 

REGISTRATION FORM 
 

Family Information 
 

 New family    
 

Family Name: __________________________   Address:  ___________________________________________ Town:  __________________  Zip:  ____________ 
 

Home phone:  _________________________    Family’s primary email:  __________________________________________________________________________ 
 

Father’s name:  ______________________________  Mother’s name: _______________________________  Mother’s maiden name: _________________________ 
 

Registration in this program will add your family to the St. John the Evangelist Parish registration records.   If you are registered in a different parish, please provide that parish’s name and town so we 
do not add your family to the parish roster:  _________________________________________________________________________________ 
 

Photos of Religious Ed students may be taken during class or at special events for use on posters and the parish website.  If you object to your child’s image being used in this manner, please indicate 
by checking this box:   
 

Student Information if registering for classes (please see other side for Cluster Information) 

 

STUDENT #1: _____________________________________________________ __________    M   F      ____________     _______________________ 
       First Name                    Middle Name                   Last Name   Date of Birth        Gender     Grade as of Sept. 2015  School 

 
              _____________________________________ 
    

  
 

STUDENT #2: _____________________________________________________ __________    M   F      ____________    _______________________ 
       First Name                    Middle Name                   Last Name    Date of Birth        Gender     Grade as of Sept. 2015  School 

 
              _____________________________________ 
    

  
 

STUDENT #3: _____________________________________________________ __________    M   F      ____________    ________________________ 
       First Name                    Middle Name                   Last Name   Date of Birth        Gender     Grade as of Sept. 2015  School 

 
              _____________________________________ 

   
 
 

STUDENT #4: _____________________________________________________ __________    M   F      ____________    ________________________ 
       First Name                    Middle Name                   Last Name    Date of Birth        Gender     Grade as of Sept. 2015  School 

 
              _____________________________________ 

  

Church of Baptism 

Church of Baptism 

 

For Grades 1-6:       Sunday          Wednesday 

 please circle one       (10-10:45am)          (3:30-4:45pm) 

 

 

 

 

Church of Baptism 

Church of Baptism 

 

Fee Schedule:   Grades 1,3-8  = $75         Grade 2 = $125          Grades 9 -10 = $150           Teacher Discount (before May 31
st
) = $75          Late Fee (after May 31

st) = $25/child 

 

for office use only 
 

 

Date: ___________________ 
 

Check No.:   _____________ 
 

Check Amount: $_________ 

 

For Grades 1-6:       Sunday          Wednesday 

 please circle one       (10-10:45am)          (3:30-4:45pm) 

 

 

 

 
 

For Grades 1-6:       Sunday          Wednesday 

 please circle one       (10-10:45am)          (3:30-4:45pm) 

 

 

 

  
For Grades 1-6:       Sunday          Wednesday 

 please circle one       (10-10:45am)          (3:30-4:45pm) 

 

 

 

 



 

Cluster Information 

 
If your family participates in a cluster, please complete the following information for each participating child: 
       

STUDENT #1: _____________________________________________________ __________    M   F      ____________     _______________________ 
       First Name                    Middle Name                   Last Name   Date of Birth        Gender     Grade as of Sept. 2015  School 
 
 

STUDENT #2: _____________________________________________________ __________    M   F      ____________     _______________________ 
       First Name                    Middle Name                   Last Name   Date of Birth        Gender     Grade as of Sept. 2015  School 

 
 
STUDENT #3: _____________________________________________________ __________    M   F      ____________     _______________________ 
       First Name                    Middle Name                   Last Name   Date of Birth        Gender     Grade as of Sept. 2015  School 

 
Please list the last names of the other families in your cluster: _________________________________________________________________________ 
 

 
Fee: $100/family *Students preparing for Sacraments (grades 2, 9, and 10) must enroll in the traditional Religious Education Program. 
 

 

Volunteer Opportunities 

 
Religious Education works best when we work together!  In order to make this program more meaningful for your children, we need your help!  We especially 
need teachers!  In fact, the best way to ensure that your child is enrolled at a time that works well for you is to teach his/her class.  If you are thinking of 
teaching Religious Education, but are unsure because you feel inexperienced, please know you will receive all of the training, materials and support 
necessary.  If you cannot make a regular commitment, consider team teaching with a friend.  Any teacher or team teacher volunteering by May 31st is 
eligible for a $75 discount. 

 
If you are unable to teach, please consider helping out in other ways.  Check all that apply. 

 

 

 

Every person who volunteers in our parish is mandated to complete a CORI form each year.  In addition, all teachers must attend a VIRTUS “Protecting 
God’s Children” training session.  This mandated training is only required once and is offered several times each year at St. John’s and at neighboring 
parishes. 

Office Support on Sundays 10:00 – 10:45 am                Office Support on Wednesdays 3:30 – 4:45 pm 
 

 

 
Name:  ________________________________     Phone:  _____________    E-Mail:  ________________________________________ 

 

  Teacher     Team Teacher      Substitute Teacher 
 

for grade(s)  ____________            Sunday AM       Sunday PM           Wednesday    
 

   

 

 

 


