
 

 

Saint John XXIII Roman Catholic Church 
A Parish of the Archdiocese of Winnipeg 

 

Catechism Classes 
REGISTRATION FORM 2025-2026 

 

PLEASE PRINT 
Fill in separate form for each student 

 
STUDENT’S NAME: _____________________________    __________________________________________________ 
      SURNAME (Last Name)         GIVEN NAMES 
 
SEX (circle):  MALE     FEMALE  AGE: __________ DATE OF BIRTH (month/day/year): _____________________ 
 
ADDRESS: _______________________________________________________ POSTAL CODE: ____________________ 
 
TELEPHONE NUMBER(S): ________________________ ,  ________________________ ,  ________________________ 
 
EMAIL: ____________________________________________________________________________________________ 
 
GRADE AT SCHOOL (September 2025): _________________________  
 
NAME OF SCHOOL: ________________________________________ 
 
EMERGENCY CONTACT: _____________________________ TELEPHONE NUMBER: ________________________  
 
Any allergies or other medical concerns: ___________________________________________________________________ 
  
LAST CATECHISM CLASS COMPLETED 
  
     LEVEL/YEAR/GROUP (of class completed): ______________________  WHEN (month/year): _____________________ 
 
     NAME OF CHURCH: ___________________________ ADDRESS: _________________________________________ 
 
INDICATE FAITH FORMATION LEVEL AND FORMAT PREFERENCE  
 

Place check mark √ in appropriate boxes, i.e. one √ in each column: 
 

    o Preschool  “Seeds”          o Blended Approach Catechesis 
                    i.e. combination of at church and at home sessions  
  o Kindergarten – Grade 1  “Promise”        
 
  o Grades 2 – 3  “Good News”      o Domestic Church Catechesis 
                            i.e. all lessons in the family/home setting 

  o Grades 4 – 6  “Venture”      
 
  o Grades 7 – 8 and up  “Visions” 
 
  o ________________________________________________________________________________ 
 

N.B.:  PLEASE ALSO COMPLETE INFORMATION REQUESTED OVERLEAF 
 

 



 

 

PLEASE PRINT 
PLEASE COMPLETE THE FOLLOWING SUPPLEMENTARY INFORMATION AS BEST AS POSSIBLE 

(Leave spaces blank where not applicable) 
 
STUDENT’S NAME: _____________________________    __________________________________________________ 
      SURNAME (Last Name)         GIVEN NAMES 
 
 DATE OF BAPTISM (month/day/year): _________________________ 
 
       Name of Church: ___________________________ Address: ____________________________________________ 
 
 DATE OF CONFIRMATION (if applicable, year is sufficient): _________________________  
 
       Name of Church: ___________________________ Address: ____________________________________________ 
 
 DATE OF FIRST COMMUNION (if applicable, year is sufficient): _________________________  
 
       Name of Church: ___________________________ Address: ____________________________________________ 
 

 
FATHER’S NAME: ________________________    __________________________________ RELIGION: ___________ 
      SURNAME (Last Name)       GIVEN NAMES 
 

 
MOTHER’S NAME: _______________________    __________________________________  RELIGION: ___________ 
      SURNAME (Last Name)       GIVEN NAMES 
 

 
GUARDIAN’S NAME: _____________________    __________________________________  RELIGION: ___________ 
      SURNAME (Last Name)       GIVEN NAMES 
 
 Are you registered members of Saint John XXIII Parish?   YES      NO       (circle as appropriate) 
 
 Do you have assigned parish contribution envelopes?      YES      NO       If yes, envelope number is  __________ 
 
 Are you interested in contributing via our monthly Pre-Authorized Debit (PAD) Program?   YES      NO 
 
SIBLINGS (Brothers/Sisters):    
Complete the list of siblings on at least the form of the eldest child registered 
 
Name: ________________________________________ Age: _______ School Grade: _____ Catechism Level: __________ 
 
Name: ________________________________________ Age: _______ School Grade: _____ Catechism Level: __________ 
 
Name: ________________________________________ Age: _______ School Grade: _____ Catechism Level: __________ 
 
Name: ________________________________________ Age: _______ School Grade: _____ Catechism Level: __________ 

 
 

SIGNATURE of parent or guardian:  ___________________________________ DATE ______________________ 
 

 
  CATECHISM REGISTRATION FEE:  $100.00 per student 

 

(For registered supporting parishioners enrolling two or more siblings, fee is reduced to $75.00 per student) 

 
  Cheques are to be made payable to St. John XXIII Parish 
   
  OFFICE USE ONLY:   Date Fee Received (m/d/y):  _____ /_____ / 20____   Received by:  _____________________   
   
  Cash $ __________      Cheque $ __________      e-Transfer $ __________ (Bank name: _______________________________ )  


