St. John Religious Education Registration Sheet 2025-2026     
$100.00 per student/$110.00 for the Sacraments in 2nd and 10th grade.                                Please make checks payable to the St. John Paul II Cluster.

Family Name:_________________________________________________________________	
Phone: _____________________	Email: _________________________________________
Address: _____________________________________________________________________

Parent Information
			    Father/Guardian			   Mother/Guardian (Maiden)
Complete Name:  ___________________________             ___________________________
Employer:            ___________________________             ___________________________
Work Phone:        ___________________________             ___________________________
Work Hours:        ___________________________             ___________________________

Does your child/children live with-   
Father______    Mother______    Both______    Other__________________________

Student Information
Name: ____________________   Grade: _________  Birthdate: _______________  
	Baptism-Date and Place: __________________________________________________
Name: ____________________   Grade: _________  Birthdate: _______________  
	Baptism-Date and Place: __________________________________________________
Name: ____________________   Grade: _________  Birthdate: _______________  
	Baptism-Date and Place: __________________________________________________
Name: ____________________   Grade: _________  Birthdate: _______________  
	Baptism-Date and Place: __________________________________________________

*If your child is in 1st or 2nd grade, or new to the Religious Education Program, and was baptized at a church other than St. Johns, please include a copy of their baptismal certificate. It will be needed before they can receive the Sacraments of Reconciliation and First Eucharist in 2nd grade.

*Please fill out the additional information on the back of this sheet.	

Please indicate the names of two people who can assist with your child if we cannot contact you. Be sure that they have been informed of this responsibility. 
BOTH NAMES MUST BE FILLED OUT.

First Person:       ___________________________ Relationship to child: ______________
Phone Number:  ___________________________

Second Person:   ___________________________  Relationship to child: ______________
Phone Number:  ___________________________


In the event that an emergency situation requiring medical care occurs, we will take your child to Buchanan County Health Center. Please indicate any vital information about your child/children. (medical, special learning considerations, etc.)
____________________________________________________________________________________________________________________________________________________________

If your child has any food or other allergies, please list them here:
____________________________________________________________________________________________________________________________________________________________

Permission is granted for field trips:  Yes ______    No ______

Release and authorization is granted to St. John’s Religious Education Program for video tapes, photographs, or similar items in which my child/children appear, or statements made by them, in display or sale of public service announcements. (This allows us to take and put pictures in the local newspaper of events like First Eucharist and Confirmation, as well as any service projects or classroom activities that the students may take part in.)    Yes ______     No ______


Parent Signature: ___________________________________________________


