
St. John the Evangelist \ Religious Education Registration 
Term: 2024-2025 

Date today: _________________ 

Telephone Numbers 
Home ___________________ 
Cell _____________________ 

10201 Woodland Drive, Silver Spring, MD 20902 

Family Information 

Family Last Name______________________________ 

Father’s Information 
Name __________________________ 
Email ________________________ 
Catholic? (Yes        No       ) _____________ Work ___________________ 
Home Address ______________________________________________________________ 
City/State/Zip Code ___________________________________________________________ 

Telephone Numbers 
Home ___________________ 
Cell _____________________ 

Mother’s Information 
Name __________________________ 
Email ________________________ 
Catholic? (Yes         No         ) 
_____________ 

Work ___________________ 
Home Address ______________________________________________________________ 
City/State/Zip Code ___________________________________________________________ 

Emergency Contact –  Name ___________________________ Phone # ______________________ 
Relationship to Family ___________________________________ 

Student #1 
Child Name ______________________________ 

Gender:    male       female  
Birth date _________________________  
Grade_____________________________ 
Age _______________________________ 
Class ______________________________ 

Catholic?     Yes        No 
Sacramental Details       date/ church, city, state 
Baptism _________________________________ 
Eucharist ________________________________ 
Reconciliation ____________________________ 
Confirmation _____________________________ 

Special needs (Medical, Learning Disabilities, Physical Disabilities, for our awareness (Please list) 

Student #2 
Child Name ______________________________ 

Gender:    male       female  
Birth date _________________________  
Grade_____________________________ 
Age _______________________________ 
Class ______________________________ 

Catholic?     Yes      No 
Sacramental Details       date/ church, city, state 
Baptism _________________________________ 
Eucharist ________________________________ 
Reconciliation ____________________________ 
Confirmation _____________________________ 

Special needs (Medical, Learning Disabilities, Physical Disabilities, for our awareness (Please list) 

If you have not already supplied a copy of each child’s baptismal record,  
PLEASE supply one as soon as possible.  Email a copy to religioused@sjeparish.org 



Student #3 
Child Name ______________________________ 

Gender:    male       female  
Birth date _________________________  
Grade_____________________________ 
Age _______________________________ 
Class ______________________________ 

Catholic?     Yes        No 
Sacramental Details       date/ church, city, state 
Baptism _________________________________ 
Eucharist ________________________________ 
Reconciliation ____________________________ 
Confirmation _____________________________ 

Special needs (Medical, Learning Disabilities, Physical Disabilities, for our awareness (Please list) 

Student #4 
Child Name ______________________________ 

Gender:    male       female  
Birth date _________________________  
Grade_____________________________ 
Age _______________________________ 
Class ______________________________ 

Catholic?     Yes         No 
Sacramental Details       date/ church, city, state 
Baptism _________________________________ 
Eucharist ________________________________ 
Reconciliation ____________________________ 
Confirmation _____________________________ 

Special needs (Medical, Learning Disabilities, Physical Disabilities, for our awareness (Please list) 
__________________________________________________________________________________________________ 

Student #5 
Child Name ______________________________ 

Gender:    male       female  
Birth date _________________________  
Grade_____________________________ 
Age _______________________________ 
Class ______________________________ 

Catholic?     Yes           No 
Sacramental Details       date/ church, city, state 
Baptism _________________________________ 
Eucharist ________________________________ 
Reconciliation ____________________________ 
Confirmation _____________________________ 

Special needs (Medical, Learning Disabilities, Physical Disabilities, for our awareness (Please list) 

Fee Schedule for 2024-2025 School Year (Payable in spring or September) 

If your family is in financial need, please contact Fr. Calis or Sister Stella Maris, to discuss your 
situation. The fee can be waived for those in financial distress. 

# of Children in Family Tuition Fee 
1 $150 
2 $175 
3 or more Children $200 

Additional fees for Sacraments Lost textbook fee - $30 
Confirmation Fee - $50  If your child loses his/her textbook during the school year, 
First Communion Fee -$35 the fee is $30 for a replacement textbook. 

                                                                                                                                                 If you have not already supplied a copy of each child’s baptismal record,  
PLEASE supply one as soon as possible.   

Email a copy to religioused@sjeparish.org, or drop off a printed copy at the office. 

mailto:religioused@sjeparish.org
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