Religious Education Registration Sheet 2020-2021		$100.00 per student/$110.00 for Sacraments

Family Name:_________________Phone:________________Email:________________________________
Address:__________________________________________________________________________________
				
Father / Guardian			Mother / Guardian  (Maiden)
Complete Name:__________________________________________________________________________
Birthdate:_________________________________________________________________________________
Occupation:_______________________________________________________________________________
Employer:________________________________________________________________________________
Work Phone #:____________________________________________________________________________
Work Hours:______________________________________________________________________________
Has your child had the Sacrament of Baptism?____ First Reconciliation?____ First Communion______
Number of children in your family _______Children attending St. John RE Program this year _______

If your child is in 1st or 2nd grade or is a new RE student and was baptized at a church other than St. John’s, please include a copy of certificate.

Name		Grade:		Birthdate	School      Baptism Place & Date. (Grades 1 & 2 or new RE )
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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.  (Medical, Special learning considerations, etc.)
[bookmark: OLE_LINK1]__________________________________________________________________________________________
__________________________________________________________________________________________
Please indicate the names of two people who can assist with your child if we cannot contact you.  Be sure that they have been told of the responsibility.  BOTH NAMES MUST BE FILLED OUT.
First Person:___________________________ Relationship to child _______________Phone #:_________________
2nd. Person:____________________________ Relationship to child _______________Phone #:_________________
Are you registered at St. John’s Parish?_______ Do you receive budget envelopes?_______
Do your children live with Father______ Mother_____	Both______	Guardian ______  Other_______
Permission is granted for field trips unless I have stated otherwise here
__________________________________________________________________________________________
Release and authorization is granted to St. John for video tapes, photographs or similar items in which child/children appear or statements made by them, in display or sale of public service announcements.  (Ex.  This allows us to take and put pictures in the local newspaper like First Eucharist / Confirmation).__________________________________________________________________
My child has permission to arrive at St. John by: (Please circle those that apply)
Public School Bus	Personal Vehicle	Walking  	Ride Bike 	Other (please state)

Parent Signature:_________________________________________________________________________
