ST. JOHN’S RELIGIOUS FORMATION PROGRAM
FAMILY REGISTRATION FORM

Family Name Father Mother

Address City Zip School
o 0O

Home Ph Cell mom/dad Other

Email for RF communication

Registered in parish? OYes ONo  Please register all youth preschool (3 yrs) through 8" grade for the RF program.

SESSIONS: PRE-S/PRE-K/K: SUNDAY 10:00-11:00 Ist-8th grade: Wednesday 6:45-8:00
Grade Name of church 1st Com. Confirmed Medical
CHILDREN DOB (Fall) where baptized Yes / No Yes / No Conditions

Religious Formation Program Support Opportunities
Please indicate how you will participate in your child’s Religious Formation Program by checking below.

15-8" Grade Program Sunday Morning Program
1 Teach Grade Pre-S/K Months

| | Co Teach Grade [[Kindergarten Months

|| Substitute Teach

_ Special Event Help

|_{1* Reconciliation Reception 1t Communion Reception

|| Christmas Children’s Choir VBS (Summer June)

Photo Permission
Photos taken at St. John Church and related activities/events may be used in marketing and publications such as weekly bulletin, St. John
website, and St. John social media. If you do NOT want your child's photo released in these publications please check the box below.

|:| DO NOT publish my child(ren) in photos released by St. John Church.

Fees: $45.00 per child, $135.00 family maximum. If registered before August 23" receive a $5.00 discount per child.
Fees are waived for children of RF teachers.
*MUST INCLUDE COPY OF BAPTISMAL CERTIFICATE IF NOT BAPTIZED AT ST. JOHN’S CHURCH**

OFFICE USE ONLY
Total Due Paid Check # Date Balance

7/14
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