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St. John XXIII Faith Formation Registration      2023 – 2024 

Family Name ____________________________________ Parish __________________________ Home Phone: __________________________  

Street Address: ___________________________________ City/Town: ______________________ Zip Code: _______________________ 

Mother’s Maiden Name: _________________________________ Father’s Name: _______________________  

Email Address: ______________________________________________________________________ 

$25.00/child; $50.00 maximum per family  

Child lives with: (Circle.)    Both Parents   Mother  Father    Other: __________________________ 

Are there custody arrangements?  ______ If yes, please include pertinent documents.   

Where did your child attend Religious Education/Catholic School last year? _____________________________________  

Child’s First Name Last Name (if 
different from parent)  

Birth Date Faith Formation 

Grade, Sept. 2023                          

School Attending 

in 2023 – 2024 

Sacraments 

Received    
Year and church 

Special Needs  
(Allergies, learning, 
medical)  

 
 

    Baptism                     
Reconciliation  
Communion  

 

 
 

    Baptism                     
Reconciliation  
Communion  

 

 

 

    Baptism                     
Reconciliation  
Communion  

 

Emergency Contact information (during religious education class times)                                                                                                                     

 Name: __________________________________ Relationship: ______________________________ Phone number: _______________________  

Mother’s cell phone: _____________________________________ Father’s cell phone: _______________________________ 

I am interested in being a volunteer: [  ] catechist   [  ] catechist aide   [   ] special events  [  ]  clerical work  [  ] Other: ______________________ 

Please include a copy of your child’s baptismal certificate if he or she was baptized at another church.  

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use:  Payment: $ __________ cash ____  check # _____  Initials: _______ Date: ________________________________  

 


