
 
 

 

 

 
St John the Baptist Parish, Seymour WI 

Faith Formation Registration Form 2025-2026  

Registration must be received for all children prior to classes start. 
 

 

Family Name:_______________________________________________________________________ 

Address:___________________________________________________________________________ 
 

Home Phone No (specify none if only use cell phone):______________________________________ 

*Email address to be used for newsletters, reminders, class cancelations/updates (required): 

__________________________________________________________________________________ 

*Phone number for us to list as main contact number (required): 

__________________________________________________________________________________ 

 

Father/Guardian’s Name:______________________________________________________________ 

Address:___________________________________________________________________________ 

Religion:________________________________ Marital Status:__________________________ 

Occupation:_____________________________ Work Phone:___________________________ 

Email:__________________________________ Cell Phone:_____________________________ 

 

Mother/Guardian’s Name:_____________________________________________________________ 

                                                              (Maiden Name)                                     (First) 

Address:___________________________________________________________________________ 

Religion:________________________________ Marital Status:__________________________ 

Occupation:_____________________________ Work Phone:___________________________ 

Email:__________________________________ Cell Phone:_____________________________ 

Information Should Be Sent To:     Father     Mother    Both    Other:__________________________ 

 

Child’s Full Name Male or 

Female 

Grade Date of 

Birth 

Baptism Date & Place 
(if not St John’s or St 
Sebastian’s) 

First Eucharist 

Yes (Place) / No 

      

      

      

      

 



 
 

 
School(s) your child(ren) attend:________________________________________________ 
 

Emergency Contact:__________________________________________    Phone:________________ 
 

If emergency treatment is required, and the parents/guardians cannot be reached immediately, your signature in the 

space provided below empowers parish authorities to exercise their own judgement to transport your child to a hospital 
emergency room.  This is a general authorization and is not sufficient for the release of confidential information protected 

by Federal Law. 
 

Parent’s Signature:___________________________________________    Date:_________________ 
 
 

Do/does your child(ren) have any learning, physical or developmental challenges?  If so, please list specific 
information about those special needs. 
 

Name(s):__________________________________________________________________________ 
 

Nature of Disability:__________________________________________________________________ 
 

Name of any children who have allergies AND type of allergy: 
 

Name:_____________________________________________________    Type:_________________ 
 

Name of any children who are on medication AND type of medication: 
 

Name:_____________________________________________________    Type:_________________ 
 
 

Media Release:  Do we have your permission to take your child(rens) picture during the year for display in the 
hallway, bulletin, website, etc. of different activities that they are involved in? ___ Yes  ___ No 
 
 

***************************************************************************************** 
 

St. John the Baptist – Faith Formation Fees & Payment Plan 
Fees: 

• $90 per student 
• Family maximum: $270 total (no matter how many children are enrolled) 
• Additional $25 for 2nd Grade students to cover Sacrament of First Communion materials* 
• Additional $50 for 11th Grade students to cover Sacrament of Confirmation materials 

(Catechists/RE Teachers do not pay tuition for their own children.) 
 
Payment Options: 
Please make checks or money orders payable to St. John Parish. Fees can be paid in any of the following 
ways — please select your choice: 
 

☐ Full Payment – due at registration: Amount Paid: $___________   ☐ Cash  ☐ Check 

☐ Monthly Payments – $___________ per month 

 
Financial Assistance: 
If Faith Formation fees create a financial burden, please contact the Faith Formation Office at  
(920) 833-6140. Payment plans and tuition assistance are available. 
No child will be denied a Catholic Christian education based on a family’s ability to pay. 
 
Parent Signature:______________________________________________________    Date:_______________ 

 

*Please provide a copy of your child’s baptism certificate  
if they were not baptized at St John’s* 


