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Family Registration Information  
Religious Education   2011 - 2012 

St. John the Evangelist Catholic Church 
 
 

Registration Date: _____________________       
 
PLEASE PRINT ALL INFORMATION 
 
Family Last Name:___________________________________________       Parish Envelope #_____________ 
 
Home Address:_____________________________________________________________________________ 

                             (Street)                                                                                       (City)                                                                                      (Zip)   
 

Home Phone: ________________       Mother’s Cell: ________________     Father’s Cell: ________________ 
 

Primary E-Mail Address:_____________________________________________________________________ 
We must have a valid E-Mail address.  All Notifications, Confirmations, Reminders, Updates, etc. will be sent ONLY by e-mail. 
 

Father’s full name: ___________________________________________________      Marital status:________  
 

Occupation: _______________________________   Work #: _________________      Religion: ____________ 
 
Mother’s first and maiden name: ______________________________________        Marital status:_________ 
 

Occupation: _______________________________   Work #: _________________      Religion: ____________ 
 
 
 
PARENTS’ BACKGROUND  (Please Fill Out Completely) 
 
Mother or Step-Mother (if child lives with step-mother)—Circle one 
Religion:__________________________       Baptized?        Yes        No 
 

First Communion?        Yes       No       Confirmed?       Yes       No      Attend Mass Weekly?     Yes       No 
 
Father or Step-Father (if child lives with step-father)—Circle one 
Religion:__________________________       Baptized?       Yes       No  First Communion?        Yes       No       Confirmed?       Yes       No      Attend Mass Weekly?      Yes       No   
 

 
 
 
EMERGENCY CONTACTS Other Than Parents   (you must provide two contacts) 
 
In the event we are unable to contact the parents listed above, please provide two additional LOCAL emergency contacts. 
 
Name: __________________________________________________________________________________________ 
 
Home phone: (           )_________________ Work: (           )_________________ Cell: (           )___________________   
 
 
Name: ___________________________________________________________________________________________ 
 
Home phone: (           )_________________ Work: (           )_________________ Cell: (           )___________________   
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Family Mass Attendance Agreement 
 
 
When you presented your child for Baptism, the priest read from the Rite of Baptism: “you are accepting the 
responsibility of training him (her) in the practice of the faith. It will be your duty to bring him (her) up to keep 
God’s commandments as Christ taught us.” 
 
I understand that when I do not take my children to Mass, I am denying them the opportunity to praise God, 
denying them the opportunity to hear the Word of God, denying them participation in the holy sacrifice of the 
Mass, and denying them the divine grace from receiving the Most Holy Eucharist (for those of age) and from 
being in the presence of God. 
 
I understand that attending Mass is a willing sign of our love for God and for the most perfect sacrifice of Jesus 
Christ, and not just something we do because the Catholic Church says we have to.   
 
I understand that divine grace is necessary for the nourishment of our soul, just as food is necessary for the 
nourishment of our physical body. 
 
I understand that taking my children to Mass is the primary and ordinary means by which they receive the free 
gift of God’s grace (divine life).  I further understand that not attending Mass on a regular basis hinders the 
spiritual growth of my children and makes it harder for them to grasp what we are teaching them in CCD class.   
 
I understand that participating in Mass every Sunday is a serious obligation for every Catholic. 
 
Therefore, I understand that attending Mass is an integral part of my child’s religious formation and that my 
child’s continued enrollment in St. John’s religious education program is contingent upon regular Mass 
attendance.  I understand that Mass attendance will be determined by having my child’s Mass card stamped 
after each Mass.  (If you attend Mass at another church, you must bring a bulletin from that parish to your 
child’s CCD teacher.) 
 
 
I promise before God to fulfill my responsibilities as a Catholic parent by 
practicing the Catholic Faith with my child.  I understand “practicing the faith” 
to include attending weekly Sunday Mass at St. John the Evangelist and 
otherwise living my life in accord with the teachings of Jesus Christ. 
 
 
 
______________________________________________________________________________ 
Parent Signature 
 
______________________________________________________________________________ 
Parent Printed Name 
 
________________________________ 
Date 
 



Page 3 of 4 4/28/2011 

 

Religious Education Policies Agreement 
 
 
My family (husband, wife, and children) has read and understands the Religious Education Policies (separate 
document).  My family agrees to abide by the policies.  We understand that the Religious Education Policies (as 
well as the Religious Ed calendar) are permanently accessible via the parish’s web site, and that we should 
review them periodically. 
 
______________________________________________________________________________ 
Parent Signature 
 
______________________________________________________________________________ 
Parent Printed Name 
 
________________________________ 
Date 
 
 
 

Family Time and Talent Commitment 
 
It takes our parish village to raise a child, and a quality Religious Education program is possible only with 
many volunteers.  Every family is expected to help in some way to the best of their ability. 
 
We are able to help in the following areas: 
 

 Teach           
 Classroom Assistant          
 Substitute Teacher 
 Substitute Assistant 
 Hall Monitor / Bathroom Monitor      
 Parking Lot Monitor 
 Dismissal Monitor (to help ensure the safety of children going to cars) 
 Office Help (computer work, phone calls, reminders, mailings, etc.) 
 Special Projects (e.g., First Communion Workshop, Confirmation Retreat, set-up, clean-up) 

 
Times we are available to help: 
 

 Tuesday 3:00 session             Tuesday 4:45 session           Tuesday 6:30 session 
 Wednesday 5:00 session        Wednesday 6:45 session 
 Weekday mornings                 Weekday afternoons 
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Religious Education Payment Information 
 

Family Last Name: _______________________________________________________ 
 

Names of Children Registering:___________________________________________________ 
 
Total Number of Children Registering:______________________________________________ 
 
Education Fees 

$100    Kindergarten 
$160 Each child (Pre-Communion—6th grade) 
$175 Each child in Confirmation I or Confirmation II 
  $80 Confirmation Immediate Preparation 
  $50 Sacrament Fee for Each First Communion 
Subtract $145 from your total for each for 3rd, 4th, 5th, and 6th child in family 

 
Payment 
Payment is due in full at registration.  Anyone who needs to make payment arrangements or who cannot afford 
to pay the tuition should contact the Director of Religious Education prior to registration.  We accept checks 
and cash in the exact amount.  Unfortunately, we cannot provide change at registration. 
 
Refund Policy 
All fees are non-refundable after November 1, 2011.  If you withdraw your child before November 1, 2011  
a $50 processing fee will be charged.  You must request a refund in writing before November 1, 2011. 
 
Fees Worksheet 
 
# of children in Kindergarten times $100                                _______ x $100=    $ 
# of children in 1st  through 6th grade times $160                              _______ x $160= $ 
# of children in Confirmation 1 and Conf. 2 times  $175                              _______ x $175 $ 
# children in Confirmation Immediate Prep. times $80                              ________ x $80 = =   $ 
# children in First Communion times $50                                _______ x $50 =     $ 

# children registering beyond two times $145: Large Family Discount   (subtract this amount) ______ x $145 =  $ — 

 Total Fees Due $ 
 
_____________________________________________________________________ 
OFFICE USE ONLY: 
 
Amount paid: $___________      Cash     Check      Installment         Check #: ________         Date: __________ 
 
Tuition Assistance Amount: $______________________                     Balance Due: $____________________ 
 
Installment Payments      $_________________              $_________________           $_______________ 
 
$_______________        $__________________           $__________________          $___________________ 
 
$_______________        $__________________           $__________________          $___________________ 
 
Comments: ________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
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