
         
Student Registration for Religious Education   2011 - 2012 

St. John the Evangelist Catholic Church 
 
Enrolling Religion Class Level:_________________                    _______________________________ 
 
Please Print All Information 
 
Student’s full Baptismal name: _________________________________________________      Sex:    M      F 
                                                                                   (Last)                                                    (First)                                     (Middle)                                     (circle one) 
 

Date of birth: ______________________               Place of birth: ____________________________________ 
         (MM/DD/YY)             (City and State)   

    
School attending next Fall (2011-12): ______________________________    2011-12 School Grade: _______ 
 
Child lives with:   
 
Special Medical Needs Information 
 
Is your child taking any medication?       
 
If yes, what medication and why: ______________________________________________________________________ 

_________________________________________________________________________________________________ 
 
Does your child have a health condition or disability that we should be aware of?        
 
If yes, please explain: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 
 
Special Learning Needs Information (help us teach your child better) 
 
Does your child have special learning needs or a learning disability?       

If yes, please explain: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 
Does your child have an Individual Education Plan (IEP) in school?       

If yes, please explain: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 
 
Emergency Care            
    

I give permission to St. John’s to seek emergency care should my child be involved in any accident or be 
injured in any way.  I understand that in any such instance, all attempts will be made to contact the 
parent/guardian.  In the event that I cannot be contacted, I hereby give permission to the attending physician 
and medical personnel to hospitalize, secure treatment for, and to order injection, anesthesia, and/or surgery for 
my child, as named herein.  In any event, I agree to hold St. John the Evangelist Parish harmless for any actions 
performed by their staff in assisting my child arising from a medical emergency. 
 

Parent/Guardian Signature X: _____________________________________________    Date: _____________________ 
 

Child’s Name: __________________________________________    Health Insurance Carrier:____________________ 



Child’s Sacraments Received  (Please Fill Out Completely)  NEW STUDENTS ONLY 
 
                                       (circle one) 
Baptism:            Y    N     If yes, date: ___________  Where: _________________________________________ 

      (MM/DD/YY)                                                            (Name of church, city, state) 
 
1st Penance:        Y   N     If yes, date: ___________   Where:  ________________________________________  

      (MM/DD/YY)                                                            (Name of church, city, state) 
 
1st Communion: Y   N     If yes, date: ___________   Where:  ________________________________________  
                                                                                              (MM/DD/YY)                                                            (Name of church, city, state)  
 
Confirmation:    Y    N    If yes, date: ___________   Where:  ________________________________________ 

      (MM/DD/YY)                                                            (Name of church, city, state)  
 
 
Child’s Religious Education History (Please Fill Out Completely)  NEW STUDENTS ONLY 
 
Has the student attended religious education before?     Yes    No   (circle one)         
If yes, indicate grades completed:               
 
1st grade Where: _____________________________________________________________ 
                                                                                           (Name of church, city, state)   
 
2nd  grade Where: _____________________________________________________________ 
                                                                                           (Name of church, city, state)   
 
3rd  grade Where: _____________________________________________________________ 
                                                                                           (Name of church, city, state)   
 
4th  grade Where: _____________________________________________________________ 
                                                                                           (Name of church, city, state)   
 
5th grade Where: _____________________________________________________________ 
                                                                                           (Name of church, city, state)   
 
6th  grade Where: _____________________________________________________________ 
                                                                                           (Name of church, city, state)   
 
7th grade Where: _____________________________________________________________ 
                                                                                          (Name of church, city, state)   
 
8th  grade Where: _____________________________________________________________ 
                                                                                           (Name of church, city, state)   

 
 

Baptismal Information  (For New Students Only) 
 

Student’s Full Baptismal Name:   ___________________________________________________________ 
 
Father’s Name: ____________________________________________________________________ 
 
Mother’s Maiden Name: _________________________________________________________________ 
 
Baptismal Parish: ____________________________________________________________________ 
 
Parish Address: ____________________________________________________________________ 
 
City, State ZIP ____________________________________________________________________ 



Preparation Requirements for First Holy Communion 
(For students entering Pre-Communion or First Holy Communion preparation) 

 
 
As a reflection of the seriousness with which Sacraments are to be undertaken, two consecutive years of 
preparation for the sacraments of First Holy Communion and Penance are required. Preparation for First 
Communion / Penance is normally completed in 1st and 2nd grades.  However, if your child did not complete 
preparation in the first grade, two years of preparation are still required.  Your child will receive communion at 
the end of two years of preparation. 
 

I understand the requirements above _____________________________________________ 
 (Parent Signature) 
 
Readiness 
At the end of each year of sacramental preparation, students will be assessed to determine their readiness to 
advance to the next year of preparation or to reception of the sacrament.  Parents are ultimately responsible for 
their child’s preparedness and are expected to help their children master concepts and prayers learned in class 
by helping them with their assignments and reviewing information in their textbooks.   
 

I understand the requirements above _____________________________________________ 
 (Parent Signature) 
 
Class Attendance 
If a student in First Communion Preparation (first or second year) misses more than 4 classes (excused or 
unexcused), that preparation year may have to be repeated.  Excessive tardies will count as an absence.   
 

I understand the requirements above _____________________________________________ 
 (Parent Signature) 
 
Assignments 
At-home assignments are part of the preparation for sacraments.  In the event of a missed class, students must 
complete and turn in all missed classwork and assignments within one week of their return to class.  Failure to 
complete and turn in assignments will result in the student having to repeat the year. 
 

I understand the requirements above _____________________________________________ 
 (Parent Signature) 
 
Parent Meetings and Formation Sessions 
It is the parents’ responsibility to prepare their children for sacraments.  The parish is a partner in this process.  
In order to help parents with their responsibility, we have several parent meetings throughout the year to refresh 
parents’ understanding of both the theology and mechanics of the sacraments in order to help them better 
prepare their children.  Attendance at these meetings is mandatory. Failure to attend parent meetings will 
result in delaying your child’s reception of a sacrament to the following year.  
 

I understand the requirements above _____________________________________________ 
 (Parent Signature) 
 
 
Student’s name ________________________________________________    
            (PRINT)      
 
Name of Parent Completing this Form:  ________________________________________________      
                                                           (PRINT)      



Preparation Requirements for Confirmation 
(Students entering grades 7, 8, 9, 10, 11, 12) 

  
 
Readiness 
Preparation for Confirmation is not based on grade, but rather on the individual’s personal readiness as 
evidenced by a deeper understanding of the Catholic Faith, conversion, and free choice. Students will be 
evaluated to explore their readiness for the sacrament. 
 

At the end of each year of sacramental preparation, students will be assessed to determine their readiness to 
advance to the next year of preparation or to reception of the sacrament.  Parents are ultimately responsible for 
their child’s preparedness and are expected to help their children master concepts and prayers learned in class 
by helping them with their assignments and reviewing information in their textbooks.   
 

I understand the requirements above _____________________________________________ 
 (Parent Signature) 

 

Attendance and Makeup Work 
If a student in Confirmation Preparation (first or second year) misses more than 4 classes (excused or 
unexcused), that year will have to be repeated.  Excessive tardies will be counted as an absence.  In 
addition, any makeup work assigned must be completed.  It is the PARENT’S RESPONSIBILITY to contact 
the parish office to request makeup work and to ensure that makeup work is returned in a timely manner. 
 

I understand the requirements above _____________________________________________ 
 (Parent Signature) 
 
 
 
 

Meetings and Formation Sessions 
It is the parents’ responsibility to prepare their children for sacraments.  The parish is a partner in this process.  
In order to help parents with their responsibility, we have several parent meetings throughout the year to refresh 
parents’ understanding of both the theology and mechanics of the sacraments in order to help them better 
prepare their children.  Attendance at these meetings is mandatory. Failure to attend parent meetings will 
result in delaying your child’s reception of a sacrament to the following year.  
 
 

I understand the requirements above _____________________________________________ 
 (Parent Signature) 
 
           
Student’s name _____________________________________________________________     
   (PRINT)      
 
 
Name of Parent Signing this Form: ______________________________________________ 
                                  (PRINT)      
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