ST. JOHN THE BAPTIST PARISH SCHOOL OF RELIGION
REGISTRATION FORM (2014 – 2015)

Child’s First Name:   _______________________        Child’s Last Name:  ______________________________
Date of Birth:   _______/_______/__________   Sex:  ________________________	   Grade:__________________

Parent Name(s): _____________________________________  Home Phone: __________________________	            

E-mail Address:  ___________________________________________________________________________

Father’s Cell #:       __________________________             Mother’s Cell #:  ________________________________

Primary Address____________________________________________________________________________
 
Emergency Contact: Name: ___________________________   Phone #:  ______________________

Home Parish:  ________________________________________  Parish of Baptism:  ________________________________              

Does your child have any medical conditions, allergies, learning challenges or special needs?     
______________________________________________________________________________
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