FOR OFFICE USE ONLY:

PAID: ________________

CHECK # ______CASH_____

Registration Form

St. John the Apostle Faith Formation

7341 Glenview Dr

Fort Worth, TX 76180

FAITH FORMATION CLASSES

Today’s Date: ______________

PARENTS’ LAST NAME:
______________________________________________________________

STREET ADDRESS:
______________________________________________________________

P.O. BOX:
______________________________________________________________

CITY:
_____________________________    ZIP CODE: __________________

HOME PHONE:
(____)_____________________________     UNLISTED?     Y     N

CELL PHONE: (____)______________________ E-MAIL __________________________________________

When sending mail, address to (choose one)?


MR./MRS.    MR.    MRS.    MISS   MS.   DR./MRS.    MR./DR.      OTHER:______________

Registered at St. Johns Church:     Y     N


            If not registered fee will be $50 per child.

Have you filled out a Stewardship card:     Y    N

PARENT/GUARDIAN INFORMATION

FATHER’S NAME:      ______________________________________
MOTHER’S 
NAME:  _________________________________________________

BUSINESS:   ______________________________________________
BUSINESS:   ______________________________________________

BUS. PHONE:  (____)_______________________________________
BUS. PHONE:  (____)_______________________________________

RELIGION:    ______________________________________________
RELIGION:    ______________________________________________

MARITAL STATUS: _______________________________________
MARITAL STATUS: _______________________________________

I AM INTERESTED IN VOLUNTEERING FOR (Please check all you are interested in):

OFFICE HELP __________________

CLASS AIDE ___________________________
BAKING __________________________

SACRAMENT PREP_____________ 

VACATION BIBLE SCHOOL____________
SPEC. EVENTS ___________________

SECURITY _____________________

PAINTING _____________________________
 GEN. MAINT. ____________________ 

COMPUTER INPUT __________

COMPUTER MAINTENANCE _________________

EMERGENCY INFORMATION

In the event of an emergency, if you are unable to reach me, please contact the following:

NAME:
__________________________________________



RELATIONSHIP:
__________________________________________
The fee for classes is $35 per student


ADDRESS:
__________________________________________
per year, to a maximum of $140 per family

PHONE NUMBER:
(____)____________________________________

Please state class and time you prefer.  We will do all we can to accommodate your request.

KN thru 8th grade only 

                       Sunday – 9:00-10:30am _____or 10:45-12:15pm_________

Grades 1st  thru 5th & 9 thru 12th

Wednesday – 7:00 – 8:30pm _____________   
                                                                   PLEASE FILL OUT BOTH SIDES

STUDENT INFORMATION SHEET

Has this student received Reconciliation & Communion:      Yes __________
No ___________
If 10th grade or above received Confirmation
Yes _________
No ___________

STUDENT NAME:
_____________________________
GRADE IN FALL: _________
     SEX:   M   F

RELIGION:
_____________________________
ETHNIC BACKGROUND: ___________________

SCHOOL:
_____________________________
BIRTH DATE: ________________________Age________
LANGUAGE:
_____________________________
ATTENDED HERE BEFORE:    Y     N


DATE
PLACE SACRAMENT WAS PERFORMED
ADDRESS OF CHURCH OF BAPTISM

Yes/No
DATE
PLACE SACRAMENT WAS PERFORMED
BAPTISM:
__________
___/___/___
_______________________________________
____________________________________

RECONCIL:
__________
___/___/___
_____________________________________
HEALTH PROBLEMS: _______________

1ST COMM:
__________
___/___/___
_____________________________________
OTHER CONDITIONS: ______________

CONFIRM:
__________
___/___/___
_____________________________________
REMARKS:  _________________________



Has this student received Reconciliation & Communion:      Yes __________
No ___________

If 10th grade or above received Confirmation
Yes _________
No ___________

STUDENT NAME:
_____________________________
GRADE IN FALL: _________
    SEX:   M    F

RELIGION:
_____________________________
ETHNIC BACKGROUND: ___________________

SCHOOL:
_____________________________
BIRTH DATE: ________________________ Age________
LANGUAGE:
_____________________________
ATTENDED HERE BEFORE:    Y     N


Yes/No
DATE
PLACE SACRAMENT WAS PERFORMED
BAPTISM:
__________
___/___/___
_______________________________________
____________________________________

RECONCIL:
__________
___/___/___
_____________________________________
HEALTH PROBLEMS: _______________

1ST COMM:
__________
___/___/___
_____________________________________
OTHER CONDITIONS: ______________

CONFIRM:
__________
___/___/___
_____________________________________
REMARKS:  _________________________



Has this student received Reconciliation & Communion:      Yes __________
No ___________

If 10th grade or above received Confirmation
Yes _________
No ___________

STUDENT NAME:
_____________________________
GRADE IN FALL: _________
    SEX:   M    F

RELIGION:
_____________________________
ETHNIC BACKGROUND: ___________________

SCHOOL:
_____________________________
BIRTH DATE: ________________________ Age________
LANGUAGE:
_____________________________
ATTENDED HERE BEFORE:    Y     N


Yes/No
DATE
PLACE SACRAMENT WAS PERFORMED
BAPTISM:
__________
___/___/___
_______________________________________
____________________________________

RECONCIL:
__________
___/___/___
_____________________________________
HEALTH PROBLEMS: _______________

1ST COMM:
__________
___/___/___
_____________________________________
OTHER CONDITIONS: ______________

CONFIRM:
__________
___/___/___
_____________________________________
REMARKS:  _________________________

FOR OFFICE USE ONLY:


PAID: ___________________





CHECK # ______ CASH____





DATE: __________________











