
STUDENT  REGISTRATION FORM LAST NAME:____________________________ 
ST. John the Baptist PARISH SCHOOL OF RELIGION (PSR)   
 
 
PARENT/GUARDIAN INFORMATION  (one per family) 

 
Father’s Name _________________________________________________________________________ 
   First Name  Middle Name   Last Name 
 
Mother’s Name_________________________________________________________________________ 
   First   Middle  (Maiden Name)  Last Name 
 
Custodial Parent(s) Address: ______________________________________________________________  
 
                               City: __________________________________   Zip: _______________ 
 
Phone Contact:               

Home phone:_____________________________________________________________  
Father’s Cell: _____________________________________________________________   
Mother’s Cell: _____________________________________________________________ 

 
E-mail Contact: 
Father’s E-mail: ______________________________________________________________________ 
Mother’s E-mail: ______________________________________________________________________ 
 
 
Religion:  Father: ____________________________________   Mother: ________________________________ 
 
 
Child lives with: Mother and Father      Mother      Father Grandparent 
(Please circle) 
   Father & Stepmother Mother & Stepfather Other: _________________________ 
 

  
 
 

 
  Please continue to page 2 

Please x 

preferred 

contact 

Please x 

preferred 

contact 

 



 
 

STUDENT INFORMATION  , ONE PER CHILD 

 
Student’s Name _____________________________________________________________________________ 
   First Name   Middle Name    Last Name 
 
Address___________________________________________ City: _______________________ Zip: _________ 
 
Birth date: ___________________ Gender:    M      F  
 
Grade School Attending: ______________________________ Grade Entering _________________________ 
 
Has your child attended religious education classes before?  Y   N             Last year?    Y       N 
 
Where: Parish:___________________________________ City: _____________________ State: _____  
 

 
SACRAMENTAL INFORMATION  

 
       Sacraments     If YES, Church Name    City, State 
Baptism  Yes No      _______________________________________________________________ 
First Eucharist  Yes No     _______________________________________________________________ 
Confirmation  Yes No     _______________________________________________________________ 

 
 
 
 

STUDENT INFORMATION  , ONE PER CHILD 

 
Student’s Name _____________________________________________________________________________ 
   First Name   Middle Name    Last Name 
 
Address___________________________________________ City: _______________________ Zip: _________ 
 
Birth date: ___________________ Gender:    M      F  
 
Grade School Attending: ______________________________ Grade Entering _________________________ 
 
Has your child attended religious education classes before?  Y   N             Last year?    Y       N 
 
Where: Parish:___________________________________ City: _____________________ State: _____  
 

 
SACRAMENTAL INFORMATION  

 
       Sacraments     If YES, Church Name    City, State 
Baptism  Yes No      _______________________________________________________________ 
First Eucharist  Yes No     _______________________________________________________________ 
Confirmation  Yes No     _______________________________________________________________ 

 
 
 

 
 

(Please make copies if more than 2 children) 
 
 
 


