
ST. JOHN THE BAPTIST CATHOLIC CHURCH   YOUTH EVANGELIZATION 
K-12 Student Registration Form                                                2023-2024 Catechetical Year                                                                   

 

ADDITIONAL STUDENT FORM                                                                                                                                                                                                    

 

Please Print 

STUDENT # 5 INFORMATION 
 

Student’s Name ________________________________________________ Grade in 2023-2024 __________  Date of Birth ____/____/______   M     F 

 

Home (Registered) Parish ____________________________________________    Lives With ____Dad   ____Mom    ____Guardian (Name__________________) 

 

Student’s Cell Phone  _____________________________  Student’s Email Address ________________________________________________ 

 

Allergies  ________________________________________________________________________________________________________________________ 

 

Physical, emotional or special learning needs ___________________________________________________________________________________________________ 

 

STUDENT # 6 INFORMATION 
 

Student’s Name ________________________________________________ Grade in 2023-2024 __________  Date of Birth ____/____/______   M     F 

 

Home (Registered) Parish ____________________________________________    Lives With ____Dad   ____Mom    ____Guardian (Name__________________) 

 

Student’s Cell Phone  _____________________________  Student’s Email Address ________________________________________________ 

 

Allergies  ________________________________________________________________________________________________________________________ 

 

Physical, emotional or special learning needs ___________________________________________________________________________________________________ 

 

 

 

STUDENT # 7 INFORMATION 
 

Student’s Name ________________________________________________ Grade in 2023-2024 __________  Date of Birth ____/____/______   M     F 

 

Home (Registered) Parish ____________________________________________    Lives With ____Dad   ____Mom    ____Guardian (Name__________________) 

 

Student’s Cell Phone  _____________________________  Student’s Email Address ________________________________________________ 

 

Allergies  ________________________________________________________________________________________________________________________ 

 

Physical, emotional or special learning needs ___________________________________________________________________________________________________ 
 
 


