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

FAMILY INFORMATION 
Please Print 

Parent Names  (Dad)______________________________________________    (Mom) ______________________________________________      FIRST/LAST 

                                                                                                                                                                                                                                                                           

    Circle One          Married   Divorced   Separated  Widowed                               Married   Divorced   Separated  Widowed 

 

Family Home Phone # _________________________________  Internet at Home?  Y    N                   Who would like text/email communication:        DAD        MOM 

 

Father’s Address __________________________________________________________________________________ Cell #_________________________________ 

 

Father’s Email Address                ______________________________________________________________ 

 

Mother’s Address __________________________________________________________________________________ Cell #_________________________________ 

 

Mother’s Email Address ______________________________________________________________  Mother’s Maiden Name _____________________________ 

 

STUDENT # 1 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 # 2 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 ___________________________________________________________________________________________________ 

*New / 1st grade students must present a copy of child’s baptismal certificate   **Please return this packet no later than July 14, 2023 



 

 

 

STUDENT # 3 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 # 4 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 ___________________________________________________________________________________________________ 

 

NOTICE:  If you need to add more children, please complete the additional registration form. 

I/We agree to the following: 

 

*The above child(ren) are free of any contagious diseases, and are in good physical condition, and able to participate in regular activities.  Signing this 

registration form indicates that the above named students and their parents/guardians will adhere to the policies of this CCD program.  

 

*Our family has read the Youth Evangelization Family Handbook and understand the contents included. 

 

*We understand that parents (guardians) are the primary catechists, and the religious education program is to assist families in living out the faith at home.  

 
→Parent/Guardian Signature_______________________________________________________________________________________________Date______________________   

 

**ONE Archdiocese of Cincinnati Permission, Release & Medical Power of Attorney Form must be completed for each student** 
 

 

 
 

 ***   HOW ARE YOU PAYING?   *** 
 

Amount Due $______________    CASH      CHECK      ONLINE 

____Payment Enclosed      ____Will pay at a later date 

 

Please do not submit online payments before July 1st 

2023-2024 St. John the Baptist Registration Fee Grades K-12 
 

1 Student $80.00            2 Students $160.00   

3 Students $240.00        4 or More Students $320.00    

Sacramental Year Fee 

 

2nd Grade $20.00 

9th Grade  $15.00 


