
S,JOG Faith Formation Registration Form (2024-2025) 

Enrollment for Grade: __ Confirmation ___ Gender D Male D Female

Student's Name Date of Birth 
Last Nam\! First Name Middle Name Month/Day/Year 

Student's Address Phone I Street I City I Zip Code I Phone Number 

Date of Baptism Church of Baptism 
Month/Day/Year Church City State/ Country 

Date of First Communion Church of First Communion 
Month/Day/Year Church City State/ Country 

Father's Name: Mother's Name (First & Maiden) 

Program Fee: 

Check#/Cash 

Date: 

Parents: Married/ Unmarried/ __ Divorced-Custodial Parent 
-------

Father's info Mother's Info 

Cell phone: Cell phone 

Email: Email: 

Contact Information: 
Cell # for notifications Email address for notifications: 

1 51 Emergency Contact Phone: 151 Emergency Contact Name: Relationship 

2nd Emergency Contact Phone: 2nd Emergency Contact Name: Relationship 
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''He who sings 
prays twice. "

St. Augustine 

St. John of God Parish 

Is looking to start 

A Youth Choir! 

If interested, please complete the form below as 

we explore this possibility. 

The commitment would be to singing hymns at 
the Sunday morning Mass and one late 
afternoon rehearsal for about an hour; day 
and times to be determined based on the choir 
director and the youths availability. 

<PCease compCete tfie fonn 6efow anti tum in to (}"aitli. (}"onnation Office or tfie <Parisli. Office. 

Cli.ifas :Name: 

qraae: 

}ltftfress: 

<Pfione #

Cfioir c.R.f/i.earsa{ rtme 
CircCe One 

Suggest anotfierfJime 

Parenta{ Signature 
PCease ([)ate: 

<Tuestfay at 5 pm 'Wetfnestfay at 5 pm 

<Tuesday at 6 pm 'Wetfnestfay at 6 pm 
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