
Family Name:_________________________________________ 

#1 Child’s Name:_______________________________________ 

#1 Grade 2023/2024 School Year:                                      ________ 

Church, town/state, month and year of Baptism: 

____________________________________________________ 

____________________________________________________ 

#2 Child’s Name:_______________________________________ 

#2 Grade 2023/2024 School Year:                                      ________ 

Church, town/state, month and year of Baptism: 

____________________________________________________ 

____________________________________________________ 

#3 Child’s Name:______________________________________ 

#3 Grade 2023/2024 School Year:                                     ________ 

Church, town/state, month and year of Baptism: 

____________________________________________________ 

____________________________________________________ 

Do any of your children registered have medical needs, learning       

considerations/styles or allergies we should be aware of? 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Volunteer Opportunities: 

Please let us know if you are willing to share your time and/or 

talent this year. This can be as simple as helping with one event 

or committing to classroom help on a regular basis. 

____________________________________________________ 

____________________________________________________ 

If you or someone you know is interested in exploring the options 

open to Catholic adult formation (RCIA, Adult Confirmation), 

please contact Fr. Peter Scheffer or Colleen Brady. 

Emergency Contact Phone Number(s): 

___________________________________________ 

___________________________________________ 

Parent/Family Email(s) used as Primary means of 

communication unless alternative means requested: 

___________________________________________ 

___________________________________________ 

Family Address:_____________________________ 

___________________________________________ 

___________________________________________ 

Father’s Information: 

Name:_____________________________________ 

Phone Number:_____________________________ 

Mother’s Information: 

Name:_____________________________________ 

Phone Number:_____________________________ 

Non-Parent Custodial Guardian Information: 

Name:_____________________________________ 

Phone Number:_____________________________ 

Photo Permission: Photos or videos may be taken 

during class time or special events. These photos 

may then be used on posters, parish social media or 

bulletins to share classroom events/activities. 

St. John the Baptist Parish 

Religious Education Center 

PO Box 3328 

Westport, Massachusetts  02790-0702 

Email: faithformation.stjb@gmail.com 

Rectory Office: (508) 636-2251  or  Colleen Brady’s Cell: (781) 361-0065 

Yes, my child/ren’s image may be used. 

No, please do not use my child/ren’s image. 

2023/2024 Fee = $40 per student    

Please make checks payable to:            

St. John the Baptist Parish 


