
FAITH FORMATION REGISTRATION FORM 2014-2015 

 

 
 
 
 
 
  

 Office of Faith Formation 
 625 111th Avenue North  Naples, Florida 34108 
Phone:  239-228-3904/3909 Fax:  239-449-6426 
Website: www.saintjohntheevangelist.com 
E-Mail:  Faithformation@saintjohntheevangelist.com  

1. Our Faith Formation Program is open to all children of our parish.  If you are not a member of our parish, please complete a separate 
Family Parish Registration Form.  Family Parish Registration Forms must be completed and submitted at the time you submit your Faith 
Formation Registration Form.  Family Parish Registration Forms (New Parishioner Forms) can be obtained at the Church website under the 
window “Forms.” 

2. Please complete and submit a separate Faith Formation Registration Form for each of your children.  Or print a copy, complete it, and 
return it through the mail (above address) with check made payable to Saint John the Evangelist Catholic Church or physically deliver it 
along with your payment to the Faith Formation Office.    Incomplete registration forms will not be accepted!  Please note, registration forms 
received after August 31, 2014 may be put on a waiting list. 

3. Registration Forms and checks can also be dropped off in the main office.  Ask that they be put in Margie’s mailbox. 
 

Please check the grade level and preferred day. 
 
             Sunday 9:15-10:45 a.m.                                Wednesday 5:30-7:00 p.m. 
          
                                                                                                                     
  Pre-K         K             1st              2nd                3rd            4th           5th            6th             7th             8th            9th          10th   
  
Note:  Pre-K meets 12:00 p.m.-2:00 p.m. on Wednesdays.  9th & 10th Grade meet 3:30-5:00 p.m. on Sundays. 
  

PARENT/GUARDIAN INFORMATION 
 

First Name: ________________________________   Last Name:   __________________________________ 
  
Address:      ______________________________________________________________________________ 
 
City:            _____________________________   State: ___________________ Zip Code: _______________ 
 
Home Phone: ______________________________    Cell Phone:  __________________________________ 
 
Email:         _______________________________________________________________________________ 

 
STUDENT INFORMATION 

 
Returning Student                           New Student      

 
First Name: ___________________________ Last Name: ___________________________ 

 
Date of Birth: _____/_____/______              Grade (September 2014): __________________ 
 

Date of Baptism: ____/____/____ Church of Baptism: _______________________________ 
 

Please mark the Sacraments that your child has received: 
 

Reconciliation    First Holy Communion   Confirmation 

                                                                                                                                               
If new student, provide the Church name, address, and the year last attended Faith Formation: 
 
Church ____________________________  City _________________________ State _________  Year_______ 



FAITH FORMATION REGISTRATION FORM 2014-2015 

 

 
 SACRAMENTAL PREPARATION 

The Diocese of Venice requires that students must attend a minimum of two consecutive years of Faith Formation to 

receive First Reconciliation, First Holy Communion, or Confirmation.  Students must be at least 7 years old by 9/30/14 and in 

the 2nd grade to be  eligible to receive the Sacrament of First Reconciliation and First Holy Communion. Students are eligible to 

receive the Sacrament of Confirmation at the end of 10th grade.  They must be at least 15 years old. 

Please check this box if this is your child’s second consecutive year of Faith Formation and they will be receiving 

sacraments:   

REGISTRATION FEES 
$60 for 1st child 
                 
$30 for each additional child 
 
$30 Additional fee for a student registered in a Sacramental Preparation Class (First Reconciliation/First 

Eucharist or Confirmation. 
 
Example:  The total cost for two children (one sacramental and one non-sacramental would be $120).  

PAYMENT INFORMATION 
 

Submit separate registration and payment for each child. 
 
Please check boxes that apply: 
 
First Child                             Additional Child                               Additional Sacramental Fee      
 
 
Payment/Registration Amount $ ___________.00  
 
 
Check               Make check payable to Saint John the Evangelist Catholic Church and attach to this registration                             
                         form. 
 

ADDITIONAL FORMS 
 

The following forms of the Diocese of Venice are required to be completed as part of this registration: 
 

1. MEDICAL AUTHORIZATION FOR MINOR 
2. AUTHORIZATION FOR RELEASE AND USE OF STUDENT IMAGE IN PHOTO, VIDEOTAPE OR OTHER 

MEDIA 
3. PARENT/GUARDIAN CONSENT TO RELEASE MINOR TO THIRD PARTY 
4. CODE OF CHRISTIAN CONDUCT 
5. DISCIPLINE AND SAFETY POLICY 

 
—ADDITIONAL FORMS ARE ATTACHED TO THE FOLLOWING PAGES— 

-2- 


