
St John the Baptist 

 
 

2023 - 2024 Session

Student’s Name Grade School Child Attends Allergies 

    

    

    

    
 

Parents Information 
 

 Name Cell Email Address 

M     

F     

Are parents married?            Yes          No 
Mailing Address 

if different → 

M - 

 F - 

 

If Applicable Name Cell Email 

Stepmother    

Stepfather    
 

Emergency Contact Other than Parent – Name _________________________ Phone ___________ 
 

People allowed to pick up your child/children: 
 

_______________________________________    _______________________________________ 
 
 

Kindergarten – 4th Grade Choose Monday or Tuesday 

         Monday 5:30 – 6:30            Tuesday 5:30 – 6:30 

5th – 6th Grade Wednesday 5:15 – 6:30 

7th – 8th Grade Monday 7:00 – 8:15 

9th – 10th Grade Tuesday 7:00 – 8:30 
 

 

          Homeschool Hardcopy 

Fees are $30.00 per child with a maximum of $90.00 per family. 

 

Payment:  Amount ____________           Cash         Check, Ck. No. ________ 

Make checks payable to St. John the Baptist Catholic Church 
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