St. John Vianney Religious Education
10497 Coloma Road,
Rancho Cordova, CA 95670
Ph: (916) 222-9130 Email josiesep@sjvparish.com

REGISTRATION FORM 2017-2018

PARENT/GUARDIAN INFORMATION (PLEASE PRINT NEATLY) 
	
Mother’s Name: ________________________________and Maiden Name: _______________________

Address: ________________________________City___________________Zip_________________

Phone: Home ______________________ Cell ___________________ Work ___________________

E-mail Address:  1._________________________________2._______________________________

Father’s Name: _____________________________________________________________________	 

Address: __________________________________City___________________Zip_______________

Phone: Home ______________________ Cell ___________________ Work __________________ 

E-mail Address:  1._________________________________2._______________________________
	
Communication should be with (circle all that apply):    Mother      Father       Other__________________

Other Emergency Contact 


___________________________________________		____________________________
Name									Home Phone Number
__________________________________________                      ____________________________
Relationship							      	Cell Phone Number

Student Information

Legal First and Last Name (and preferred name, if different)     Grade   Prior # Years       Special conditions:  medical, learning, 
                                                                                                                                             CCD?                                      physical	    
1._________________________________________    _____   _________    _______________________ 
	
Sacraments received:
 (
First Eucharist
____________________________
___
_   ________________   ________
 
Church Name
            City
               Date
) (
Baptism
____________________________
___
_   ________________   ________
 
Church Name
            City
              Date
)






Legal First and Last Name (and preferred name, if different)     Grade   Prior # Years       Special conditions:  medical, learning, 
                                                                                                                                               CCD?                                      physical	
2.________________________________________      _____     ______        _______________________ 
	  
Sacraments received:
 (
First Eucharist
________________________________   ________________   ________
 
Church Name
            City
               Date
) (
Baptism
________________________________   ________________   ________
 
Church Name
            City
              Date
)





Legal First and Last Name (and preferred name, if different)     Grade   Prior # Years       Special conditions:  medical, learning, 
                                                                                                                                                 CCD?                                      physical	

3._________________________________________     _____   ______   	       ____________________ 
		
Sacraments received:
 (
First Eucharist
_____________________________   ________________   ________
 
Church Name
            City
                 Date
)
 (
Baptism
_____________________________   ________________   ________
 
Church Name
            City
                 Date
)




If baptism and/or 1st Eucharist received other than at St. John Vianney, a copy of certification 
MUST BE SUBMITTED WITH REGISTRATION.
 (
  
Registration Fees:
  
April 18 - June 
6 (Early Bird Special)
1 child - $75
2 children - $140
3 
or 
more children - $160
After June 6— August 19
1 child - $80
2 children - $150
3 or more children - $175
After 
August 19 (Late Registration)
Add $30 late fee Registration closes at end of September.
Registration fee installments — you may opt to pay your registration fees in 2-3 monthly installments. If you would like to choose this option, please indicate 
yo
ur 
payment plan. All payments must be received within the specified period for reduced amount to apply.
1st 
installment
 Amt
: _
_
___
_ Pd
 
by __
_________
 /
2
nd 
installment A
mt
:
 ___
___ Pd by _
________
__ 
/3
rd 
installment
 Amt
: _
___
__ Pd by
___________
Scholarships: 
Every child has the right to a religious education, and access to the sacraments of the Church. The gift of God is without cost. (Matt. 10:8). If these registration fees present a financial hardship for your family, please give the Religious Education office a call (222-9130). We will work something out. If your family has been blessed, please consider making an extra donation to assist our brothers and sisters who find themselves in need at this time. Thank you
)







 (
8
th
 – 12
th
 Graders
: 
Confirmation Year 2 only
 
Registration Fees (Early Bird)            
                              
=
 $ 75
Conference 
+ Fired Up 
Retreat
 and other Miscellaneous
=
 $100
                                                                        
Total
=
 
$175
 only
  NOTE: Must submit
 Baptismal Certificate and Birth Certificate
)

	
















Tuition and fees due: $___________   Amount enclosed: $___________ ( cash or check #_________)
	
Signature _________________________________________________________
Please return registration form, certificates, and fees to the Parish or Religious Education office.
 (
OFFICE USE
Date 
Reg.__________
 
Amount P
d
.
_________
_ 
 
Amount
 Due_________ 
Confirmation Conference Paid
 
______
__
_  
Receipt # ____________
Certificates needed:
)
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