
ST. JOHN VIANNEY 
2024-2025 FAITH FORMATION REGISTRATION 

Family Last Name ________________________________________	 Email ________________________________________________________________________


Address ________________________________________________________________________________________________________________________________ 


City/State/Zip ___________________________________________________________________________________________________________________________ 


Father’s Name __________________________________________ Home Ph___________________Cell Ph___________________Work Ph____________________


Mother’s Name __________________________________________ Home Ph__________________Cell Ph___________________Work Ph____________________


GRADES 1 - 7 REGISTRATION FEES: GRADES 8 & 9 REGISTRATION FEES: 
$75 per child, if paid before 3/31/2024	 	 	 	 	 	 $90 per child, if paid before 3/31/2024

$100 per child, if paid after 3/31/2024	 	 	 	 	 	 $115 per child, if paid after 3/31/2024

                               

	 	  *Maximum fee of $225 per family. Make checks payable to: St. John Vianney Church


Child’s Name Grade  
2024-2025

Date of 
Birth

Male/Female School
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TOTAL PAID:____________________

CHECK #_______________________

DATE:



NEW STUDENTS AND GRADE 1 REGISTRATIONS: 

New families and first-time grade 1 families are asked to meet with a member of the Faith Formation staff. Please contact the Faith 
Formation Office at 401-333-2347 to schedule a brief meeting at your convenience. 


**PLEASE PROVIDE US WITH A COPY OF YOUR CHILD’S BAPTISM CERTIFICATE, IF HE/SHE WAS NOT BAPTIZED AT ST. JOHN VIANNEY CHURCH. 

Baptized: 	 	 Church:___________________________________________________ City________________________________ State_______________


First Penance: 	 Church:___________________________________________________ City________________________________ State_______________


First Communion: 	 Church:___________________________________________________ City________________________________ State_______________


PERMISSION FOR PHOTOGRAPHS/VIDEOS OF YOUR CHILD/REN TO BE TAKEN AND DISPLAYED: 	 _____Yes	 ______No

 It is the responsibility of the parents to inform their child to remove themselves from any photo opportunity. 
	 	 	 


I AM INTERESTED IN TEACHING OR CO-TEACHING FOR GRADE(S): __________________ 

PLEASE MAKE NOTE OF ANY SPECIAL NEEDS, MEDICAL PROBLEMS, ALLERGIES:


________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________
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