
Saint John the Evangelist Catholic Church 
 

625 111th Avenue North  Naples, Florida 34108 

Phone:  239-514-2927 Fax:  239-566-9117 

Website: www.saintjohntheevangelist.com 

E-Mail:  Faithformation@saintjohntheevangelist.com 
 

 

Faith Formation Registration Form 2011- 2012 

For office use only: 

Date Paid   ___/___/___ 

Amount $   __________ 

Check#       _______   Cash 

                                                                                                                                        

  
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

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 to the Faith Formation office 

located in the Claussen Family Center prior to registering your child in the program.  Parish registration forms can be found online or in 

our parish office. 

2. Please complete a separate Faith Formation Registration Form for each of your children.  Along with each child’s registration form, 

please include a copy of their Baptismal Certificate as well as any and all applicable fees. Please note when completing medical release 

form the form must be notarized.   Incomplete registration forms will not be accepted! 

3. Registration deadline is August 31, 2011.  Mail or drop off your completed Faith Formation Registration Form to the Faith Formation 

office located in the Claussen Family Center Monday – Friday 9:00 a.m. to 1:00 p.m.  Please make all checks payable to Saint John the 

Evangelist Catholic Church and include each individual child’s name on the memo line.  Please note, Registration Forms received after 

August 31, 2011 could be wait listed.   

 

FAITH FORMATION:         Classes resume Sunday September 11, 2011 and Wednesday, September 14, 2011. 

Please circle preferred class:                                       

Grades 1 - 5      Sunday: 9:15 a.m. – 10:45 a.m.                               Grades 1 - 5      Wednesday: 5:30 p.m. – 7:00 p.m.                                                                                                

 

REGISTRATION FEE: 

$60 fee for 1
st
 child. 

$30 fee for each additional child.   

$25 additional fee for all children enrolled in a sacramental preparation class. 
 

                                                             

SACRAMENTAL PREPARATION: In accordance with the Diocese of Venice, 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  

9/30/11 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.  If student attended another parish or school last year, please attach an attendance letter, 

a copy of their Baptismal Certificate, First Reconciliation Certificate and First Communion Certificate. 

                                                                                                                       

STUDENT INFORMATION 

Please circle: 
 

Returning Student      New Student      If new, list church, city and year student last attended Faith Formation class. 

 

Church: __________________________________  City, State ______________________ Year ____ 
 

First Name: ___________________________ Last Name: ___________________________ 
 

Date of Birth: _____/_____/______              Grade (September 2011): __________________ 
 

Name of School: ____________________________________________________________ 
 

Please circle sacraments that the student has received. 
 

Baptism * Date of Baptism: ____/____/____ Church of Baptism: ___________________________ 
 

Reconciliation          First Holy Communion   Confirmation 

 

* Attach a copy of Baptismal Certificate. 



 

 

 

 

 

 

 

 

 

 

 

 

PARENT/GUARDIAN INFORMATION 

 
First Name: _______________________   Last Name:   __________________________________ 
  
Address:      _____________________________________________________________________ 
 

City:            _______________________   State: ________________ Zip Code: ______________ 
 

Home Phone: _____________________    Cell Phone:  __________________________________ 
 

Email:         _____________________________________________________________________ 

 

MEDICAL INFORMATION.  Please list all information pertaining to allergies, diet needs, special medication, physical 

impairments, health condition or any other information necessary in an emergency situation.  Explain fully: 

 

_______________________________________________________________________________________________ 
 

Does your child have any special needs due to a learning disability, physical disability, reading difficulty, hearing 

impairment, emotional problem or any other condition? 
 

Special Need:  _________________________________________________________________________________ 
 

Does your child take any medications?   If so, please list: _________________________________________________ 
 

In case of an emergency, please contact: _______________________________________ Phone: _________________ 

 

 

PHOTO RELEASE. Authorization for release and use of student image in photo, videotape or other media. 
 

 I, the parent/legal guardian herby grant permission to Saint John the Evangelist to photograph or video my child and to use a 

photograph/video of my child in connection with its education, promotion, fund-raising activities, or for any other legitimate 

purpose.   
 

 I grant permission for Saint John the Evangelist to use the image of my child in the production of brochures, slides, motion 

pictures, broadcasts (radio and television), audio or video tape recording, still photography, CD-Rom and any other manner of 

media now or later developed.  
 

 I grant permission for Saint John the Evangelist to reproduce, publish, exhibit, distribute, and transmit the image of my child 

individually or in conjunction with other images or printed matter on parishes Internet website.  No personal information such as 

name, home addresses or phone numbers will be published.  

 

Parent/Guardian signature: ___________________________________________________________________________ 

PARENT/GUARDIAN COMMITMENT.  
 

Our Faith Formation program  is a partnership between parish and family. I recognize that Faith Formation class is not a substitute 

for Sunday Mass; both attendance at Mass and participation in the Faith Formation program is essential.  I understand my child is 

only allotted four absences and we  must attend all Families in Christ Sundays, mandatory meetings, retreats and rehearsals.  I will 

assure my child is punctual and attends all faith formation classes on a regular basis, and understand excessive absences could 

result in the postponement of a sacrament.  

 

Parent/Guardian Signature: ______________________________________________________________ 

SAFE ENVIRONMENT PROGRAM FOR CHILDREN AND YOUTH.  
The Diocese of Venice has requested that Faith Formation programs devote the equivalent of one class per year to this issue 

since religious education students attend public schools where this topic is mandated.   As members of this parish community, 

we feel that we can be partners with parents in giving children information so they can tell someone if they are harmed or in 

danger of being harmed and can assist in their own self-protection.   
 

I grant permission for my child to attend the Safe Environment Program for Children and Youth at Saint John the Evangelist 

during one class per year. 
 

Parent/Guardian signature:  ____________________________________________________________________________ 

 



Diocese of Venice
1000 Pinebrook Rd., Venice, FL 34285

(941) 484-9543

MEDICAL AUTHORIZATION FOR MINOR 

NAME OF MINOR:      ________________________________________ D.O. B. __________________ 

PARISH/SCHOOL: ________________________________________________________________

HOME ADDRESS: ________________________________________________________________

________________________________________________________________

PARENTS/GUARDIANS:____________________________/__________________________________

PHONE #s:   WORK ____________/___________   HOME:  ______________ CELL ______________

EMERGENCY  CONTACT:__________________________________ PHONE: ___________________

MEDICAL INFORMATION: Please list all information pertaining to allergies, diet needs, special
medication, physical impairments, blood type, health conditions or any other information necessary in an
emergency situation.  Explain fully:
_________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Child’s Doctor: __________________________________ Phone: __________________________

Address:   _____________________________________________________________________

In case of illness or injury of the above student, reasonable effort will be made to contact the
parent(s)/legal guardian(s)/emergency contact.  In case of a medical emergency when these parties cannot
be notified or are not available, I (we) authorize parish, school or other diocesan officials to consent to
any x-ray examination, anesthetic, medical or surgical treatment, and/or hospital care, as determined to be
necessary and appropriate by a physician licensed in the State in which treatment is sought. This
authorization is valid for a period of 2 years from the date of execution. I (We) agree to assume financial
responsibility for any medical treatment provided to the above minor and a copy of the applicable health
insurance card is attached. 

___________________________________      __________________________________
Signature of Parent or Legal Guardian Signature of Parent or Legal Guardian

******************************************************************************
STATE OF FLORIDA
COUNTY OF _______________________

     Before me personally appeared _______________________and _____________________ who, being
duly sworn, did represent under oath that he/she/they are the parent(s) and/or legal guardian(s) of the
above named minor and he/she/they did sign this medical authorization before me this ______ day of
____________________, _______.

______________________________________
Notary Public
My Commission Expires:

Personally known to me __________________ or
Produced ______________________________ as identification.

Please return this form to 
the school or parish office.
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Diocese of Venice
1000 Pinebrook Rd., Venice, FL 34285

(941) 484-9543
AUTHORIZATION FOR RELEASE AND USE OF STUDENT  IMAGE

IN  PHOTO, VIDEOTAPE OR OTHER MEDIA

     I, the undersigned parent/legal guardian of   __________________________________, a
minor/student in Grade ____, hereby grant to _____________________________(School/Parish) the
following irrevocable rights:

1.   To use the name, photograph, picture, portrait, voice, appearance, likeness, performance
(hereinafter collectively known as “image”) of the above minor in connection with its
educational, promotional, fund-raising activities, or for any other legitimate purpose;

2.  The right to use, reproduce, publish, exhibit, distribute, and transmit the image of my minor
individually or in conjunction with other images or printed matter in the production of
brochures, slides, motion pictures, broadcasts (radio and television), audio or video tape,
recordings, still photography, CD-Rom and any other manner of media now known or later
developed;

3.  The right to use, reproduce, publish, exhibit, distribute, and transmit the image of my minor
individually or in conjunction with other images or printed matter on the school’s Internet web
site.  No personal information such as home address or phone numbers will be published;

4.   The right to record, reproduce, amplify, edit, and simulate my minor’s image and all sound
effects produced; and  

5.  The right to copyright, in its own name, works that contain the image of minor; and

6.  The right to assign the above-mentioned rights to third parties. 

     I understand that the videotape, still photos, or other media incorporating the image of minor will
become the property of the school.  I hereby waive the right to inspect or approve my minor’s image or
any finished materials that incorporate said image. 

     I understand and agree that no compensation will be provided, now or in the future, in connection
with the use of minor’s image, and nothing herein will create any obligation on the part of school to
make use of the rights or materials set forth herein. 

     I hereby release and forever discharge Frank J. Dewane, as Bishop of the Diocese of Venice, his
successors in office, a corporation sole, ______________________________ Catholic School/Parish, their
agents, employees and assigns from any and all claims demand, rights, and causes of action of whatever
kind that may arise from the use of minor’s image, including all claims for libel and invasion of privacy.

     I hereby certify that I am the parent/legal guardian of the above referenced minor, and I give my
consent, without reservation, to the above agreement on behalf of said minor.  This agreement shall be
valid for a period of four years from the date hereof, unless revoked in writing. 

________________________________________ ________________________
Parent/Guardian’s Signature Date

_______________________________________ ________________________
     Address       Phone

Please return this form to 
the school or parish office.

Revised 8/02



Discipline and Safety Policy 
 

Please review the class rules with your child and support the catechists and administration in 

enforcing the rules. It is our goal to always provide a safe environment for all students attending the 

Faith Formation Program. The clergy, staff, and Faith Formation volunteers of St. John the 

Evangelist Catholic Church strive to create a program wherein children and their families feel 

welcome, accepted, and as a vital part of our community.     

 

 

   

 Raise your hand and wait to be recognized. 

 Keep hands, feet, and objects to yourself. 

 No chewing gum. 

 IPods, Mp3 players, hand-held toys, and all electronic devices are not allowed in class. 

 Cell phones are to be turned off during class time.  

 Follow the Catechist’s (teacher’s) instructions. 

 Disruptions, disrespect, profanity, and illegal activities will not be tolerated.  

 In the case of illegal activities, proper authorities will be contacted.  

 Please do not allow your child to bring any valuable items to class. We cannot be responsible 

for lost/stolen items.  

 Catechist will handle normal discipline problems. If a problem becomes persistent the Faith 

Formation Director will intervene and, if necessary, call the parents/guardians.  

 Please follow arrival and dismissal procedures for the safety of all children. 

 Please respect handicap and reserved parking spaces. 

 Parents will not leave their child in a classroom unattended by a Catechist or Aide.  

 No child from any grade, unless they are licensed drivers, will be dismissed from the 

classroom to go to the parking lot on their own.  

 
  

 

 

 

________________________________     ________________________ 

Parent/Guardian Signature      Date 

 

 

 

________________________________      

Student’s Name (Please Print)       



 Code of Christian Conduct 
 

       

Jesus was a teacher; the disciples were his students. Jesus taught the disciples that each of 

them was a reflection of God, the Father, even when they disagreed with one another. So, the 

disciples not only learned from Jesus, but learned from one another as well.      

       Therefore, in the class as well as at home, I will be respectful of adults and other 

young people with whom I interact.  

 

   Jesus never told a parable or a story to the crowds without praying for long hours first.  It 

was important for the Son of God to prepare for each day and each activity so he would be sure to 

say and do the right thing. 

   Therefore, I will prepare for Faith Formation by reading the assignment and 

completing the homework before coming to class. 

 

       Jesus never told people to do something that he himself was not willing to do. He lived the 

kind of life that made his Father, who was God, proud of him.   

Therefore, I will be an example in the classroom and at home to those who would 

want to know what Jesus would do in any particular situation.  

 

      Jesus told people things that often made them uncomfortable, even though these things 

were the truth. For example, he said that if the things you owned were more important than the 

people around you, you could not enter heaven.   

Therefore, I will tell my friends the truth when they do things that Jesus would 

not have done, especially if they try and get me to do something that is wrong. I am a 

child of God, who is destined for heaven.  

 

Jesus taught us that sacrifice is a part of Christian living. Jesus made the greatest sacrifice 

of all when he gave his life for us.   

Therefore, I will go gladly to Church even when I want to stay home; I will take 

care of the responsibilities I have around the house or in the classroom willingly; I will 

share the things I treasure most with others who are less fortunate. 

 

       Jesus is the Way, the Life, and the Truth. He guides me in everything I do or say. As I 

become closer to Jesus, it will be easier to think and say and do things exactly the way Jesus would 

want me to. However, it requires prayer and praise, worship and quiet time with God in order to 

become closer to Jesus.   

Therefore, I will learn all that my teacher and the other students in Faith 

Formation have to teach me about Jesus, so that I can become closer to God in His 

Kingdom here on earth and later in heaven. 

 

 
   Detach here and return students signature portion only. Retained Code of Conduct for your records.  

 

 

                                          

Student’s Signature 
 

 

DRE Letters/CCd.codeofconduct.wpd 



Important Dates
August

20 Catechist In-Service

S M T W T F S S M T W T F S S M T W T F S 31 Back to School Open House - Sunday Classes at 6:00 p.m. 

1 2 3 4 5 6 1 2 3 1 September 

7 8 9 10 11 12 13 4 5 6 7 8 9 10 2 3 4 5 6 7 8 07 Back to School Open House - Wednesday Classes at 6:00 p.m. 

14 15 16 17 18 19 20 11 12 13 14 15 16 17 9 10 11 12 13 14 15 11 Faith Formation Sunday Classes Begin

21 22 23 24 25 26 27 18 19 20 21 22 23 24 16 17 18 20 21 22 14 Faith Formation Wednesday Classes Begin

28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29 18 Catchetical Sunday 11:00 a.m. Mass

30 31 October

09 Safe Environment Training for Children - Sunday Classes

S M T W T F S S M T W T F S S M T W T F S 12 Safe Environment Training for Children - Wednesday Classes

1 2 3 4 5 1 2 3 2 3 5 6 7 16 Families in Christ Sunday

6 7 8 9 10 11 12 4 5 6 7 8 9 10 8 9 10 12 13 14 26 Parent Meeting - Reconcilication Meeting at 6:00 p.m.

13 14 15 17 18 19 11 12 13 14 15 16 17 15 16 17 18 19 20 21 30 Sacramental Candidates Mass Enrollment 11:00 a.m.

21 22 24 25 26 18 19 20 21 22 23 24 22 23 24 25 26 27 28 November

28 29 30 26 27 29 30 31 29 30 31 13 Families in Christ Sunday

December

12 First Reconciliation Rehearsal 5:30 p.m.

S M T W T F S S M T W T F S S M T W T F S 15  First Reconciliation Ceremony 5:30 p.m.

1 2 3 4 1 2 3 2 3 5 6 7 18 Catechist Appreciation Christmas Brunch

5 6 7 9 10 11 4 5 6 7 8 9 10 9 10 12 13 14 January

12 13 14 15 16 17 18 11 12 13 14 15 16 17 15 16 17 18 19 20 21  8 Families in Christ Sunday

19 20 21 22 23 24 25 18 19 20 21 22 23 24 22 23 24 25 26 27 28 18 First Communion Parent Meeting 6:00 p.m.

26 27 28 29 25 26 27 28 29 30 31 29 30 February

05 Families in Christ

15 First Communion Parent Meeting 6:00 p.m.

S M T W T F S S M T W T F S S M T W T F S 22 Ash Wednesday

1 2 3 4 5 1 2 1 2 3 4 5 6 7 March

6 7 8 9 10 11 12 3 4 5 6 7 8 9 8 9 10 11 12 13 14 04 Families in Christ Sunday

13 14 15 16 17 18 19 10 11 12 13 14 15 16 15 16 17 18 19 20 21 07 First Communion Activity Night  6:00 p.m.

20 21 22 23 24 25 26 17 18 19 20 21 22 23 22 23 24 25 26 27 28 April

27 28 29 30 31 24 25 26 27 28 29 30 29 30 31 08 Easter

29 Catechist Appreciation (End of the Year Celebration)  2:30 p.m.

May

11 First Holy Communion Rehearsal 5:30 p.m.

12 First Holy Communion Ceremony 11:00 a.m.

= Wednesday Class 5:30 p.m.-7:00 p.m.

27-Jun-11

No Class Sunday Class 9:15 a.m.-10:45 a.m.

May-12 June-12

SAINT JOHN THE EVANGELIST CATHOLIC CHURCH

FAITH FORMATION PROGRAM     2011-2012

August-11 September-11 October-11

December-11

February-12 March-12

November-11

July-12

April- 12

January-12

Families in Christ Sundays 
 

On Oct. 16 all FF students and parents will meet in the PLC Ballroom from  

9:00 a.m. -10:45 a.m.   
 

 On Nov. 13, Jan. 8, Feb. 5, and Mar. 4, all FF students and parents will meet 

in the PLC Ballroom from  9:15 a.m. - 11:00 a.m. 
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