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St. John the Baptist School Registration Process- 2026-2027 

 

1. Complete the registration paperwork below, sign & date it 

 
2. Bring or send in paperwork to school with $95 deposit (cash or check 

written to St. John the Baptist school) 

 
3. Bring a copy of student’s birth certificate and latest health physical 

 
4. Create a FACTs account at the following website: 

https://online.factsmgt.com/signin/4MR99 

 
5. For K-8 students, register student with home school district 

 
6. If student is transferring from another school, please print and fill out a 

records request form, which can be found under the admissions tab, and 
provide it to St. John’s school office 
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                                 New Family Registration Form 
 
Referred by:_____________ 

 
Family Last Name: _______________________________________  Phone: __________________________  

 
Address: _____________________________________  City:_______________________  Zip Code:______  

 
Public School District:_____________________  Religion:____________ Parish:____________    

 
Grades K-8 Students ONLY: 
1 Last Name:__________________________ First Name:______________________ Middle:___________ 

 
Date of Birth:________ Gender:_________ Grade Entering:_____ IEP/504:____(If, yes, please provide a copy) 
 
Race(Check one):White      Black      Hispanic      Asian      Hispanic      Am. Indian      Multi      Other  
 

2 Last Name:__________________________ First Name:______________________ Middle:___________ 
 
Date of Birth:________ Gender:_________ Grade Entering:_____ IEP/504:____(If, yes, please provide a copy) 
 
Race(Check one):White      Black      Hispanic      Asian      Hispanic      Am. Indian      Multi      Other  
 

3 Last Name:__________________________ First Name:______________________ Middle:___________ 
 
Date of Birth:________ Gender:_________ Grade Entering:_____ IEP/504:____(If, yes, please provide a copy) 
 
Race(Check one):White      Black      Hispanic      Asian      Hispanic      Am. Indian      Multi      Other  
 

4 Last Name:__________________________ First Name:______________________ Middle:___________ 
 
Date of Birth:________ Gender:_________ Grade Entering:_____ IEP/504:____(If, yes, please provide a copy) 
 
Race(Check one):White      Black      Hispanic      Asian      Hispanic      Am. Indian      Multi      Other  
 

Pre-Kindergarten Students ONLY: 
         

      
1 Last Name: _______________________________  4 yr. old Program: 

 
      3 yr. old Program:  

First Name: ______________________________ 
  

Session:  ___ Full 
 

Session: ___ Part-Time 
 

Middle Name: ____________ Race: ____ 
  

  
   

___ Full-Time 
 

Date of Birth: ____________ Male/Female: ____ 
  

  
   

  
 

IEP/504:____(If, yes, please provide a copy)  
     

2 Last Name: _______________________________ 
 

4 yr. old Program: 
 

   3 yr. old Program: 

  First Name: ______________________________ 
  

Session:  ___ Full 
 

Session: ___ Part-Time 
        

Middle Name: ____________ Race: ____ 
  

  
   

___ Full-Time  
Date of Birth: ____________ Male/Female: ____ 

  
  

   
  

 
IEP/504:____(If, yes, please provide a copy)  
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                          ST. JOHN THE BAPTIST SCHOOL 

New Family Registration Form 
 
 
Check appropriate:   Parents together                  Parents Divorced                 Parents Separated   
              (If parents are divorced, a copy of the custody agreement must be provided to the school) 
 
Custodial Parent:     Both Parents                   Mother                    Father                    Guardian   
                                                                                   
Father's Name             
 
______________________________________________________________________________   
Address (if different from above)                                  Home Phone 
                                                                            
                 
Occupation      Place of Employment                         Bus. Phone  
 
Father’s Email Address: _____________________________________     Cell Phone_____________  
                                                                                             
Mother's Name             
 
______________________________________________________________________________   
Address (if different from above)                                  Home Phone 
                                                                            
                 
Occupation      Place of Employment                         Bus. Phone  
 
Mother’s Email Address: _____________________________________     Cell Phone____________  
  
Emergency Contacts (other than parent-someone w/available means of transportation, living in area): 
 
Name                                                  Phone(s)                                    Relationship    
 
Name                                                  Phone(s)                                    Relationship    
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

FOR OFFICE USE ONLY 

Date Received         Cash    

Registration Packet     Registration Fee  Check    

Health/Immunization Records  Tuition Agreement  Receipt #   

Birth Certificate    Transfer Paperwork (If Applicable)   
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ST. JOHN THE BAPTIST SCHOOL 
REGISTRATION FEE / TUITION AGREEMENT 2026-2027 

 
 
 
Family Name             
 
Address ______________________________________________________________________ 
 
Please List ALL Students and their grades for the 2026-2027 school year: 
 
                            Student Name                                                                           Grade  
 
____________________________________________                        ______________________ 
 
____________________________________________                        ______________________ 
 
____________________________________________                        ______________________ 
 
____________________________________________                        ______________________ 
 
 
Family Parish Affiliation: ________________________________________________________ 
 
How many years have you been registered at this parish?  ___________________________ 
 
 
 
Registration Fee: 
 
             Registration Fee Per Student: $190.00 
           

** TOTAL FEES DUE PER STUDENT: $190.00 ($95 Due at Registration & $95 Due by July 15th) 
(** MAXIMUM FEES PER FAMILY $500.00) 

 
 
 
I agree to the policies set forth in the attached 2026-2027 Tuition / Registration Fee / Program Fee / Parish Support 
Policy document attached to this form. 
 
 
Signature _____________________________________________  Date ____________________ 
 
 
Please Print Name _______________________________________________________________ 
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TEXTBOOK REQUEST FORM 
 

ALL Students in K-8 must also be registered with their home school district. 
 
(Please Print) 
 
Student's Name               
                                            Last                                       First                           Initial 
 
Student's Address              
 
               
 
 
Starting Grade       
                                                     
 
 
Residing in Public School District:            
                      (Name)                                        (Number) 
 
                                                                        
 

LOAN OF TEXTBOOKS 
 

 
I hereby request the loan of textbooks in the name of                                                                    
                   (Student) 
 
I authorize     ST. JOHN THE BAPTIST SCHOOL    to act on behalf of this student in identifying 
  
 
 and ordering books for student's use.  I understand that all books loaned to this student by 
 
 
                                                                        are to be maintained in good condition and that 
                 (Public School District) 
 
the said student must pay for the loss of or excessive damage to said books. 
 
 
 
Signature of Parent/Guardian:            Date:      
 


