
 
       St. John Francis Regis & St. Catherine of Alexandria Churches 

PO Box 649, Arnaudville, La 70512 
Registration Form 

2023-2024 
 
 
                       

 
Registered Parishioner of St. John Francis Regis Church or St. Catherine Church   (Circle One) 

     
 ___Returning Student  ___NEW Student (Attach a copy of Baptism /First Communion) 
     Place of Baptism:  St. Francis ___        or               St. Catherine ___   
     Where did he/she attend Religious Education last year: __________ 
 
 
 
 

 

 

 

 

Parents are: 
Married ___ Single Parent ___ Widowed ___ Divorced ___ Custody arrangement ______________________________________ 

FAMILY ADDRESS:  _______________________________________________________________________________________ 
       City/State/Zip 
 
 

 

 

 

 

PHOTOGRAPH/VIDEO/AUDIO/MEDIA CONSENT 
     I consent to and authorize the Roman Catholic Diocese of Lafayette, LA and all entities, representatives, employees, 
and agents operating under its authority to record, use, edit, reproduce, and /or publish photographs, video, audio, and/or 
other media that may portray and/or relate to the aforementioned minor child, his/her image, likeness and/or voice, 
without compensation.  
      I understand that these materials maybe used in various print and electronic media, including but not limited to the 
Diocesan website and the Diocesan publication, Acadiana Catholic, and/or for other endeavors related to Diocesan 
interests.  I understand that the Diocese may use and/or publish materials relating to the aforementioned minor child 
and/or use his/her photograph, voice, video images, and other media relating to said minor child in any manner the 
Diocese deems appropriate in order to promote and/or publicize its programs, or for any other lawful purpose.  This 
authorization shall not expire and will remain effective indefinitely until rescinded in writing. 
 ___ I DO GIVE permission.  ___I DO NOT GIVE permission. 
  
 ________________________________________________________________________________Parent Signature 

Fees:  1st, 3rd-8th grades 
$25 per child until July 15th 

After July 15th, $35 per child 
1st Communion & 9th grades 

$30 per child until July 15th  
After July 15th $40 per child 

3 or more children until July 15th  
$65, after July 15th $75 

Confirmation $65 per child until 
July 15th, after July 15th $75 

 

STUDENT INFORMATION 

1. Student’s Name: ___________________________________________DOB: ___________________   Gender:  Male___ Female___ 

Grade: ______ School Attending: ______________________________ Child lives with:  ___Father ___Mother   ___Legal Guardian 
        (Fall 2023) 
Emergency contact other than parent (name, number & relationship) ____________________________________________________ 

Special needs we need to be made aware of (Learning/Behavioral Disorders/Health Issues/Allergies):  
______________________________________________________________________________________________________________ 

 

 

Mother’s Information 
Name _______________________________________ 
Cell # _______________________________________ 
E-mail Address________________________________ 
 
If applicable: 
Step-mom ____________________________________ 
Cell # _______________________________________ 

PARENT INFORMATION 

Father’s Information 
Name ________________________________________ 
Cell # ________________________________________ 
E-mail Address ________________________________ 
 
If applicable: 
Step-Dad _____________________________________ 
Cell #________________________________________ 
 


