
Saint John the Baptist ChtJrc:h --Qttsville, Bucks County, PA 

P.R.E.P. REGISTRATION - RETURNING STUDENTS 

FAMILY NAME , ... ___ ·_"-: ':'v,.., r- ' ,._.,___

ADDRESS ____ �------------------------------------------------

CONTACT PHONE: --�------------------------(father) ____ -_______________ �(mother). 

E-Mail ADDRESSES: .(father) 

------------------------------------"'(mother) 

Is family registered in.SJa parish? _______ other parish? Masstirne usually attended.---'---_ ......... _______ .......,.. ......... .......,..--'--......... 

ls there a legal c1.1stody order or agreement for any of the chUdren? ----'------�-------" 
{If yes, c1,1rrentcopy m1,1st be provided-to P;R,E.P. Office by September 15 each year or whenever revised). 

Is ther e an tE, P. for any ofthe children of the family? __________ ....._ lfyes, please provide an updated copy by October 1. 
If ACCOMODATIONS NEEDED FOR ANY CHILO, PLEAsE UST ON REVERSEOFTHIS FORM 
Notations: Archdiocese now requests ethnic information for qny of the listed ethnic backgrounds. If child is qny part one of these persons, please indicate on 

"NOTATIONS" line, the ethni( description -andpercentage. 

NATIVE AiV/ERICAN AI.ASl<AN NATIVE PACIFIC ISLANDER AFRICAN AMERICAN ASIAN HISPANIC 

STUDENTS TO BE REGISTERED: 
Ni!.ime of St.udent Date of Birth city/Town of Birth Grade & School Notations (!iee above) 

Registration Fee.son or bef ore August 1: $200. -one child; $325. -two children450. -three or more children of.same family The Church of St John the Baptist 
Sacrc1ment Fees: $90. for C:onfirmc1tion; $50. for Fir$t Communionmay be paid with Registration, OR,,by Dec�mber 1. A Roman CathQlic Com11rn11ity 

4050 Durham Roa(!, OttsviJle, PA 18942 
Ph.; 6l0-847-5521 Fax: 610-847-5522 
www.s(johnsottsville.org 


