
St. John the Baptist Clyde 

Parish Religious Education 

2026-2027 

 

STUDENT INFORMATION 

 

Student’s name:_____________________________ 

Grade:_____________________________________ 

Student email: (JH/HS only)_______________________________________________________ 

Student cell: (JH/HS only)_________________________________________________________ 

 

Student’s name:_____________________________ 

Grade:_____________________________________ 

Student email: (JH/HS only)_______________________________________________________ 

Student cell: (JH/HS only)_________________________________________________________ 

 

Student’s name:_____________________________ 

Grade:_____________________________________ 

Student email: (JH/HS only)_______________________________________________________ 

Student cell: (JH/HS only)_________________________________________________________ 

 

Student’s name:_____________________________ 

Grade:_____________________________________ 

Student email: (JH/HS only)_______________________________________________________ 

Student cell: (JH/HS only)_________________________________________________________ 

 

 

 

 

  



PARENT/GUARDIAN INFORMATION 

 

Mother/Guardian:__________________________Father/Guardian:______________________ 

Address:__________________________________Address:______________________________ 

Home phone:______________________________Home phone;__________________________ 

Cell phone:________________________________Cell phone:___________________________ 

Work phone_______________________________Work phone:__________________________ 

Email:____________________________________Email:________________________________ 

 

Emergency Contacts 

Name_____________________________________Phone_______________________________ 

 

Other Contact 

Name_____________________________________Phone_______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Religious Education Schedule 

St. John the Baptist Catholic Church 

2026-2027 

September 2026 
16 – CYO Kickoff grades 9-12 (6:30 PM)   
20 -- PRE          
23 -- 7/8th class & High School Class (7:00 PM) 
27 -- PRE 
30 – 7/8th class & High School Class (7:00 PM) 
 

October 2026 
4 – PRE 
7 – 7/8th class & High School Class (7:00 PM) 
11 – PRE   
14 – 7/8th class & High School Class (7:00 PM) 
18 – PRE & Safe Environment Program 
21 – 7/8th class & High School CYO Drive By Prayer 
25 – PRE 
28 – 7/8th class & High School Class (7:00 PM) 
          

November 2026 
1 – PRE & Saints Party 
4 – 7/8th class & High School Class (7:00 PM)  
       (Safe Environment Program) 
8 – PRE  
11 – 7/8th class & High School Class (7:00 PM) 
15 – PRE 
18 – 7/8th class & High School Class (7:00 PM) 
22 -- PRE 
25 – NO MS/HS Class (Thanksgiving Break)  
29 – NO PRE (Thanksgiving Break) 
 

December 2026 
2 – 7/8th class & High School Class (7:00 PM) 
6 – PRE  
9 – 7/8th class & High School Class (7:00 PM) 
13 – PRE  
16 – 7/8th class & High School Class OPEN 
20 – NO PRE (Christmas Break) 
23 – NO 7/8th Class OR High School Class (Christmas Break)  
27 – NO PRE (Christmas Break) 
30 – NO 7/8th Class OR High School Class (Christmas Break) 
 

January 2027 
3 – PRE 
6 – 7/8th class & High School Class (7:00 PM) 

10 – PRE 
13 – 7/8th class & High School Class (7:00 PM) 
17 – PRE  
20 – 7/8th class & High School Class (7:00 PM) 
24 – PRE  
27 - 7/8th class & High School Class (7:00 PM) 
31 – PRE 

 
February 2027 

3 – 7/8th class & High School Class (7:00 PM) 
7 – PRE  
10 – NO CLASS – ASH WEDNESDAY MASS  
14 – PRE  
17 – /8th class & High School Class (7:00 PM) 
21 – PRE  
24 –7/8th class & High School Class (7:00 PM) 
28 – PRE 
  

March 2027 
3 – 7th/8th Class/High School Class (7:00 PM) 
7 – PRE 
10 – 7th/8th Class/High School Class (7:00 PM) 
14 – NO PRE (Spring Break) 
17 – NO 7/8th class & High School Class (Spring Break) 
21 – PRE 
24 – 7/8th class & High School Class (7:00 PM) 
28 – NO PRE EASTER SUNDAY 
 

April 2027 
4 – PRE 
7 – 7/8th class & High School Class (7:00 PM) 
11 – PRE 
14 – 7/8th class & High School (7:00 PM) 
        CYO Canned Food Drive 
18 – PRE 
21 – St. Mary Confirmation Mass at 7:00 PM 
         St. John grades 7/8 & 11/12 Class 
25 – PRE  
28 – ST. JOHN CONFIRMATION (7:00 PM) 
    

May 2027 
2 – Last PRE Class, May Crowning & Graduation Mass 
5 – Last 7/8th Class; CYO End of the Year Party (7:00 PM) 
 

***Totus Tuus*** 
2nd – 12th grade 

TBD 

 



76

This form should be completed for any person (under 19 years of age) in parish religious education, Catholic schools, 
and youth ministry programs and should be completed on an annual basis at the beginning of the program.

Diocese:  Salina        Parish ______________________________________  School _______________________________________

Participant’s Name: ___________________________________________________________________________________________  

Date of Birth: _______________________________________  Place of Birth: ____________________________________________

Participant’s Regular Physician

Name (first/middle/last): ____________________________________________  Phone (incl. area code):___________________

Medical Conditions

Please list any medical conditions of the participant (asthma, diabetes, epilepsy, etc.):

______________________________________________________________________________________________________________

Physical Condition

List any physical condition which the sponsors, doctors, nurses, or other medical personnel should be aware of:

Insect Stings: _________________________________ Fainting Spells: ________________________________________

Allergies: _____________________________________ Ear Infections: _________________________________________

Seizures: _____________________________________ Heart Condition: _______________________________________

Headaches: __________________________________ Other: ________________________________________________

Participant’s allergies or allergic reactions to medications: _______________________________________________________

Other pertinent information: ___________________________________________________________________________________

Dates of last immunizations:  MMR ______________________  TB ______________________  Tetanus ____________________

Special dietary needs/restrictions: _____________________________________________________________________________

Medications – prescribed medication currently being taken:

Type: ________________________________________  Dosage: _________________ How often?: __________________________

Activities individual should not participate in: ____________________________________________________________________

Medical Insurance

Company: ____________________________________________________________________________________________________

Plan Number: _________________________________  Employee Identification Number: _______________________________

Emergency Contacts

Parent/Guardian Name (first/middle/last): _______________________________________________________________________

Daytime Phone (incl. area code): __________________________ Evening Phone (incl. area code): _______________________

Other (first/middle/last): _________________________________________ Phone (incl. area code): _______________________

Relationship (friend, neighbor, co-worker, etc.): __________________________________________________________________

FORM B – MEDICAL INFORMATION

Official legal form for the Diocese of Salina
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