
St. John Nepomucene
Religious Education Registration

Student 2022 - 2023
Today's Date ________________________ 

Student 
Last Name (print)__________________________ First __________________________Middle_______________

Head of Household / Parent / Guardian (print)

Last Name __________________________ First __________________________Middle__________________ 

Work Phone _________________ ext.________ Cell Phone ____________________ 

Email address_________________________________________________

Spouse / Parent / Guardian (print)

Last Name __________________________ First __________________________Middle__________________ 

Work Phone _________________ ext.________ Cell Phone ____________________ 

Email address _________________________________________________

Family Contact Information (print)

Street Address______________________________________________________________________________ 

Mailing Address ____________________________________________________________________________ 

City _____________________________ State _________ Zip ____________________ 

Home Phone ________________________ 

For students PK to 12th Grade (print)
Please name three individual, 18 years of age or older, who will be responsible for picking up your child.
Name Phone number
__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

Enclosed Birth Certificate Yes No

 If already have had some Sacraments, are the Certificates enclosed? Yes No

Gender      Male     Female Grade________ Date of Birth           /      /                              

Turn over Please

603 N. First St., Robstown, TX  78380
Phone 361-933-1200

Family ID _____________

Parishioner Status______



Student Sacrament History (print)

Yes No
Baptism         /      /      
If yes, where? Name of Church _______________________ City ____________________, State ______

Eucharist/Communion         /      /      
If yes, where? Name of Church _______________________ City ____________________, State ______

Reconciliation/Confession         /      /      

If yes, where? Name of Church _____________________ City ____________________, State ______

Confirmation         /      /      

If yes, where? Name of Church _____________________ City __________________, State ____

603 N. First St., Robstown, TX  78380
Phone 361-933-1200


