
 

Student’s Name:  

 

Primary Parental Contact:  

 

Address: 

 

Primary Phone:        Email: 

 

School:        Grade: 

 

Date of First Holy Communion:    Where (Parish): 

 

Masses: Saturday 4 p.m., Sunday 7:30 a.m., 9:30 a.m., 11:30 a.m. 

Mass Preference: 1
st
 Choice:    2

nd
 Choice: 

 

Available Wednesday School Mass Only:      Yes       No 

 

Available ALL Weekdays (Monday–Friday at 8:15 a.m.):      Yes       No 

 

Training Schedule to be Announced. Please see Bulletin. 

 

 

Parent’s Signature(s): 

 

        Date: 

 

            Date: 

St. John Vianney Catholic Church & School   

445 82nd Ave. · St. Pete Beach, FL 33706 

727.360.1147 · www.stjohnsparish.org 

Altar Server Registration  
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