
Registration Form  

Please return to the School Office  

Child’s Name: _____________________________________________________  

Parent’s Name:____________________________________________________  

Parent Cell/Emergency #__________________________________________  

Cell/Emergency # (other)__________________________________________  

Email Address:_____________________________________________________  

Announcements, updates and changes to the schedule will be emailed. 

Questions or concerns can be emailed to Mr. Ogle at:  

physed@saintjohnsschool.org 


