
Adult Chaperone 
  REGISTRATION	

 
 
 
Chaperone Name: ___________________________________ 
 
Tee shirt size: ______________________________________ 
 
Cell Number: _______________________________________ 
 
Parish/School: _____________________________________ 
 
Medical information (Allergies, medical conditions, 
etc.): ________________________________________________  
______________________________________________________
______________________________________________________
______________________________________________________ 
	
	
The following clearances MUST be on file at St. 
John the Evangelist Parish: 
 

Part I – Safe Environment Documentation 
Part II – Online mandated reporter certification 

Mandated Reporter Acknowledgement 
PA Criminal Clearance 

PA Child Abuse Clearance 
 


