
Learn more about the study at: https://ascensionpress.com/collections/follow-me-meeting-jesus-in-the-gospel-of-john 

"------------"------------"------------"------------"-----------"-----------"-----------"-----------"-----------" 
Student’s Information [Please print legibility].  ____ Morning Session (9-11am)  -or- 

____ Evening Session (7-9pm) 

Name: ____________________________________________________________________________________ 
        First Middle                Last 

Phone Number ________________________  E-mail: ______________________________________________ 

Address: __________________________________________________________________________________ 
Street      City  Zip Code  State 

Special Needs: 
__________________________________________________________________________________________ 

Notes: 1  The Morning Session and the Evening Session cover the same material 
2) Optional Online Access to Videos for an additional one-time fee of $5.95

Volunteer Opportunities  
Are you willing to be a small group facilitator?       Y     N 

Are you willing to donate snacks and/or water?     Y      N  

For more information call the parish office at 707-447-2354 or email deaconscott@stjoseph-vacaville.org 
Please do not let costs deter you from participating in the Bible Study.  Couples may pay for the cost of one 
registration and share the materials.  Options for payment plans or late payments will also be available to those 
who may need them.  We invite all adults ages 18 and up to participate in the Adult Bible Study.  
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

FOR OFFICE USE ONLY 
Registration cost:      $30.00 
Amount Paid: _______________ Check/Cash: _______________ Balance: _______________ 

Notes:  

{Keep this portion as a reminder} 

          St. Joseph Parish 

          Adult Bible Study 
February 27, 2024 to April 23, 2024 
Tuesdays:  9:00 – 11:00am   -or- 

7:00 – 9:00pm 
Classes held in the Church Meeting Room 
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