Student Information Form

Student’s Name: Preferred Name:

Date of Birth: [IMale [JFemale  Primary Address:
Primary Language Spoken:

Grade Enrolling: Date Starting:

Ethnicity: Religion:

|:|Hispanic [JNon-Hispanic Current Church:

Race:

[CJAmerican Indian/Alaska Native [_JAsian DBIack/African American

[ JHawaiian/Pacific Islander []Two or More Races [JWhite

Previous School: Previous School Phone Number:

Reason for Leaving Previous School:

Parent Information

Name:
[JFather [ JMother [_]Stepfather [_]Stepmother [JGuardian [IMale [ JFemale
Primary Language Spoken:

Marital Status: []Single [JMarried [ JSeparated [IDivorced [ ]Widowed [ JRemarried
Spouse’s Name:

Address:
Cell Phone: Home Phone: Work Phone:
Religion: Current Church:
Parent Information
Name:
[[JFather [ JMother [_]Stepfather [_]Stepmother [_|Guardian [IMale [JFemale

Primary Language Spoken:

Marital Status: [[]JSingle [JMarried [_JSeparated [_]Divorced [[JWidowed [ ]Remarried
Spouse’s Name:

Address:

Cell Phone: Home Phone: Work Phone:

Religion: Current Church:




Parent Information

Name:
[ JFather[_IMother [ ]Stepfather [_JStepmother[_]Guardian [CMale [_JFemale
Primary Language Spoken:

Marital Status: [JSingle [JMarried [JSeparated [|Divorced [JWidowed [_JRemarried
Spouse’s Name:

Address:
Cell Phone: Home Phone: Work Phone:
Religion: Current Church:
Parent Information
Name:
[CJFather [_JMother []Stepfather [_]Stepmother [_|Guardian [_IMale [ [JFemale

Primary Language Spoken:

Marital Status: [JSingle [[JMarried [JSeparated [ ]Divorced [ ]Widowed [ |Remarried
Spouse’s Name:

Address:

Cell Phone: Home Phone: Work Phone:

Religion: Current Church:

Student’s Sacramental Data

Sacrament Date Church Name and Location
Baptism
Communion
Confirmation
Reconciliation

Sibling Information

Name: Grade: Age:
Name: Grade: Age:
Name: Grade: Age:
Name: Grade: Age:
Name: Grade: Age:
Name: Grade: Age:




	Preferred Name: 
	Date of Birth: 
	Grade Enrolling: 
	Reason for Leaving Previous School: 
	Cell Phone: 
	Home Phone: 
	Work Phone: 
	Religion: 
	Cell Phone_2: 
	Home Phone_2: 
	Work Phone_2: 
	Cell Phone_3: 
	Home Phone_3: 
	Work Phone_3: 
	Religion_2: 
	Cell Phone_4: 
	Home Phone_4: 
	Work Phone_4: 
	Religion_3: 
	1: 
	2: 
	3: 
	Age: 
	Age_2: 
	Age_3: 
	Age_4: 
	Age_5: 
	Grade: 
	Age_6: 
	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Text115: 
	Check Box76: Off


