
Student Information Form 
Student’s Name:   ____________   Preferred Name: ________________________ 
Date of Birth: Male Female      Primary Address:  ____________________ 
Primary Language Spoken: __  ________________ ___ 

Grade Enrolling: Date Starting: ___________________________ 

Ethnicity: Religion: ______________________________________________     
Hispanic Non-Hispanic Current Church: ________________________________________ 

Race: 
American Indian/Alaska Native Asian Black/African American 
Hawaiian/Pacific Islander          Two or More Races White 

Previous School: ____________________ Previous School Phone Number: _________________________ 
Reason for Leaving Previous School: _________________________________________________________ 

Parent Information 

Name: ____________________________________________ 
Father Mother Stepfather Stepmother Guardian       Male Female 

Primary Language Spoken: ________________________________ 

Marital Status: Single Married Separated Divorced Widowed Remarried 
Spouse’s Name: _____________________________________ 

Address: _______________________________ 
_______________________________ 

Cell Phone: _______________Home Phone: _______________Work Phone: _______________ 

Religion:_____________________    Current Church: ___________________________ 

Parent Information 

Name: ____________________________________________ 
Father Mother Stepfather Stepmother Guardian       Male Female 

Primary Language Spoken: ________________________________ 

Marital Status: Single Married Separated Divorced Widowed Remarried 
Spouse’s Name: _____________________________________ 

Address: _______________________________ 
_______________________________ 

Cell Phone: _______________Home Phone: _______________Work Phone: _______________ 

Religion:____________________    Current Church: ___________________________ 



Parent Information 

Name: ____________________________________________ 
Father Mother Stepfather Stepmother Guardian       Male Female 

Primary Language Spoken: ________________________________ 

Marital Status: Single Married Separated Divorced Widowed Remarried 
Spouse’s Name: _____________________________________ 

Address: _______________________________ 
_______________________________ 

Cell Phone: _______________Home Phone: _______________Work Phone: _______________ 

Religion:____________________    Current Church: ___________________________ 

Parent Information 

Name: ____________________________________________ 
Father Mother Stepfather Stepmother Guardian       Male Female 

Primary Language Spoken: ________________________________ 

Marital Status: Single Married Separated 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: _____
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