
     

Child’s Name ______________________________________ Sex __ M ___ F
! !   Last                       !  First            !      Middle

Address __________________________________________ ZIP _______

Phone ____________________ Cell phone ________________________

School District of Residence _____________________________________

Date of Birth ____________________ Place ___________ Grade _______

Primary language spoken in the home _______________________________

Religion ___________________________  Ethnicity _________________

Baptism ______________________________________________________________
           Name of church                    date                city                    state

Father _____________________________________________________
         Last Name                          First Name               ! ! Parish of Membership

Mother _______________________________________________________
(Mrs., Ms., Miss) Last Name               First Name          Maiden Name   Parish of Membership

Parents are:  _____ Married ______ Divorced _____ Separated _____ Widowed

Siblings (Name & Birth date) _______________________________________

____________________________________________________________ 

Is Father or Mother an alumni of St. Mary School?  _______________________
If yes, years attended____________________________________________



EMERGENCY INFORMATION

Father’s place of business ______________________ phone _____________

Mother’s place of business ______________________ phone _____________

Father’s cell phone _________________ Mother’s cell phone ______________

Another person who could be contacted in an emergency

Name ____________________ Relationship ___________ phone: _________


