ST. CATHERINE OF SIENA SCHOOL

2011-2012 PERMANENT RECORD INFORMATION

MAILING INFORMATION: (Parent/Guardian with whom child is living)

Check one: Mr. & Mrs. Mr. Mrs. Ms.
NAME:
Last First Middle
Address:
City State Zip Code
Relationship to Student(s):
FATHER’S INFORMATION:
NAME: Living  Deceased
Last First Middle Initial

Employer Occupation
Work Address

Street City Zip
Work Phone ( ) Home Phone ( )
Cell Phone ( ) Pager ( )
MOTHER’S INFORMATION:
NAME: Living Deceased

Last First Middle Initial
Employer Occupation
Work Address
Street City Zip

Work Phone ( )

Home Phone ( )

Cell Phone ( )

Pager ( )




STUDENT INFORMATION

Name Grade in 11/12
Address Sex: Male Female
Ethnicity

City State Zip
Birth Date Place of Birth

Month Day Year City State
Phone ( ) Social Security No.
School now attending Phone ( )
Address
Reason for Transfer
RELIGION of:
Student Father Mother Guardian
IF CATHOLIC STUDENT:
Parish now attending City
Baptism Date Place

Month Day Year Church City
1°** Communion Place

Month Day Year Church City

Number of Children in Family:  Boys Girls

Brothers and Sisters attending or Graduates of St. Catherine of Siena School:

Name

Grade Or Year of Graduation

e | understand that this form and the Emergency Information form are for my
Child’s permanent school record. Any changes must be made in writing to
insure accuracy for the welfare of my child.

Signature of Parent/Guardian

Date

(this sheet due as part of registration process)



