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                                                                                                                                                                                                         GRADE ___________ 
 

LAST NAME _____________________________________________________  FIRST______________________________ MIDDLE __________ 
 
ADDRESS _______________________________________________________________________  TELEPHONE _________________________ 
 
PLACE OF BIRTH _________________________________                                                                     MALE _________     FEMALE_________ 
 
DATE OF BIRTH:   YEAR _________    MONTH _________    DAY _________ 
 
ORIGIN (check one):   Am. Indian_______    Asian_______   Black_______   Hispanic_______   Multi Racial_______   White_______ 
 
FIRST LANGUAGE spoken at home if not English ______________________________________________________________________________ 
 
DATE OF ADMISSION ____________________________  
 
SCHOOL LAST ATTENDED _______________________________________________   GRADE ___________ 
 
IS YOUR CHILD ON AN I.E.P. (INDEPENDENT EDUCATION PLAN)?    YES __________     NO __________ 
 
FATHER’S NAME __________________________________________  ADDRESS ___________________________________________________ 
 
FATHER’S BIRTHPLACE:  CITY ___________________________________________ STATE __________________ 
 
MOTHER’S MAIDEN NAME:  LAST ________________________________________________ FIRST ___________________________________ 
 
MOTHER’S ADDRESS ___________________________________________________________________________________________________ 
 
FATHER’S RELIGION ____________________________________________________ 
 
MOTHER’S RELIGION ___________________________________________________ 
 
PARENTS SEPARATED:      YES __________      NO __________ 
 
CHURCH OF REGISTRATION _____________________________________________ 
 
CHURCH OF BAPTISM OF CHILD __________________________________________ YEAR _______ MONTH _______ DAY _________ 
 

 
 
 

PLEASE FORWARD ALL MAIL TO: 

 
                 LEGAL GUARDIAN(S) _______________________________________________________ 

 
                 ADDRESS                    _______________________________________________________ 
 
          _______________________________________________________ 


