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STUDENT INFORMATION 

 
STUDENT FULL NAME:   ___________________________    _______________________    ________________________________
(As it appears on birth certificate)                         First                                                         Middle                                                             Last

            ____________________________              ______________________________                             Male   Ƒ����Female     Ƒ
                    Grade (2023-2024)                                  Age (as of Sept. 1, 2023)
 
_________________________________       ___________________________________      _________________________    
                       Date of Birth                                                                City and State of Birth                                              Country of Birth 
 
List student’s Medical Conditions that require special attention (ex. Allergies, Autism, Speech, etc.):       
 

_______________________________________________________________________________________________________ 
 

Student resides with :  __________________________________________________________   (Parent or Guardian)      

FAMILY INFORMATION 

 

Father’s Name                       __________________________    _____________________    ____________________________      
(As it appears on birth certificate)                                                                      First                                                   Middle                                                      Last 
 

Mother’s Name  
(As it appears on birth certificate) �����_____________________    _________________    __________________  __________________________   
                                                                 First                                       Middle                                        Maiden                                           Last 
 
              ___________________________________________________    _________________________________    ______________      _________________________      
                                               Home Address                                                            City                                    State                               Zip 
 
 Primary Phone Number:    ___________________________________________   
 

FAMILY EMAIL:   __________________________________________________  
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Payment                                                       Online ___________________ 

Date: ________    Amount __________    Check # ______   Cash ____ 
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Is your student Baptized Catholic?        Yes  Ƒ����No     Ƒ�     
    
           
 
             ___________________________________________                                         
                                      Date of Baptism 
        

SACRAMENT INFORMATION 

Has your student received the following Catholic sacraments?        Reconciliation   Ƒ����Eucharist    Ƒ�             
  

Confirmation Sponsor ‘s Name:  __________________________________________________ 

FOR CONFIRMATION STUDENTS ONLY  ;:ƵŶŝŽƌƐ�ĂŶĚ�^ĞŶŝŽƌƐ�KŶůǇͿ 
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Print complete address of Church of Baptism here 
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2QOLQH�SD\PHQW�LV�DYDLODEOH�DW�� 

HSLSKDQ\FDWKROLF�RUJ�VDFUDPHQW-SUHSDUDWLRQ-SD\PHQW 
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