STUDENT INFORMATION SHEET

Sacred Heart Religious Education Program

[Please fill out BOTH sides of this form]

Last Name ______________________________________First Name____________________________ 

Home Phone: (         )______________   Cell phone/ Beeper#(         )_____________________________

Family Address: ______________________________________________________________________ City:__________________State________Zipcode______________ 

E-mail Address: _______________________________________________________________________

Sex:M___F___Date of Birth: ___________________ Place of Birth: _____________________________

Public School Now attending: _____________________Religious Ed. Grade entering in Sept. __________

Public School Grade: ______________

SACRAMENTAL HISTORY:

                                                         Date                                        Church/Address

Baptism                                            ______________                     _______________________________

Reconciliation                                   ______________                     ______________________________

Eucharist                                          _______________                   _______________________________

Confirmation                                    _______________                   _______________________________

PREVIOUS RELIGION EDUCATION

Parish: ______________________________ Circle one:  Catholic School      Religious Education Program

Dates/Grades Attended: __________________________________________________________________

FAMILY BACKGROUND:

Father’s Full Name: _______________________       Mother’s Full Name: ________________________

Father’s Religion: _________________________      Mother’s Maiden Name: ______________________

Father’s Occupation: _______________________      Mother’s Religion: __________________________

Work Phone #: ____________________________     Mother’s Occupation: ________________________

                                                                                       Work Phone #: _____________________________

Father’s Marital Status [circle one]: Married    Single Parent     Separated     Widower    Divorced [Single]      

                                                          Divorced [Remarried]

Mother’s Marital Status [circle one]: Married   Single Parent    Separated    Widower     Divorced [Single]

                                                           Divorced [Remarried]

Child lives with [circle one]:    Both parents          Mother          Father            Other__________________

If parents are separated, does non-custodial parent have legal access? Circle one:       Yes          No

If Yes, please give non custodial parent address _______________________ Phone #: _______________

If child lives with adult other then parent of legal guardian, indicate relationship: ___________________

EDUCATION BACKGROUND [THE FOLLOWING SECTION APPLIES TO CHILDREN WITH SPECIAL NEEDS]:

Does your child have a diagnosed learning disability or special physical need?      Yes                           No

If Yes, describe the nature of the condition: __________________________________________________

Does your child need special support in the religion classes [e.g. : having tests read aloud, special seating placement for visual or hearing disability]: __________________________________________________

Is your child in a regular classroom at school?               Yes                                No

Does your child go to Resource Room?                                     Yes                                No

If yes, for what instructional support [ e.g., Reading Remediation, Speech Therapy, etc.] ______________

Does your child have an assigned teaching aide at school?        Yes                               No

*Please provide the above information so that we may provide the most comfortable program placement for your child. Only your child’s catechist will have access to this information during the school year. 

MEDICAL BACKGROUND:

Does your child have asthma? Yes _______    No __________ [If yes, describe severity] ______________

Does your child have allergies Yes_______     No __________ [If yes, describe] _____________________

Has your child ever had a seizure? Yes _______ No ________

Is your child on any medication at this time? Yes ______ No ______ [If yes, describe] ________________

Does your child have any other physical or emotional problems that you wish to inform us of?

__________________________________________________________________________________________________________________________________________________________________________

Emergency Contact [in case we cannot reach you in a medical emergency]

Name ___________________________________________________ Tel. # _______________________

Relation to student ______________________________________________________________________

Family Doctor: _______________________________________ Telephone # _______________________

If you and the physician of your choice, as                      As a parent and/or legal guardian, I authorize the

indicate above, cannot be reached in an                           treatment of my minor child by a qualified and

emergency, and, if in the judgment of the parish             licensed medical doctor in the event of a medical

authorities, immediate medical and/or hospital               emergency which, in the opinion of the attending

attention is indicated, do you authorize the parish           physician may endanger his/her life cause physical

authorities to send your child, properly                            disability or undue discomfort or delayed. This

accompanied, to an available hospital or physician?        Consent is granted only after a reasonable effort 

               Yes ________  No ________                            has been made to reach me.

_______________________      __________                  __________________________     ___________

Signature of Parent/Guardian                 Date                  Signature of Parent/Guardian                       Date

I have read the policies of the Sacred Heart School of Education. I understand and agree to the policies stated therein.

Parent’s Signature: ____________________________________________ Date: ____________________

