Grade level in August

CHILD INFORMATION FORM

[Please complete one form for each student enrolled. Please print legibly.]

Student's Name: M F

Student's Address:

STREET ADDRESS CITY ZIP CODE
Home Phone: Child's Birthdate
Child's Religion Parish
Native American/Alaskan African American Filipino
Native Hawaiian/Pacific Islander Hispanic Asian
White/Caucasian Other, please specify

Country in which child was born:

Child has resided continually in the United States since:

MONTH YEAR

Language(s) spoken at home:

PRIMARY SECONDARY

Public school district in which you reside:
(i.e. Hayward Unified School District, San Lorenzo Unified School District, New Haven Unified School District)

Name of public school your child would attend if not at All Saints:

(Generally the public school nearest to your home - i.e. East Avenue, Bret Harte, Stonebrae)

Child resides with (check all that apply)

Mother Father

NAME NAME
Stepmother Stepfather

NAME NAME
Guardian

NAME RELATIONSHIP

Have you, the parents, attended a Catholic elementary, high school, or college?

Father Mother
Yes No Elementary School Yes No Elementary School
Yes No High School Yes No High School
Yes No College/University Yes No College/University
Number of children in your family by age/grade: ____Newborn through pre-kindergarten
________ Grades K-5 attending All Saints School _______ Grades K-5 NOT attending All Saints
________ Grades 6-8 attending All Saints School _______ Grades 6-8 NOT attending All Saints

In high school In college Post-college age






