HOLY FAMILY ELEMENTARY STUDENT REGISTRATION FORM

Student Name: OMaIe OrFemale

First Name M. Initial ~ Last Name Gender Birthdate Age

OWhite OHispa nic OBIackOAsia n/Pac. Island OAm. Indian/Alask

Grade Entering Race/Ethnicity Child’s Religion
Registered Parish Social Security # Parent’s First & Last Names
OYes O No Are The Student’s Parents:

Is This Your Youngest At HFE? O Marri edODivorced OSepa ratedOTogether/Unma rried OSi ngle Parent Family

*|f a Single Parent Family, Please List the Information of Other Parent/Custodial Guardian whois

Student’s Siblings: Authorized to Receive Information on the Child. We must have this informationon file:
Name D.O.B.

First& LastName Address City State Zip Code

This Student Lives Primarily With:
O Father & MotherOFather OnIyOMother OnIyOStep-FatherOStep-Mother Qother:

Emergency Contacts: (Pleaselist 2 individualswho are NOT the parents/guardians):

1)
First & Last Name Phone # Relationshipto Student
2))
First & Last Name Phone # Relationshipto Student
Student’s Address City State Zipcode Apt. #
Primary Telephone # Student’s Mailing Address (if different from Home Address —include city/state/zi pcode)
|:|Check Hereif you Do NOT Have Access to
Father & Mother/Guardian’s E-mail Addresses Internet/Email atHome
Father’s Employer Work Phone# Mother’s Employer Work Phone#
Father’s Cell Phone # Mother’s Cell Phone # Student’s Doctor & Phone # Student’s Dentist & Phone #
If Transferring, Previous School Attended Address—include City/State/Zip Code

Please List ANY Health-Related Concerns Below (includes allergies, medications, vision/hearing problems, disabilities, major surgeries, etc.)

I:lCheck if student has been enrolled ina school inthe Salina Diocese before? I:ICheck if student has transferred out of HFE before?

*Please notify the school office during the school year if you move,
Parent/Guardian Signature change phone #s or have other updated information!
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