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Date Entered: W: atholic Diocese
@ of Cleveland
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School City: Student Birthdate: Birthplace (City, St., Country) Class of:

Student Residential Address City County Zip Phone Student Parish/City Language Spoken at Home

Name of School Student Entered From School City School State Type of School Entering Grade
OParochial OPublic [OHome School = [JOther
Existing Educational Support Public School District of Residence Name of Public School in Student Area Miles to School
OIEP [OJAccommodation Plan
Ethnicity

ONative American | OAsian | OAfrican American/Black | OHispanic | OONative Hawaiian/Pacific Islands | OWhite | OTwo or More Races | O0Unknown/Other | ODo Not Wish to Disclose

Sacraments Date Church, City, State
Baptism
First Communion
Confirmation
Student Lives With Last Name First Name Email Address Occupation Employer Best Contact Number
ONatural Mother
ONatural Father
OCustodial M
OCustodial F
OLegal Guardian/Other
[OParenting Plan/Custody Plan - Copy of plan needs to be provided to the school
Parents/Custodial Parents Religion Parent Status
ONatural Mother OMarried OSeparated ODivorced OSingle OORemarried OWidowed ODeceased
ONatural Father OMarried OSeparated ODivorced OSingle OORemarried OWidowed ODeceased
OCustodial M OMarried OSeparated ODivorced OSingle OORemarried OWidowed ODeceased
OCustodial F OMarried OSeparated ODivorced OSingle OORemarried OWidowed ODeceased
O Legal Guardian/Other OMarried OSeparated [ODivorced [OSingle OORemarried OOWidowed ODeceased
Other Children in the Household/List Names & Birthdates
1 2. 3. 4. 5.
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