
Student Enrollment Information Sheet 
 
Child’s First Name ____________________________________ 
 
Child’s Last Name _____________________________________ 
 
Street Address ___________________________________________________________ 
 
City _______________________________State ________________Zip _____________ 
 
Home Phone _____________________________________________________________ 
 
Cell or other emergency contact phone number _________________________________ 
 
Father’s Name ___________________________________________________________ 
 
Mother First Name _____________________ Maiden Name ______________________ 
 
Child’s Birth Date ________________________________________________________ 
 
Church where Baptized _____________________________ Date of Baptism__________ 
Please attach copy of certificate  
 
School District ______________________________ Grade Level __________________ 
 
School _________________________________________________________________ 
 
Siblings _____________________________________________   Age ______________ 
 
Siblings _____________________________________________   Age ______________ 
 
Siblings _____________________________________________   Age ______________ 
 
Special Health Concerns ___________________________________________________ 
 
        ___________________________________________________ 
            
Special Educational Needs__________________________________________________ 
 
              ___________________________________________________ 
 
Email Address ___________________________________________________________ 
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