
NEW STUDENT FORM  Today’s Date______________ 
 
Full Name of Child__________________________________________________ 
 
Name to be used at school___________________Grade entering______________ 
 
Boy___Girl____Present Age____ Phone_________________________________ 
 
Address___________________________________________________________ 
 
Place of Birth___________________________Date of Birth_________________ 
 
Child’s Social Security Number________________________________________ 
 
School Last Attended________________________________________________ 
 
Address if other than Effingham Schools_________________________________ 
 
Father’s Full Name__________________________________________________ 
 
Place of work____________________________Work #_____________________ 
 
Place of Birth____________________________Religion____________________ 
 
Mother’s Full Name (include maiden name)____________________________________ 
 
Place of work____________________________Work #_____________________ 
 
Place of Birth____________________________Religion____________________ 
 
(Please check those that apply.) 
Father is: Deceased_____ Divorced_____ Remarried_____ 
 
Mother is: Deceased_____ Divorced_____ Remarried_____ 
 
Baptism:   Date_______Church___________City_______________ 
 
First Communion:  Date_______Church___________City_______________ 
 
Confirmation:  Date_______Church___________City_______________ 
 
Are you registered in Sacred Heart Parish? Yes____  No_____ 
 
NEW STUDENT FORM.wd 


