








 
Child’s name to be used at school_______________________  

Place of Birth__________________________________  

Public School District In Which Child Resides ___________________________________________________ 

Child Lives With: (choose one) 
_____Both Parents  _____Mother  _____Mother/Stepfather _____Both Guardians 
_____Foster Parents  _____Father  _____Father/Stepmother _____Other ______________ 
 

  

  
 (Please check those that apply.) 
Father is:  Deceased_____ Divorced_____ Remarried_____ If Remarried, Spouse Name___________________ 
Mother is:  Deceased_____ Divorced_____ Remarried_____ If Remarried, Spouse Name__________________ 
 
Child’s Ethnicity (circle one): Hispanic / Non-Hispanic 
 
Child’s Race (circle all that apply): Asian, Black or African American, White, American Indian 
or Alaska Native, Native Hawaiian or other Pacific Islander 
 
Do you have a TeacherEase account through a different school?  Yes  or  No   (circle) 
 
Child’s Religion _______________________________________ 
 
If your child is not Catholic, do you want them to become a Catholic and receive Catholic Sacraments  
with their classmates at Sacred Heart Church?  Yes______   No_______ 
 
Baptism:  Date____________ Church________________________ City_____________________ 
 
 

In a medical emergency, we hereby authorize Sacred Heart School to seek emergency medical  
assistance for our child(ren) if we cannot be reached. 
 
Parent/Guardian Signature __________________________________________     Date: ____________________ 
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Non-custodial PARENT Entitled to receive school information       Emergency Contact: Yes / No      Can Pick Up: Yes / No 

Name:______________________________________________ Relationship to Student:________________________________________ 

Address: ____________________________________________ Phone 1: ________________________ Home / Cell / Work 

City: __________________  State:____  Zip: __________ Phone 2: ________________________ Home / Cell / Work 

Email: ___________________________________  Phone 3: ________________________ Home / Cell / Work 

Father/Guardian Information 

Employer: _______________________________________ 

Place of Birth: ________________ Religion: _________________ 

NEW STUDENT 
INFORMATION 

Mother/Guardian Information 

Employer: _______________________________________ 

Place of Birth: _______________   Religion: __________________ 
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