Please fill out one Student Information Sheet for each student registered.

STUDENT INFORMATION SHEET Program Year: 2010-11
IMMACULATE CONCEPTION PARISH RELIGIOUS EDUCATION PROGRAM For Office Use Only

Please fill out BOTH sides of this form. Grade/Session Assigned:
Family Surname: Envelope # Home Phone:

Family Address: Town: E-mail:

Cell Phone #: Mother: Father:

Student’s Name [Last] [First]

Sex: Date of Birth: Place of birth:

Public School currently attending: Grade entering in September:

SACRAMENTAL HISTORY

Date Church/Address
Baptism
Reconciliation
Eucharist
Confirmation
PREVIOUS RELIGIOUS EDUCATION
Parish: Circle one:  School Religious Education Program
Dates/Grades Attended:
FAMILY BACKGROUND:
Father’s Full Name: Mother’s Full Name:
Father’s Religion: Mother’s Maiden Name:
Father’s Occupation: Mother’s Religion:
Father’s Work Tel #: Mother’s Occupation:

Mother’s Work Tel. #:

PARENTS’” MARITAL STATUS:

Father [circle one] Married to Mother  Single Parent  Widower Divorced [single] Divorced [remarried]
Mother [circle one] Married to Father ~ Single Parent  Widower Divorced [single] Divorced [remarried]

Were parents married in a Catholic Church? [circle one] Yes No

If yes, Church Name: City/State:

If no, was the proper dispensation received: Yes No

Child lives with [circle one] Both parents Mother Father Other:

If parents are separated, is there a court order preventing or limiting access of the non custodial parent?  Yes No

If Yes, please give non-custodial parent’s address Phone #

If child lives with adult other than custodial parent or legal guardian, indicate relationship:




EDUCATIONAL BACKGROUND [This section applies to children with special needs.]

Please provide the requested information so that we may provide the most comfortable program placement for your child. Only
office personnel and your child’s catechist will have access to this information during the school year.

Does your child have an IEP [Individual Education Plan]: Yes No

If Yes, describe the nature of the IEP:

Does your child need special support in religion classes [e.g.: having tests read aloud, extra time for testing, special seating for

visual or auditory disabilities, etc.]

Does your Child go to Resource Room? Yes No

If Yes, for what instructional support [e.g., Reading Remediation, Speech Therapy, etc.]:

Does your child have an assigned teaching aide at school? Yes No

MEDICAL BACKGROUND

Does your child have asthma? Yes No If Yes, describe severity:
Does your child have allergies?  Yes No If Yes, describe:

Has your child ever had a seizure? Yes No If Yes, describe:

Is your child on medication at this time: Yes No If Yes, list:

Does your child have any other physical or emotional conditions about which we should be informed? Please describe below:

EMERGENCY CONTACT [In case we can not reach you in an emergency, using all the #s provided on the front of this sheet]

Name: Relationship to the Child: Tel. #:
Child’s Doctor: Tel. #:

If you and/or the physician of your choice [as noted above] cannot be reached in an emergency and, if in the judgment of the
parish authorities, immediate medical and/or hospital attention is indicated, do you authorize the parish authorities to send your
child, properly accompanied, to an available hospital or physician? Yes No

Signature of parent or legal guardian Date

As a parent and/or legal guardian, I authorize the treatment of my minor child by a qualified and licensed medical doctor in the
event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause physical
disability or undue discomfort if delayed. This consent is granted only after a reasonable effort has been made to reach me.

Circle one Yes No

Signature of parent or legal guardian Date

I understand that my child[ren] must behave appropriately in class and must demonstrate respect for adult staff, for other students
and for parish property. Failure to do so will result in suspension pending a discipline interview with parent, child and CRE to
determine further action.

I understand that withdrawal from the program does not automatically entitle me to a refund. Pro-rated refunds will be issued
only in the case of a move to another home/parish.

Signature Date



