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Qe cthokc Sohpps 2008 - 2009 Student Enroliment Form

Student Information

Last Name:
Address:
. Male or . .
First Name Last Name Female Ethnicity Date of Birth SS Number Grade 08-09
* Ethnicity information required for State and Diocesan Reporting.

Parent Information
Father’s Information

Name:

Home Address:

Home E-mail: Cell Ph.:

Employment:

Work Ph.: Work E-mail:

Mother’s Information

Name:

Home Address:

Home E-mail: Cell Ph.:

Employment:

Work Ph.: Work E-mail:

Miscellaneous Information

Please check one: O St. Joseph Parish Member [ St. Mary Parish Member [ Other Parish Member [ Non-catholic

Public School District :

O Arcadia O Bellevue [0 Bettsville [ Buckeye Central [ Carey O Clyde-Green Springs [ Fostoria
O Hopewell-Loudon [ Lakota [0 Mohawk [ New Riegel O Old Fort [ Seneca East
O Tiffin City Schools —( please circle one): (Clinton, Krout, Lincoln, Noble, Washington) O Vanlue

Will your child ride the bus? [0 Yes [1 No




