SHEBOYGAN CHRISTIAN SCHOOL

STUDENT CUMULATIVE RECORD INFORMATION

Please complete for students new to SCS

To be completed by parent. 

1. STUDENT INFORMATION


Child’s Legal Name _______________________________________________________________________




   
  (Last)




(First)




(Middle)


What name would you like your child to be addressed by? (Ex: Michael = Mike, Susan = Sue, etc.) 

_______________________________________________________________________________________



Birth date _____________________________________________      Gender:    M      F


Place of Birth ________________________________________________________________________




     (City or Town)



(State)






Home Address ________________________________________________________________________


Phone __________________________
Church affiliation ____________________________________

2. PARENT OR GUARDIAN INFORMATION


Father’s Name ________________________________________________________________________




Address if different than child  ________________________________________________________


Mother’s Name ________________________________________________________________________



Address if different than child  ________________________________________________________


Legal Guardian ________________________________________________________________________



Address if different than child _________________________________________________________


3. NUMBER OF CHILDREN IN FAMILY ______________  Older ____________  Younger __________


_______________________________________


_______________________


Parent or Guardian’s Signature




Date

