FAMILY INFORMATION FORM
FAMILY NAME ___________________________________________________________________________

FATHER _________________________________
    MOTHER _____________________________________

LEGAL GUARDIAN _______________________________________________________________________

HOME ADDRESS __________________________________________________________________________

CITY __________________________________________    ZIP CODE _______________________________

HOME PHONE __________________________________
  E-MAIL _________________________________

                      (e-mail addresses will be published in the school directory.  If you do not wish to have your address published, please indicate so)

PUBLIC SCHOOL ATTENDANCE DISTRICT __________________________________________________

CHURCH AFFILIATION ____________________________________________________________________

STUDENTS’ NAMES



STUDENTS’ GRADES (11/12 school year)
_________________________________

___________________

_________________________________

___________________

_________________________________

___________________

_________________________________

___________________

MOTHER’S EMPLOYER ___________________________________  Phone __________________________
Usual work times: __________________________________________

FATHER’S EMPLOYER ___________________________________  Phone __________________________

Usual work times: __________________________________________

List any other phone numbers where parents may be reached.  Please list in the order in which they should be called and indicated if the number is a pager, cell phone, car phone, voice mail, etc.  Cell phone numbers will be published in the school directory.  Please indicate if you do not wish to have your cell phone published.
_________________________________________

_________________________

_________________________________________

_________________________

COMPLETE THE BACK PAGE ALSO (
LIST ANOTHER CONTACT IF MOTHER OR FATHER CANNOT BE REACHED:

Name ___________________________________
Phone ____________________  Relationship___________

Name ___________________________________
Phone ____________________  Relationship___________

FAMILY PHYSICIAN ______________________________________________________________________

PHYSICIAN’S PHONE NUMBER ____________________________________________________________ 

PERSON’S AUTHORIZED TO PICK UP YOUR CHILD FROM SCHOOL (other than parents)

Name ____________________________________________
Relationship_________________________

Name ____________________________________________
Relationship_________________________

Name ____________________________________________
Relationship_________________________

LIST OTHER CHILDREN IN YOUR FAMILY (8th grade and younger) who do not attend SCS:

Name:






Birthdate:

________________________________________
_________________________________

________________________________________
_________________________________

________________________________________
_________________________________

________________________________________
_________________________________

