
Information for Permanent Records 

 

The following information is needed for our permanent record books.  Please fill out the 

form completely. 

 

 

Student’s Full Name:  ___________________________________________________________ 
            First    Middle    Last 
 

Address:  ______________________________________________________________________ 
        Street Address     P.O. Box/Apt # 
       

     _____________________________________________________________________ 
      City      State    Zip  

 

Date of Birth:  _________________________________________________________________ 

 
Place of Birth:  ________________________________________________________________ 
          City     State 
 

Date of Baptism:  ______________________________________________________________ 

 
Place of Baptism:  ______________________________________________________________ 
   Name of Church    City   State 
 

 

Does the student have any allergies or special needs?  _______________________________  
 

______________________________________________________________________________ 

 
 

Father’s Full Name:  ____________________________________________________________ 

 
Mother’s Full Name:  ____________________________________________________________ 
                          Maiden Name 
 

Mother’s Phone:  _________________________  Father’s Phone:  ______________________ 
         
 

E-mail Address: ________________________________________________________________ 

           


