St. Patrick School Parent Contact Form

First Name Middle Name Last Name Date of Birth
S A
Check all that apply O American Indian O Asian O African O Hawaiian O Hispanic O White
Name of Siblings in School Grade

Child Lives With

Mother's Name

Physical Address, City, State Zip

Home Phone

Mailing Address if Different

Cell Phone

Email

Place of Employment

Work Phone Number

Stepmother’'s Name (if applicable)

Stepmother’s phone

Father's Name

Physical Address, City, State Zip

Home Phone

Mailing Address if Different

Cell Phone

Email

Place of Employment

Work Phone Number

Stepfather's Name (If applicable)

Stepfather’'s Phone

Emergency Contact Name Relationship

Phone Number

Emergency Contact Name Relationship

Phone Number




Child’s Transportation

AM. Walk
Dropped off by parent
Bus#___ from home
Bus#___ from daycare

P.M.

1

Walk

Dropped off by parent
Bus#___ from home
Bus#___ from daycare

Daycare Provider

Address

Phone Number

PHOTO RELEASE

The parent’s signature on this application provides consent for parent/student information to be
published in the school directory and for the enrolled child’s picture to be used in publications, school
websites, photographs, videos, Shamrock or news releases generated by Saint Patrick Catholic School
unless the parent specifically indicates otherwise here:

No photo release

Do not publish directory information

Parent/Guardian Signature

Date

Student Agreement

Technology Acceptable Use Policy (For Grades 3 and up)

| have read the St. Patrick’s School Acceptable Use Internet Policy. | fully understand my use




