
 
School Year 20162017 

Student Profile *Please complete all information on this form. 

Annunciation Catholic School 
 

Student Information  
Last Name: ______________________________     First Name: 

_________________________     Middle Name: ____________________     *Student’s 

preferred name: _____________________ 

Grade for 201617 School Year: _____    *If Preschool, circle one:  Fulltime   Parttime 

Street Address: 

________________________________________________________________ 

City: ___________________________     State: _______________     Zip: 

__________________ 

Home Phone: ______________________     Gender (circle one):     Female     Male 

Date of Birth: ____________________     Birthplace City, State: 

__________________________ 

Cell Phone: ______________________________ 

Public School District: (e.g., Cincinnati, Wyoming, Northwest…) 

__________________________ 

Public School Name: (e.g., Westwood, Hilltop, Monfort Heights…) 

________________________ 

With whom does this child reside? 

_________________________________________________ 

*Relationship to student? 

___________________________________________________ 

School Last Attended: 

___________________________________________________________ 

Religion: 

______________________________________________________________________ 
Complete this box if student is Catholic. *A COPY OF THE STUDENT’S BAPTISMAL CERTIFICATE IS REQUIRED 

Current Parish 

Sacraments Received: 
❏ Baptism Date & Location: ______________________________________ 
❏ Reconciliation Date & Location: ______________________________________ 
❏ Eucharist Date & Location: ______________________________________ 
❏ Confirmation Date & Location: ______________________________________ 
❏ Anointing of the Sick Date & Location: ______________________________________ 



 
School Year 20162017 

 

Primary Language spoken at home: 

________________________________________________ 

Ethnicity (required for state reporting) PLEASE CIRCLE ONE 
AfricanAmericanB     American IndianAI     AsianA     White/CaucasianC     HispanicH     MultiracialMR 

Other ______________________________ 

Does your child require any special services? 

________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

______ 

CONTINUE ON BACK 
 
Father’s Information  

❏ Check if Legal Guardian 

Name: 

________________________________________________________________________ 

Employer: _______________________________ Occupation: _________________________ 

Day Phone: _____________________________ Cell Phone: 

__________________________ 

Primary Email: ____________________________ Secondary Email: 

_____________________ 

Marital Status: ___________________________ Religion: 

____________________________ 

Mother’s Information 
❏ Check if Legal Guardian 

Name: 

________________________________________________________________________ 

Maiden Name (if applicable): 

______________________________________________________ 

Employer: _______________________________ Occupation: _________________________ 

Day Phone: _____________________________ Cell Phone: 

__________________________ 

Primary Email: ____________________________ Secondary Email: 

_____________________ 



 
School Year 20162017 

Marital Status: ___________________________ Religion: 

____________________________ 
 

*If someone other than the parents are Legal Guardian for this student, please complete the information below. 

 

Additional Parent/Guardian Information  
Name: 

________________________________________________________________________ 

Employer: _______________________________ Occupation: _________________________ 

Day Phone: _____________________________ Cell Phone: 

__________________________ 

Primary Email: ____________________________ Secondary Email: 

_____________________ 

Religion: ____________________________ 

Additional Parent/Guardian Information  
Name: 

________________________________________________________________________ 

Employer: _______________________________ Occupation: _________________________ 

Day Phone: _____________________________ Cell Phone: 

__________________________ 

Primary Email: ____________________________ Secondary Email: 

_____________________ 

Religion: ____________________________ 

 
*THE ADMINISTRATION OF ANNUNCIATION MAY SHARE THIS INFORMATION WITH TEACHERS 

AND STAFF ON A NEEDTOKNOW BASIS. 

 

Parent/Guardian Signature: ______________________________________     Date: _____________ 
 

*Please complete all information on this form. January 2016 


