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Student Information Form

2011 – 2012
NAME OF STUDENT _______________________________________________________________________________________





LAST

                                 
  FIRST

                                       MIDDLE

ADDRESS OF STUDENT ____________________________________________________________________________________





STREET


          APARTMENT #
          CITY, STATE

     ZIP CODE

HOME PHONE NUMBER (_______) _____________________ CELL PHONE NUMBER (______) _______________________
PARENT E-MAIL ADDRESS ______________________________________________________________________________

STUDENT’S DATE OF BIRTH __________________________ STUDENT’S SOCIAL SECURITY NUMBER ____________________

ENTERING GRADE (Please circle one): 

8

   9

   10

   11

   12

FROM WHAT SCHOOL DID STUDENT GRADUATE OR TRANSFER?  ___________________________________________

WILL YOU BE THE FIRST IN YOUR FAMILY TO GRADUATE HIGH SCHOOL OR COLLEGE? 
YES (If yes, please circle which one or both)        

  NO
MOTHER (GUARDIAN) INFORMATION

WHAT IS THE HIGHEST LEVEL OF SCHOOL THE STUDENT’S MOTHER HAS COMPLETED? (Check one)  
Some High School      GED   
   High School Diploma  
    Some College
      Associates Degree      Bachelor’s Degree      Master’s Degree      Doctorate Degree
FATHER (GUARDIAN) INFORMATION

WHAT IS THE HIGHEST LEVEL OF SCHOOL THE STUDENT’S FATHER HAS COMPLETED? (Check one)  
Some High School      GED   
   High School Diploma  
    Some College
      Associates Degree      Bachelor’s Degree      Master’s Degree      Doctorate Degree
STUDENT’S BROTHERS & SISTERS

              NAME


            AGE
    SCHOOL/COLLEGE/GRADUATION DATE/DEGREE
       TUITION

1. _________________________________     ___________      ______________________________________      ______________

2. _________________________________     ___________      ______________________________________      ______________
3. _________________________________     ___________      ______________________________________      ______________
WHO IS RESPONSIBLE FOR PAYING THE STUDENT’S TUITION?

_________________________________
    _________________________________     _________________________________


NAME



 RELATIONSHIP TO YOU

ORGANIZATION NAME
LIST ANY RELATIVES WHO ARE ATTENDING OR GRADUATED FROM JOSEPHINUM ACADEMY.

NAME/YEAR: ______________________________________ RELATIONSHIP TO STUDENT: __________________________

NAME/YEAR: ______________________________________ RELATIONSHIP TO STUDENT: __________________________


IN CASE OF EMERGENCY INFORMATION
EMERGENCY CONTACT #1:

NAME: ___________________________________   PHONE: ______________________ RELATIONSHIP: _________________ 

EMERGENCY CONTACT #2:

NAME: ___________________________________   PHONE: ______________________ RELATIONSHIP: _________________ 

By signing below, I request that in the event of an emergency the school contact me. If I cannot be reached, I authorize the school to call the individual(s) listed above. If they cannot be reached, I authorize the school personnel to handle the situation in the best interest of my daughter.
THE FOLLOWING QUESTIONS ARE NECESSARY FOR SURVEYS THE SCHOOL MUST COMPLETE:

COUNTRY OF BIRTH ____________________________ LANGUAGE SPOKEN AT HOME ____________________________

ETHNIC BACKGROUND (Check all that apply) 
  African American       American Indian/Alaska Native 
    Asian/Pacific Islander       Caucasian        Hispanic/Latina       Multi-Racial         Other                                                
RELIGION _______________________________________ CHURCH/PARISH _________________________________________
Baptism Date __________________ First Communion Date__________________ Confirmation Date _______________
DO YOU LIVE MORE THAN 1.5 MILES FROM JOSEPHINUM ACADEMY?          YES               NO

HOW WILL STUDENT GET TO/FROM SCHOOL? (Check all that apply)      DRIVE/BE DRIVEN TO SCHOOL   

PUBLIC TRANSPORTATION

WALK 
OTHER (Please specify) _________________________

WE AGREE TO SUPPORT THE ADMINISTRATION AND FACULTY IN UPHOLDING THE PHILOSOPHY, RULES AND REGULATIONS OF JOSEPHINUM ACADEMY.

STUDENT’S SIGNATURE ____________________________________________
DATE ______________________


PARENT’S SIGNATURE    ____________________________________________
DATE ______________________
REV 01/10



NAME ________________________________________________________________________________________________________





EMPLOYER ____________________________________________	POSITION/TITLE _____________________________________





EMPLOYER’S ADDRESS ________________________________________________________________________________________


				STREET					CITY, STATE			ZIP CODE





EMPLOYER’S PHONE NUMBER (_______) ______________________











NAME ________________________________________________________________________________________________________





EMPLOYER ____________________________________________	POSITION/TITLE _____________________________________





EMPLOYER’S ADDRESS ________________________________________________________________________________________


				STREET	                   			 CITY, STATE			ZIP CODE





EMPLOYER’S PHONE NUMBER (_______) ______________________














1501 North Oakley Boulevard    Chicago, Illinois 60622    phone 773.276.1261    facsimile 773.292.3963    www.josephinum.org

REV2/09

