Student Information

Name:

Birth date:

Address:

City: State: _NM _ Zip Code:

Parents’ Names

Home Phone:
Mother’s work #: Mother’s cell:
Father’s work #: Father’s cell:

I have received the following sacraments (Check all that apply)

o Baptism Date of Baptism :

o Holy Eucharist
o Reconciliation

Any health problems or special needs:




