
       Welcome to Blessed Sacrament School! 
                              New Student Form  

 

 

Student's full legal name:         Grade    

 

Name student will go by in class: _______________________________________________________ 

 

Place of birth:_______________________________________________________________________ 

                       city                                                   state 

 

Date of birth:________________________________________ (official raised-seal, certified birth certificate  

                            Mo.                      Day                        Year   is required) 

 

Sex (circle one)-  male   female      

Ethnic background  (circle one) - American Indian    African-American     Asian-American 

 Hispanic Caucasian Multi-Racial     Other -      

 

Student's address:____________________________________________________________________ 

 

City:__________________________________________________  Zip code:___________________ 

 

Telephone:_________________________________________________   Unlisted?          yes          no 

 

Date of Baptism _______________________________(copy of certificate is required)                                          

Church  & address___________________________________________________________________ 

 
 

FAMILY INFORMATION 
 

 

Father's name:______________________________________ 

 

Place of birth:______________________________________ 

 

Religion:_________________________________________ 

 

Occupation:_______________________________________ 

 

Blessed Sacrament graduate?  Yes   No  If yes, year?  _______ 

Did his father attend Blessed Sacrament School? 

   Yes_____  No_____  Don’t know_____ 

Did his mother attend Blessed Sacrament School?  

Yes_____  No_____  Don’t know_____ 

 

Circle -  Single  Marrried  Separated  Remarried  Widowed 

 

Wife’s name: ___________________________________     

 

 

Mother’s name: ____________________________________ 

 

Mother's maiden name:_______________________________ 

 

Place of birth:______________________________________ 

 

Religion:_________________________________________ 

 

Occupation:_______________________________________ 

 

Blessed Sacrament graduate?  Yes   No  If yes, year?  _______ 

Did her father attend Blessed Sacrament School? 

   Yes_____  No_____  Don’t know_____ 

Did her mother attend Blessed Sacrament School?  

Yes_____  No_____  Don’t know_____ 

 

Circle -  Single  Marrried  Separated  Remarried  Widowed 

 

Husband’s name:____________________________________   
 

LEGAL GUARDIANSHIP -  

Child lives with - mother & father mother  father  other -_________________

Please make sure that we have a copy of the legal document if a parent does not have legal access to school 

records.  Otherwise, we will assume that both parents listed on the child’s birth certificate have equal access to 

all records and school information. 
 

BACK OF FORM  

OFFICE USE: 

Entrance date  ________________ 



 

 

 

 

Please list all other children living at home – 

 

Name Birthdate School Attending  Grade 

    

    

    

    

 

 

 

 

STUDENT INFORMATION FOR STUDENTS ENTERING GRADES 1-8 

 

It is Blessed Sacrament School's policy to contact a student's previous school to verify academic standing, 

including conduct, to determine that we are able to meet the needs of new students. 

 

 

Name of the last school attended_____________________________________________________ 

 

Address_____________________________City__________________State_______Zip_________ 

 

Grade last attended _____________ 

 

 

Date of First Communion ________________________(copy of certificate is required)     

                                     

Church  & address_______________________________________________________________ 

 

Date of Confirmation  _________________________(copy of certificate is required)         

                                 

Church  & address _______________________________________________________________ 

  

 

 

 


