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Personal Information Sheet for the Re-Enrolling Family 
Student Information 
Family Name Account # 

Name of Student  (Last, First, Middle) Student’s Street Address Grade Level 
Sept. 2009 

Name of Student  (Last, First, Middle) Student’s Street Address Grade Level 
Sept. 2009 

Name of Student  (Last, First, Middle) Student’s Street Address Grade Level 
Sept. 2009 

Name of Student  (Last, First, Middle) Student’s Street Address Grade Level 
Sept. 2009 

Student(s) is/are living with:   (   ) Both Parents in the same home     (   ) Father     (   ) Mother     (   ) Step Father     (   ) Step Mother 
 
(    )  Other explain            (    ) In case of Joint Custody, please be specific 

Parent Information 
Father’s Information   (    )Contracting Parent Mother’s Information   (    )Contracting Parent 
Father’s Name Mother’s Name 

Date of Birth Driver’s License # Social Security Number Date of Birth Driver’s License # Social Security Number 

Work Phone 
 
(          ) 

Occupation Work Phone 
 
(          ) 

Occupation 

Employer Employer 

Employer’s Address (Include Zip Code) Employer’s Address (Include Zip Code) 

If Self-Employed, Type of Business If Self-Employed, Type of Business 

Home Address Home Address 

City/State/Zip Code City/State/Zip Code 

Home Phone–Including Area Code 
 
(          ) 

Cell Phone–Including Area Code 
 
(          ) 

Home Phone–Including Area Code 
 
(          ) 

Cell Phone–Including Area Code 
 
(          ) 

Email Address Email Address 

Primary language spoken in student’s home: 

 
(Please see reverse side) 
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Parent Information 
Step-Father’s Information   (    )Contracting Parent Step-Mother’s Information   (    )Contracting Parent 
Step-Father’s Name Step-Mother’s Name 

Date of Birth Driver’s License # Social Security Number Date of Birth Driver’s License # Social Security Number 

Work Phone 
 
(          ) 

Occupation Work Phone 
 
(          ) 

Occupation 

Employer Employer 

Employer’s Address (Include Zip Code) Employer’s Address (Include Zip Code) 

If Self-Employed, Type of Business If Self-Employed, Type of Business 

Home Address Home Address 

City/State/Zip Code City/State/Zip Code 

Home Phone–Including Area Code 
 
(          ) 

Cell Phone–Including Area Code 
 
(          ) 

Home Phone–Including Area Code 
 
(          ) 

Cell Phone–Including Area Code 
 
(          ) 

E-Mail Address Email Address 

Church Information 
Name of Church Address City, State, Zip Code 

Telephone – Including Area Code 
 
(          ) 

Pastor Denomination 

Church Attendance:   Regular:  Weekly      Occasional:  At least once a month        Seldom: Less than once a month 

Father (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

Mother (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

Student(s) (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

               If student(s) live with: 

Step-Father (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

Step-Mother (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

      


