2010/2011 FAMILY INFORMATION RECORD

New Advent Family? Yes No
Student Name DOB Sex Grade
Last First
2" Student DOB Sex Grade
(If Advent Sibling) Last First

Parent or Guardian Names

Returning families: if your address/cell/email have not changed at all in the last year, please check here
and skip ahead to the next section.

Address

Number and Street
City State Zip Code Home Phone
Cell Phones

Note which number belongs to which parent/guardian.

Email Addresses
Note which address belongs to which parent/guardian.

Returning families: if your employment info has not changed at all in the last year, please check here
and skip ahead to the next section.

Parent’s/Guardian’s Name Parent’s/Guardian’s Name
Employer/Position and Title Employer/Position and Title
Employer’s Address Employer’s Address

Business Phone Business Phone



Please complete this section if there are joint custodial parents or non-custodial parents

Name Address

Home Phone Cell Phone Email Address
Should this person/parent receive bills? Yes No
Should this person/parent receive school mailings? Yes No

If parents share custody, please enclose your child’s schedule with this form. Also, please attach a separate
sheet that lists work contact information of all parents, if applicable.

Name(s) of Student’s Siblings D.O.B. School Grade

Student’s Grandparents

Please Note: This contact information will be used to send publications, invitations, and fundraising material. Please
indicate if you would prefer that these people not receive some or all of these materials.

Paternal Maternal
Names Names
Address Address
Email Address Email Address
Email Address Email Address

Please list others you would like to have added to our mailing list

Name Name

Address Address

Relationship Relationship




