ST. MARY SCHOOL
518 North “H” Street
Aberdeen, WA 98520
Phone: 360-532-1230
Fax: 360-532-1209
E-Mail: office@saintmaryschool.org

PARENT/GUARDIAN INFORMATION FORM
(Please fill out one per family)

Print Family Name

Father/ Guardian’s Name

Mother/ Guardian’s Name
: Last First ‘ Last First
O Married U Divorced QO Single U Married O Divorced O Single
Spouse Spouse
Father’s Address Mother’s Address
(If different from student) (If different from student)
City. Zip City Zip
Father’s Religion Mother’s Religion
Occupation Occupation
Employed by Employed by

Home Phone ()

Home Phone ()

(I different from student) (If different from student)
Work Phone () Work Phone ()

Cell Phone () CellPhone ()

E-Mail Address

E-Mail Address

Student resides with this parent? Yes 0 No QO Student resides with this parent? Yes 1 No 0

Childten enrolling at St. Mary School

Name Grade Name Grade
Name Grade Name Grade
Name Grade Name Grade

..................................................................................................................................................................................



