
 

 

Family Information Enrollment Form 
 
 

Father’s Information 
First Name: 
 

Middle Name: Last Name: 

Check One:  Natural Parent   Legal Guardian          Step Parent  
Religion and Name of Parish: 
 

Birthplace: (State and Country) Occupation: 

Social Security #: 
 

Driver’s License #: Phone Number: 

Address: 
 

City: Zip: 

Marital Status: (check one) Married       Single  Separated     Divorced      Deceased  
Ethnic Multicultural 
Information: Check One  

African-American   Asian   
Caucasian   Hispanic  

Pacific Islander    Bi/Multi-Racial  
Other  

 
 
 
 
Mother’s Information 
First Name: 
 

Maiden Name: Last Name: 

Check One:  Natural Parent   Legal Guardian          Step Parent  
Religion and Name of Parish: 
 

Birthplace: (State and Country) Occupation: 

Social Security #: 
 

Driver’s License #: Phone Number: 

Address: 
 

City: Zip: 

Marital Status: (check one) Married       Single  Separated     Divorced      Deceased  
Ethnic Multicultural 
Information: Check One  

African-American   Asian   
Caucasian   Hispanic  

Pacific Islander    Bi/Multi-Racial  
Other  
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