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STATEMENTS: “The schools of the Diocese of Columbus recruit and admit students of any race, color or ethnic origin to all its rights,
privileges, programs, and activities. In addition, the schools will not discriminate on the basis of race, color or ethnic origin in the
administration of their educational programs and athletics/extracurricular activities. Furthermore, the schools are not intended to be
an alternative to court or administrative agency ordered, or public school district initiated desegregation.”

LAST NAME FIRST NAME MIDDLE NAME
Social Security No.: Grade Date:
Parish Length of Parish Membership

Name & Address of Last School Attended:

SEX BIRTHDATE BIRTHPLACE
CATHOLIC (|
M Q4
NON CATHOLIC O
F 4 MO. DAY YEAR CITY STATE
RESIDENCE
STREET ADDRESS CITY STATE ZIP CODE TELEPHONE
O White, not Hispanic O Black, not Hispanic O Hispanic (You are not required
RACE: (1 Asian Pacific Islander O American Indian/Alaskan Native O Multi-racial to answer this question)
FAMILY
FATHER OR GUARDIAN BIRTHPLACE RELIGION EDUCATION TYPE OF OCCUPATION
EMAIL PLACE OF OCCUPATION BUSINESS ADDRESS CONTACT NUMBERS
Office:
Cell:
MOTHER BIRTHPLACE RELIGION EDUCATION TYPE OF OCCUPATION
EMAIL PLACE OF OCCUPATION BUSINESS ADDRESS CONTACT NUMBERS
Office:
Cell:
HOME STATUS STUDENT LIVES WITH: NO. OF CHILDREN IN FAMILY:
Check if any apply: O Single O Both Parents BOYS GIRLS
U Parents Separated 1 Father Deceased U Father U Step-Father
O Parents Divorced 1 Mother Deceased U Mother O Step-Mother Older Younger Older Younger
Other:

Q If separated or divorced, a copy of custody papers has been provided to school.

SACRAMENTS

BAPTISM

FIRST COMMUNION

PENANCE

CONFIRMATION

MO. | DAY | YEAR CHURCH CITY STATE




