
                  
                  SAINT PATRICK SCHOOL

                                                     907 Seventh Street
                          Rodeo, CA  94572

                                                    (510) 799-2506 
                           Fax: (510) 799-6781

Student Information

Entering Grade:______                                 Date of Birth____________________

Last Name:_________________________First____________________________Middle__________________
Address:_________________________________________City______________Zip_____________________
Phone:__________________________________________                             Sex: ___Male   ___Female
Place of Birth:  City___________________________State____________  Country______________________

Family Background:
Student lives with: ____Both Parents

____Single Parent (Child lives with:________________________________________________)
____Blended (Child lives with:_____________________________________________________)  

If Divorced or Separated, who is the legal custodial parent:____________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------
Ethnic Background: (Required by the Diocese of Oakland for yearly census)

___Asian ___Pacific Islander
___Black ___White
___Hispanic ___Other
___Native American

Home Language if other than English _______________________
---------------------------------------------------------------------------------------------------------------------------------------
Scholastic Background:
Which Public School District do you live in?
___John Swett Unified ____West Contra Costa County Unified

_______________________(Specify Other)

What school is your child currently enrolled at:      _______________________________         Grade:_______

---------------------------------------------------------------------------------------------------------------------------------------
Religion:
____Catholic ____Non Catholic           ____Non Christian
If Catholic- family is registered and attends Mass at:_________________________________City___________
Child has received the Sacraments of:   ___Baptism ___Reconciliation             ___First Communion

            Continued...



                  
                  SAINT PATRICK SCHOOL

                                                     907 Seventh Street
                          Rodeo, CA  94572

                                                    (510) 799-2506 
                           Fax: (510) 799-6781

Family Information

E-mail Address________________________________________________
      ________________________________________________

Mother:
________________________________________________________________________
Last Name Maiden Name First Name

Place of Birth:  City___________________State__  / Country_____________________

Please Check: ___Birth Parent U.S. Citizen ___Yes   
___Custodial Parent         ____No
___Step-Parent
___Adopted Parent

Occupation:__________________________________Work Phone________________
Place of  Business________________________________________________________

------------------------------------------------------------------------------------------------------------

Father:   
________________________________________________________________________
Last Name First Name

Place of Birth:  City______________________State__  / Counrty___________________

Please Check: ___Birth Parent U.S. Citizen   ___Yes
___Custodial Parent ___No
___Step Parent
___Adopted Parent

Occupation:_________________________________________Work Phone___________
Place of Business_________________________________________________________

Today's Date:________________________

Thank you!


