
 

 

 

 

 

 

CUMULATIVE FILE INFORMATION FORM 
 

 

 

STUDENT’S NAME_________________________________  

 

BIRTH DATE____________________________ DATE OF ENROLLMENT______________________ 

 

ADDRESS_________________________________________PLACE OF BIRTH___________________ 

 

CITY, STATE, ZIP__________________________________TELEPHONE _______________________ 

 

 

RELIGION:  

 CHURCH CITY STATE DATE 

BAPTISM     

FIRST COMMUNION     

CONFIRMATION     

 

 

FATHER’S NAME____________________________MOTHER’S NAME________________________ 

         (MAIDEN NAME) 

 

OCCUPATION_______________________________ OCCUPATION_____________________________ 

 

EMPLOYER________________________________  EMPLOYER______________________________ 

 

    ADDRESS_________________________________       ADDRESS_____________________________ 

 

    TELEPHONE______________________________         TELEPHONE__________________________ 

 

FATHER’S RELIGION_______________________  MOTHER’S RELIGION_____________________ 

 

     BIRTHPLACE_____________________________         BIRTHPLACE_________________________ 

 

PLEASE CIRCLE IF APPLICABLE: 

 

MOTHER       REMARRIED     DECEASED 

       DIVORCED      SEPARATED     

FATHER       REMARRIED     DECEASED 

 

LANGUAGE SPOKEN IN THE HOME____________________________________________________ 

        

PREVIOUS SCHOOL ATTENDED:     NAME______________________________________________ 

     

 ADDRESS______________________________________________ 

 

http://www.stjosephschoolsylvania.org/

