
ST . E T H E L R E D A SC H O O L 
8734 South Paulina Avenue 

Chicago, I llinois 60620 
(773) 238-1757;   Fax. (773) 238-6059 

 
Student Enrollment Form / Emergency Information 

School Year    2011 - 2012 
 

      INST RU C T I O NS: (Complete Sections A - G .  Omit Sections H and/or I if any does not pertain to you) 
 

 
A:  Student Information 
 
Name:                                                                                                                                      Grade:___________ 
  Last   First                          Middle 
 
Date of Birth: _______________ Gender:___________ Race:__________ Church Affiliation:______________ 
 
 
B:  Primary F amily Information 
 
Address: __________________________________________________________________________________ 
     Street     City   State       Zip code 
 
Home Phone: ________________ Cell Phone:__________________ Email Address: _____________________ 
 

s Workplace                                                                                    Phone#: 
 

kplace                                                                                      Phone#:                                                                                 
 
 
C:  Parent Information 
 
Mother: _____________________________________ Father: ______________________________________ 
  Last                           First                                            Last                               First 
 
Does student live with:   Mother      Father        Both      (Circle One) 
 
Is address the same as above?  Yes or No   (Circle One).  If no, please provide address: 
 
__________________________________________________________________________________________      
  Street     City   State   Zip code 
 
 
D:  Emergency Contacts 
 
Name:______________________________ Phone:____________________ Relationship:_________________ 
 
Name:______________________________ Phone:____________________ Relationship:_________________ 

 



E :  Medical Contacts 
    
Physician  Name:____________________________________Phone:________________________________ 
 
Dentist  Name:_____________________________________ Phone:________________________________ 
 
Any allergies, chronic conditions, health problems? Yes / No.  If yes please explain:_____________________ 
________________________________________________________________________________________ 
 
  
F :  People authorized to pick up child/children 
 
Name: _______________________________________  Phone:______________________________________ 
 
Name: _______________________________________  Phone:______________________________________ 
 
Name: _______________________________________  Phone:______________________________________ 
 
 
G:  Name of other siblings that attend the school 
 
Name:                                                                                                            Grade: 
 
Name:                                                                                                            Grade:_________________ 
 
Name:                                                                                                            Grade: _________________ 
 
 
H:  For Transfer-In  Students 
 
Name of Former School                                                                  
 
Address of Former School 
 
Is it a Catholic School?          yes            no   If no:   Is it a Private School                  Public School 
 
 
I :  For Catholic Students 
 

 
 
Has student made First Communion?      yes           no.   If yes:  When             Where 
 
Was student Confirmed?       yes         no.   If yes:   When            Where 
 
Has student made First Reconciliation?         yes          no 
 
 
 
 
_______________________________________________                                 _____________________ 

Parent Signature                               Date 


