2026-27 FAMILY INFORMATION FORM (only fill out ONE per family)

FAMILY NAME

ADDRESS CITY ZIP CODE

Mom’s Cell ()

Dad’'s Cell ()

Home Phone ( )

Email Addresses will be used for School Messenger communication and newsletters:

Mom’s Email Address

Dad’s Email Address

You may provide my phone or my email to my child’'s homeroom parent Yes No

STUDENTS IN ATTENDANCE AT ST. CHRISTINA SCHOOL

NAME GRADE NAME GRADE
CHILDREN LIVE WITH: __ Mother Father Both ___Other ( )
Do non-custodial parents have legal access? Yes No

Father’s employer Phone

Mother’s employer Phone

Emergency Information: Alternate emergency names. You must provide three names.

1. Phone
2. Phone
3. Phone

Parent/Guardian Signature




