
    FAMILY INFORMATION SHEET 

 
Student’s Name _____________________________________________________    Grade Level_________ 
                                        First                               Middle                            Last 
 
 
Student’s Name _____________________________________________________    Grade Level_________ 
                                        First                               Middle                            Last 
 
 
Student’s Father:   
 ___ Married  ___  Remarried  ___  Separated  ___  Divorced  ___  Widowed  ___  Single Parent  
 
Student’s Mother:  
 ___ Married  ___  Remarried  ___  Separated  ___  Divorced  ___ Widowed  ___  Single Parent  
 
If divorced or separated, please list other parent’s address: ________________________________________ 
 
________________________________________________________________________________________ 
 
Would you classify your family as a Christian home?   ___ Yes ___  No  
 
How often does your family attend church?  ___ Weekly  ___  Sometimes  ___  Never   
 
Which church do you usually attend? __________________________________________________________ 
 
Are you a member of the church you usually attend?  ___ Yes  ___  No

If you are not the legal parent of this child, what is your legal/official relationship to the student? 
 
________________________________________________________________________________________ 
 
Please list for us the spiritual priorities you have for your child: 
 
1.______________________________________________________________________________________ 

 
 
2.______________________________________________________________________________________ 
 
 
3.______________________________________________________________________________________ 
 
 
Please list for us the academic priorities you have for your child: 
 
1. ___________________________________________________________ 
 
 
2. ___________________________________________________________ 
 
 
3. ___________________________________________________________ 
 


