Saint Benedict Catholic School
Family Data Sheet 2024-2025 ONE PER HOUSEHOLD (address)

Household Information

Name(s) of Parents/Guardians with parental rights living in household:

List the Religious Affiliation and Place of Worship: (List Father First if two parent household)

Parent/Guardian 1:

Parent/Guardian 2:

Access (Check all that apply.) List Father First if two parent household
Parent/Guardian 1 Parent/Guardian 2

Custodial Rights |:| Custodial Rights D
Correspondence |:| Correspondence
Parents Web |:| Parents Web |:|

Relationship of Parents/Guardians:
Married, Separated, Divorced, Never Married, etc.

Specity:

If the parents are separated, divorced, or have never been married you must have on file all
documents pertaiming to the custody of any enrolled students.

Other Adults Living in Household

Please list all other adults living in the household and their relationship to the student(s):

Grandparent Information
This information will be used to share information such as quarterly newsletters and event
ivitations.
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Address

Home Phone:

Cell Phone:

Email:
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