
ST. LAWRENCE SCHOOL 
      STUDENT INFORMATION UPDATE   2008-2009 

 
Name ____________________________________________________________ Sex:  Female        Male             
Student’s Legal Name (as listed on Birth Certificate)     (Circle One) 
           Race:  Black  White Other 
            (Circle One) 
 
Address ________________________________________Apt. # ______  Zip Code __________ 
 
Home phone #. _____________ Unlisted?  Yes____ Cell #  ________________  Whose? _____________ 
          Cell #  ________________  Whose? _____________ 
Student’s Social Security # ____________________________________ 
 
Date of Birth _____________________________ Place of Birth _____________________________ 
   Month/Date/Year       (City, State) 
 
Family Status of Parents:  Circle one:  Married Single  Divorced Separated Remarried 
 
 
Father’s Name _____________________________________________ Circle One:  Living    Deceased 
 
Place of Employment __________________________________________________________ 
 
Work Phone # ______________________________ Cell # ______________________________ 
 
 
Mother’s Name _____________________________________________Circle One:  Living   Deceased 
 
Place of Employment __________________________________________________________ 
 
Work Phone # ______________________________ Cell # _______________________________ 
 
 
(Circle one, if applicable) Step-Mother    Step-Father   Legal Guardian    
 
Name __________________________________________________________________ 
 
Place of Employment ___________________________________________________________ 
 
Work Phone #  ______________________________ Cell # _____________________________ 
 
Student is living with _____________________________________________Relationship ______________ 
 
In case of an emergency, please call: 
 
Name _______________________________________________________ 
 
Phone # _________________________________  Cell Ph # ___________________________________ 
Relationship:___________________________ 
 
Parent/Guardian’s Signature:__________________________________________Date: _________________ 


