ENROLLMENT DATA




Year  20___ to 20___








Date _____________
St. Mary/McCormick Catholic Academy


Grade____________
1429 Ballentine Street





Parish____________
Port Huron, MI 48060





Envelope Number________

Student_____________________________________ Date of Birth_________________

Social Security Number________________________ Place of Birth________________

Address________________________________________________________________

                       Street & Number

City

State

Zip Code

Legal Guardian or Custodial Parent__________________________________________

Father____________           ____________
           ______________      _______________

                Name

 Occupation

 Country of Birth          Denomination
Phone Number: Home:________________________  Work:__________________________


Mother________________
         ___________________

_____________________

                First Name


     Last Name



Maiden Name

______________________
          _____________________           _______________
         Occupation


   Country of Birth                        Denomination
Phone Number: Home:________________________  Work:__________________________

Child’s

Baptism ____________________________________________________________________



Date


Church


City

State

____ Catholic ____ Roman Catholic ____ Eastern Catholic (Chaldean, Melkite, Maronite, Etc.)

____ Other (please describe) __________________________________________________

Eucharist____________________________________________________________________



Date


Church


City

State

Penance____________________________________________________________________



Date


Church


City

State

Entry Date______________________

Grade Level_______________________

Schools previously attended:

____________________________________________________________________________

Name of School

Dates Attended

City

State

____________________________________________________________________________

Name of School

Dates Attended

City

State

