
STUDENT INFORMATION SHEET                       ST. MICHAEL SCHOOL – CRANFORD, NJ        

 
 

 
 

        Please print or type all information: 

Student Name:     

 
Street Address:     

City, State  Zip:     

Phone:     

Social Security Number:     

Date of Birth:   Sex: □ Male        □ Female 

Place  of Birth:     

Previous School Attended:     Grade:  

Registered Parish:   City, State:  
 

Baptism (Parish):   City, State:   Date:  

Reconciliation (Parish):   City, State:   Date:  

Communion (Parish):   City, State:   Date:  

Confimration (Parish):   City, State:   Date:  
 
 

Father’s Name   

   Religion:   Date of Birth:   

Mother’s Name   

   Religion:   Date of Birth:   
 

HOME SITUATION □ 2 parents            □ 1 parent             □ Divorced 

   If divorced, who has custody:   

 Please provide a copy of custody papers 
 

Please provide the school any other important information: 

  

  
  

 


