
ST. MARY SCHOOL FAMILY INFORMATION SHEET 
 
 

Child(ren)’s Name(s)           

Parent(s) Name(s)           

              

Address            

              

Home Phone            

Work Phone(s)            

Cell Phone(s)            

e-mail            

              

 

Emergency Contacts (please list at least 2): 

             

             

              

 

Medical conditions (i.e., food allergies, asthma, etc.) 

             

             

          ______________ 

Medication(s)           

              


