Student’s Name:

Parent Information Sheet

Personal Information

First

High School:

Middle Last Nickname

Name

Father's/Guardian’s Name:

State

Family Information

[ Please send mailings separately to each parent

Preferred Salutation (e.g. Jack):

Address:

Home Phone;

Employer:

Occupation:

Title:

Business Address:

Business Phone:

College Attended:

Class Year:

Mother’s/Guardian’s Name:

Preferred Salutation (e.g. Cathy):

Address:

Home Phone;

Employer:

Occupation:

Title:

Business Address:

Business Phone:

College Attended:

Class Year:

Names and ages of siblings:

Family Members who are Assumption Alumni or Students

Name

Relationship to Student Year of Graduation




Student Information Sheet

The confidential information on this card will be kept in Campus Life for use in an emergency situation. We strongly
encourage you to provide us with thorough information so we may better assist you and your family in case of

emergency. Please print clearly!

Last Name:

First Name: Middle Name:

Class Year:

Permanent Address:

Date of Birth:

Permanent Address Phone;

Cell Phone;:

Personal E-mail Address:

Local Address - for commuters only ...

Students not living at their permanent address:

Local Phone:
1. Emergency Contact:
Name: Phone :
Relationship to Student:
Address:
Cell Phone: Work Phone:
2. Emergency Contact:
Name: Phone :

Relationship to Student:

Address:

Cell Phone;:

Work Phone:




