
STUDENT INFORMATION
ENROLLMENT STATUS/CHURCH AFFLIATION/GRADE LEVEL/RESIDENTIAL SCHOOL DISTRICT

q New Students (Attach the following: Birth Certificate, Catholic Baptismal Certificate, Immunization Record, and Legal Custody Documentation)

q Current Student St. Nicholas Academy

q Holy Trinity Parishioner   q St. John the Evangelist Parishioner  q St. Saviour Parishioner  q Sts. Peter & Paul Parishioner

q Our Lady of  the Sacred Heart Parishioner  q Non-Catholic  q Non-Parishioner – Church Affiliation______________________ 

Residential School District of  Student: q Norwood  q Deer Park  q Cincinnati Public  q Reading   Other_________________

School District Building Name:_____________________________________________________________________________________________

STUDENT NAME/ADDRESS/PERSONAL INFORMATION

_____________________	 ____________________	 ____________	 ___/___/___	 _________ 	 ________	 _________
Last Name	 First Name	 Middle	 DOB	 Male/Female 	 12/13 Grade	 Ethnic Background

_____________________	 ____________________	 ____________	 ___/___/___	 _________ 	 ________	 _________
Last Name	 First Name	 Middle	 DOB	 Male/Female 	 12/13 Grade	 Ethnic Background

_____________________	 ____________________	 ____________	 ___/___/___	 _________ 	 ________	 _________
Last Name	 First Name	 Middle	 DOB	 Male/Female 	 12/13 Grade	 Ethnic Background

_____________________	 ____________________	 ____________	 ___/___/___	 _________ 	 ________	 _________
Last Name	 First Name	 Middle	 DOB	 Male/Female 	 12/13 Grade	 Ethnic Background

___________________________________________	 ______________________	 _______	 ________	 _________________________ 
Home Address	 City	 State	 Zip	 Home Phone

STUDENTS’ RESIDE WITH:  q Birth Mother/Father    q Birth Mother    q Birth Father    q Legal Guardian

___________________________ 	 _________________________	 (______)____________________	 ____________	 _____________	 ____________
Mother’s Name	 Maiden Name	 Cell Phone	 Living/Dec’d	 Religion	 Marital Status

__________________	 _________________________	 ____________________________________________________	 _________________________________ 
Occupation	 Employer                                Employers Address		  Employer Phone #

Mother’s E-mail for Weekly Information:__________________________________________________________________________________________________________ 

______________________________________________________	 (______)____________________	 ____________	 _____________	 ____________
Father’s Name		  Cell Phone	 Living/Dec’d	 Religion	 Marital Status

__________________	 _________________________	 ____________________________________________________	 _________________________________ 
Occupation	 Employer                                Employers Address		  Employer Phone #

Father’s E-mail for Weekly Information:__________________________________________________________________________________________________________ 

_________________________________	 (______)____________________	 (______)____________________	 ____________
Legal Guardian’s Name		  Phone		  Cell Phone			   Religion                                                                              

We will be publishing a Family Directory.  Do you give permission to include your name, address, and/or phone number? 

q Yes, Name Only    q Yes, Name/Address/Phone #    q Yes, Name/Address Only    q Yes, Name/Phone #    q No

DO YOU GIVE YOUR PERMISSION FOR ST. NICHOLAS ACADEMY TO USE PHOTOS OF YOUR CHILD/CHILDREN FOR USE IN PUBLIC RELATIONS ACTIVITIES:  YES q    NO q

170 Siebenthaler Ave.
Cincinnati, OH 45215

(513) 686-2727
www.stnacademy.org
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