HOLY ROSARY SCHOOL
400 East Wilson
Clinton, MO 64735

2026 - 2027 STUDENT INFORMATION/ENROLLMENT SHEET

Our family resides in the School District. (Do not leave blank)

Student’s Name:

(First) (Middle) (Last)

Birthday: Catholic / Non Catholic
(Month-Day-Year)

Sex: Race: Grade Level:

Is English the primary language spoken in the home? @ Yes O No

If not, what is the primary language?

Mother’s Name: Home #: Cell #:

Address:

Email Address:

Place Employed: Work #:

Parish/Church: Circle one: Single, Married, Divorced, Widowed
If Applicable: Step Father’s Name: Phone #:

Place Employed: Work #:

Father’s Name: Home #: Cell #:

Address if different:

Email Address:

Place Employed: Work #:

Parish/Church: Circle one: Single, Married, Divorced, Widowed
If Applicable: Step Mother’'sName: Phone #:

Place Employed: Work #:

If student is not living with parents, complete the following information:

Guardian(s) Name: Phone #:
Address: Cell #:
Place Employed: Phone #:

Parish/Church:




IN CASE OF EXTREME EMERGENCY:
If your child should become seriously ill or injured at school and the parent/guardian cannot be reached within a

responsible length of time, may we have your permission to take appropriate action to see that your child gets
emergency hospital care? CIRCLE ONE:(®YES O NO

Physician: Phone #:

IMPORTANT! List any allergies or additional medical information which would help us care for your child:

Important Date:
Baptism:

First Penance:
First Communion:

(Date) (Church) (City) (State)

In order to protect your child/children, we are very careful about who we release children to. Only people listed on this
form will be allowed to pick your child/children up from Holy Rosary School. We also ask that you notify us if someone
different than usual (who is on this list) will be picking your child up. You may change, delete or add to this list at any time.
Please do not call and request that we send a child with someone who is not on this list. You may request a
change in person or in writing. Please put the name of every possible individual on this list who might ever pick up your

child/children.
The following people are permitted to take my child home from Holy Rosary School during the school year.

Please print.

Name: Phone #:
Name: Phone #:
Name: Phone #:
Name: Phone #:

Signature of Parent/Guardian: Date:
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