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Information Form
Child/Teen 

CHILD’S INFORMATION

Current Age  ______    School Attending______________________________ Grade ____________
City/State of birth__________________________________________________________

Does this child reside with both his/her birth mother and birth father?          YES     NO

If not, with whom does this child reside?______________________________


And does this person have legal custody?             YES              NO
Additional Information:

Any on-going medical problems / food allergies? ________________________________________
Special learning needs?     YES    NO   Specify: _________________________________________
Does he/she like regular school?    YES     NO     Favorite class? _________________________
Any discipline problems at school?    YES   NO
What are some of your child’s favorite things:
What prayers does your child know? __________________________________________________

What contact has your child had with the Catholic Church? ________________________________
What does your child think about starting this process? ___________________________________
What else do you want us to know about your child?
Date: ___________________








Name_______________________________________________________________________


                  (first)                                   (middle)                                      (last)





Birthdate  ____________________ Birth certificate on file:	YES  Date: ________________





Custodial Parent(s) Name(s):____________________________________________________





Sibling(s) Name(s): ____________________________________________________________












