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2024-2025 STUDENT INFORMATION SHEET  

 

This student information sheet shows information currently on file for your child. 

If all information is correct, please check this box. 

If updates are necessary, please indicate below. 

The information on this form must be confirmed or updated every year by a parent or legal guardian. 
 

Please indicate TWO emergency phone numbers  

which will be used for school cancellations, early dismissals or any emergency communications. 

EMERGENCY PHONE NUMBER #1:  

EMERGENCY PHONE NUMBER #2:  

Student Name:  

Student Address:  

Student Home Phone:  

Student Cell Phone:  

Student Email:  

Student Date of Birth:  

Student Year of Graduation:  

  
Child Resides With:  

  
Contact #1 Name:  

Contact #1 Relationship:  

Contact #1 Address:  

Contact #1 Home Phone:  

Contact #1 Cell Phone:  

Contact #1 Employer:  

Contact #1 Work Phone:  

Contact #1 Email:  

Contact #1 Alum of St. Paul?  

Contact #1 Year of Graduation:  

  
Contact #2  Name:  

Contact #2 Relationship:  

Contact #2  Address:  

Contact #2  Home Phone:  

Contact #2  Cell Phone:  

Contact #2  Employer:  

Contact #2  Work Phone:  

Contact #2  Email:  

Contact #2  Alum of St. Paul?  

Contact #2  Year of Graduation:  

 



6/20/24 Student Information for 24-25 

  

Sibling 1 Name:  

Sibling 1 Gender:  

Sibling 1 Date of Birth:  

Sibling 1 School:  

  

Sibling 2 Name:  

Sibling 2 Gender:  

Sibling 2 Date of Birth:  

Sibling 2 School:  

  

Sibling 3 Name:  

Sibling 3 Gender:  

Sibling 3 Date of Birth:  

Sibling 3 School:  

  

Paternal Grandfather Name:  

Paternal Grandfather Spouse:  

Paternal Grandfather Address:  

*Paternal Grandfather Email:  

  

Paternal Grandmother Name:  

Paternal Grandmother Spouse:  

Paternal Grandmother Address:  

*Paternal Grandmother Email:  

  

Maternal Grandfather Name:  

Maternal Grandfather Spouse:  

Maternal Grandfather Address:  

*Maternal Grandfather Email:  

  

Maternal Grandmother Name:  

Maternal Grandmother Spouse:  

Maternal Grandmother Address:  

*Maternal Grandmother Email:  

 

*We collect grandparent information so St. Paul can keep grandparents up-to-date on news and to send them a 

Grandparents’ Day invitation and reminders. 

 

Please return this information form to the School Office by  

mail, scanning and sending by email to jchmura@spchs.com  

or dropping off in the main office.  

 NO LATER THAN September 6, 2024 
St. Paul Catholic High School – 1001 Stafford Ave. Bristol, CT 06010 

Office Use Only: 
 

Main_____   Date_______ 

LGL _____   Date_______ 

mailto:jchmura@spchs.com

