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6020 S. Laflin, Chicago, IL 60636 

Student Information Sheet  
Office Use Only          Office Use Only 

_____________________________      Form _____ Date _______   
_____________________________      In.Mt. ____ Date _______ 
_____________________________      APF _____ Date _______  
_____________________________      Trans _____ Date _______ 
_____________________________      Grade _____ Date _______ 
_____________________________      Coupon Book # __________ 
------------------------------------------------------------------------------------------------------------------------------ 
                             First   Middle   Last  

Child’s Name ______________________________________________ Male  /  Female (circle one) 

Birth Date:____________ Place (city)________________ Birth Cert.# __________________________ 
Family Last Name (if different than child’s)__________________________________________ 

Home Address _________________________________________City/Zip ______________________ 

Home (primary) Phone Number _______________________________ Alt. # __________________  
 
Child’s Religion: ______________________ Church Child Attends _____________________________    
Family Church (if different) _____________________________________________________________ 

If Child is Catholic  Baptism         ____________  First Communion  _________ 
List Sacraments Received: Reconciliation ____________ Confirmation         _________ 
==========================================================================
Grade entering in August  _______ School Last Attended: ___________________________________  

Health Concerns: Diabetes _____ Asthma _____ Allergies (specify) ________ Other _______________ 

Student is permitted to participate in physical education class?   Yes _____  No _____ 

How did you hear about us?  Internet ______ Direct Mail _______  Call In _______ Walk In _____ 

Newspaper ______  Referred by ___________________________________  Other ______________  

Language(s) spoken at home: __________________________________________ 

Student lives 1!  miles (12 blocks) or more from school?    Yes ______ No _____   

Child travels to school by: CTA ____ Private Bus ____ Car ____ Other (specify) ________________ 

------------------------------------------------------------------------------------------------------------------------------
Chapter  I  funding information Ð Please give the name of the public school your child would attend if 
no Catholic or Private School were in your district:  
DISTRI CT PUBLI C SCHOOL NAME:  _____________________________________________________  



 
 2008-2009 

EMERGENCY INFORMATION 

PARENT/GUARDIAN AUTHORIZES THE ACADEMY OF ST. BENEDICT THE AFRICAN  TO CONTACT 
THE FOLLOWING PERSONS, IN THE EVENT OF AN EMERGENCY,  WHEN A PARENT OR GUARDIAN 
CANNOT BE REACHED. Authorized persons (at least 18 years of age) have agreed to act, as the responsible adult,  
on behalf of your child  in case of emergency requiring early dismissal (illness, weather,  power outage,  etc): 

 
Name: ________________________________   Name: _________________________________ 

Address: ______________________________   Address: _______________________________ 

Relationship: __________________________   Relationship: ____________________________ 

Telephone: ____________________________   Telephone:    ____________________________ 

PARENT/GUARDIAN INFORMATION 

Child Resides with?   Both Parents ______ (Custodial Parent) Mother _____ Father ______ 

Grandparents ______ Legal Guardian ______ Foster Parent ______ Other  _________________ 
------------------------------------------------Parent/Guardian Contact Information  (Please Complete Entire Section)--------------------------------------------------- 

Name ______________________________________ Relationship ____________________________ 

Address/city/zip (if different) _____________________________________________________________  

Employer: __________________________________ Occupation ________________  

Employer Address: ___________________________ Hours: ____________________ 

Phone Numbers:  Home  _________________  Cell: __________________________________  

Work: _______________________________     E-mail: _________________________________ 
------------------------------------------------Parent/Guardian Contact Information  (Please Complete Entire Section)--------------------------------------------------- 

Name ______________________________________ Relationship ____________________________ 

Address/city/zip (if different) _____________________________________________________________  

Employer: __________________________________ Occupation ________________  

Employer Address: ___________________________ Hours: ____________________ 

Phone Numbers:  Home  _______________________ Cell: __________________________________  

Office/Work _________________________________ E-mail: _________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 

• OTHER CHILDREN IN FAMILY  (Please list first and last name)   Grade 

1) ___________________________________________________   _______ 

2) ___________________________________________________   _______ 

3) ___________________________________________________   _______ 

----------------------------------------------------------------------------------------------------------------------------------------- 
I acknowledge that the information I have provided is true. I understand that providing false or misleading information to The 
Academy of St. Benedict the African is a breach of contract and may result in dismissal. Family will remain liable for 
payment of annual tuition and all related fees.  

____________________________________________________   Date: _____________ 
Parent Signature             
            4/08 JB 


