
                                                                                                                                                       

  

 
 

Please print or type the information exactly as you want it to appear in the directory. We plan to 

distribute the directory in early September, so it is imperative that you return this form with 

your tuition payment by August 6
th

.  If we do not receive your form by August 6
th

, we will use the 

information from last year’s directory. 
 

Student Name                       Grade            Student  Name                                Grade  
__________________    ______        __________________    ______ 

__________________    ______        __________________    ______ 
 
Parent/Guardian Names:  
 

Address:  

 
 

Home Phone #                                                                      Cell Phone # 

E-mail (Please print very clearly) __________________________________________________ 

 
 

 

 
 
 

 

1. INFORMATION RE FATHER:  First Name  _____________________________       M.I.  _________ 
 

Last Name  ____________________________  Work Phone #________________ Cell Phone #______________________ 
 

 

Occupation  _____________________________    Employer _________________________________________________          
 

Home Address  ________________________________  City, State _______________________________  Zip _________   

                  

Home Phone #  ____________________ Parish Membership  __________________  E-mail ________________________  

                 

2.  INFORMATION RE MOTHER:  First Name  ____________________  Maiden Name  _________________________ 
 

Last Name  _________________________  Work  Phone # _________________ Cell Phone # ______________________ 
 

Occupation  _____________________________  Employer  __________________________________________________ 
 

 

*Complete starred items only if different from father’s information. 
 

*Home Address  _________________________________ *City, State _________________________   *Zip  __________   

                 

*Home  Phone #  ____________________  *Parish Membership ____________________  *E-mail __________________ 
 

Is either parent an alumnus/alumna of St. Joseph’s?    Father: □Yes  □No     

  Mother: □Yes    □No         If yes for Mother, Mother’s Maiden Name ___________________________________ 
 

If student does not live with both parents, with whom does he/she live?__________________________________________ 

 

Who is responsible for the payment plan and the prompt payment of tuition bill? ________________________________ 
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