
 
 
STUDENT/GUARDIAN INFORMATION FORM  (Required for Registration - Please Print) St. Francis High School 
 2130 W. Roosevelt Road 
Today's Date:  _________________________________  Wheaton, IL 60187 

Phone#:  (630) 668-5800 
Student ID#:    _________________________________ Fax#:  (630) 668-5893 

   (For Office Use Only) 
 
Date of Enrollment:   ____________________________            Year of Graduation:    (Circle One) 2014 2013 2012 2011 
 
Student Name:  ________________________________________________________________ Nickname:   __________________________________ 

(First)   (MI)   (Last)    (Optional) 
 
Address: ________________________________________________    Home Telephone: ________________________________________________ 
                                                                                                                         
                                                                                                                        (Circle One)        Listed Unlisted 
 
City:  __________________________________________________ State:  ________________________  Zip Code:  _________________________ 
 
County: _________________________________________ Birth Information: Date:  _______________________________________________ 
 
Sex: (Circle One) Male Female     City:  ________________________________________________ 
 
Social Security #:  ______ / ______ / __________   State:  _______________________________________________ 
 
Religion: (Circle one.)    Catholic Non-Catholic                 County:  _____________________________________________ 
 
Name of Parish: _____________________________________________ 
 
Name of Elementary/Middle School Last Attended:  _____________________________________ (Circle One)   Public                 Private 
 
Name of High School Last Attended (Transfer Students Only):   ______________________________ (Circle One) Public            Private 
 
1.  Hispanic/Latino (Choose only one.) 
 
     [  ]  No, not Hispanic/Latino 
     [  ]  Yes, Hispanic/Latino 
   
2.  Race  (Choose one or more, regardless of ethnicity status selected above.): 
 
     [  ] American Indian or Alaska Native [  ] Native Hawaiian or Other Pacific Islander 
     [  ] Asian    [  ] White 
     [  ] Black or African American 

 
Parent/Guardian Information: 
 

      (Father/Guardian)                      (Mother/Guardian) 
 
Name: ____________________________________________________ Name:   __________________________________________________ 
                                   (First)                        (Last)                                                                                           (First)                          (Last) 
 
Address: ____________________________________________________ Address:  _____________________________________________________ 
 
City/State/Zip: ____________________________________________ City/State/Zip: _____________________________________________ 
 
Home Telephone: ____________________________________________ Home Telephone: _____________________________________________ 
 
Cell Phone:  __________________________________________________ Cell Phone:  __________________________________________________ 
 
Employer:   ___________________________________________________ Employer: 
_____________________________________________________ 
 
Occupation: _____________________________________________ Occupation: ___________________________________________________ 
 
Employer Telephone/Ext.: _____________________________________ Employer Telephone/Ext.: ____________________________________ 
 
E-Mail Address: _____________________________________________ E-Mail Address: _____________________________________________ 
 
Parent/Guardian marital status: (Check One) [  ] Single 

[  ] Married 
[  ] Divorced 
[  ] Separated 
[  ] Widowed 

 
 
Student resides with: (Check One) [  ] both parents.   [  ] mother only. 

[  ] father only.   [  ] mother and step-father. 
[  ] father and step-mother.  [  ] guardian. 

 
 



(Please complete other side.) 



 
IF DIVORCED/SEPARATED OR YOUR STUDENT IS LIVING WITH A GUARDIAN, PLEASE COMPLETE THE FOLLOWING: 
 

 Who receives billing Information? [  ] Father  [  ] Mother  [  ] Guardian 
 
 
A non-custodial parent is the parent (mother or father) who does not live with the child.   
 

 Is the non-custodial parent legally prohibited from picking up/visiting the child?  [  ]  Yes [  ]  No 
 

If yes, please bring to school the original signed court order so a copy can be made for our files. 
 

 Is the non-custodial parent legally prohibited from receiving report cards/mailings? [  ]  Yes [  ]  No 
 

If yes, please bring to school the original signed court order so a copy can be made for our files. 
 

 
Please mark here if you are: 
 
[  ] An alumnus or alumna of St. Francis High School: 
 
             Name:  __________________________________________________________________________     Year:  ___________________________ 
 
             Name:  __________________________________________________________________________     Year:  ___________________________ 
 
 
Please list sibling information below as it applies: 
 
SIBLINGS:    AGE:  GRADE IN SCHOOL: NAME OF SCHOOL: 
 
________________________________  ______  ________________  ______________________________________ 
 
________________________________  ______  ________________  ______________________________________ 
 
________________________________  ______  ________________  ______________________________________ 
 
Emergency Medical Information: 
 
Emergency Contact:  _______________________________________________    (Emergency Contact should be someone other than parent or guardian.)     
                                                (First)                             (Last)    
Telephone: ____________________________________ 
 
Cell Phone:   ____________________________________ 
 
Physician: ________________________________________________________    Telephone:  ____________________________________ 
                                         (First)                                           (Last) 
 
Preferred Hospital: _____________________________________________________________ 
 
***Please state known allergies or other medical conditions the school should be made aware: 
 
______________________________________________________________________________________________________________________________ 
 (The above information should also be noted on your students physical form.) 
 
The school may apply first aid treatment until the family can be contacted: (Check One) [  ] Yes [  ] No 
 
We give our consent for the school to use its own judgment in securing medical aid and ambulance service in case the parents cannot be reached: 
 
(Check One) [  ] Yes [  ] No 
 
 
READ CAREFULLY AND SIGN AS INDICATED 

We the parents or guardians certify that this student is of good moral character.  We expect the student to comply with the rules of the school and we 
agree to sustain the Administration in upholding the rules and regulations and in maintaining an atmosphere of good citizenship and courtesy in every aspect 
of school life. 

We understand that St. Francis High School reserves the right to cancel the registration of any student at any time whatsoever for reason of 
deficiency in scholarship, unsatisfactory conduct, or for any other just cause. 

The student agrees to comply with the regulations and requirements of St. Francis High school and to cooperate with the Administrative Officers, 
Faculty and Students in maintaining high standards of conduct and scholarship and in promoting the general welfare of St. Francis.  It is understood that the 
student accepts registration as a student at St. Francis High School subject to the above provisions. 
 
_______________________________________________________                  __________________________________________________________ 
                Signature of Father/Guardian                                Signature of Mother/Guardian 
 
_______________________________________________________                  __________________________________________________________ 
                       Signature of Student                                     Date  


