HO 1-0

Student Information

Name: Birth Date:

Home Address: Home Phone:

With whom do you live (mom, dad, aunt, etc.)

What's your mother’s/guardian’s name?

What's you father’'s/guardian’s name?

What is youparent/guardian’s home email address?
(PRINT NEATLY! Distinguish between the # zero ahe fetter “O”, and the # one and the letter “L”)

Which Jr. High did you attend?
Are you Catholic? (circle one) Yes No If yes, hgo&l been confirmed?  Yes

What Church do you attend?

How often do you go to church? Weekly  Bi-monthly  maly Not often Never

Favorites: Food Music
Movie TV Show
Activities

What have you liked about my previous Religion stss

What have you dislikedbout my previous Religion classes:

Hopes/expectations for this class:

Please print clearly and legibly, so you won’t havéo do it over again.

No



