St. Pascal Baylon School
New Student Information Sheet

Student Name

Last First
Parents Name
Address
Street City Zip
Home Phone () unlisted
Work Phone
Father Mother
Birthdate Age
Month Day Year
Child’s Religion
Baptized: Place:
Month Day Year
Eucharist: Place:
Month Day Year
Reconciliation: Place:
Month Day Year
Grade to be enrolled in
Grade Averages in major subjects Reading Math
Language Arts Science Social Studies

We like the student, parent and teacher to meet to gain insight into the student’s academic
and social needs. We also request a note from your child’s present teacher or counselor

regarding his/her performance.

List your child’s major strengths.



List concepts, skills, etc. where you feel your child is somewhat weak and needs special
attention.

List some things that really motivate your child.

What are your expectations of your child’s teacher?

How, as a parent, would you like to be involved with your child’s school year?

Would you be able to volunteer time during the school day?

If yes, when and how much time?

Are there any special concerns with your child of which we should be aware? (diet,
allergies, etc.) yes no

If yes, please explain

Is your child receiving Special Student Services? yes no
(e.g. Speech/language, LD, EBD, PT, OT)

Please explain

Please list brothers/sisters, their ages and where they attend school




