
ST. TIMOTHY MIDDLE SCHOOL  

2011-2012 STUDENT DATA FORM 

(Please Print Clearly)       

 
NAME:  _____________________________________________________________________ GRADE_____   
                 First Name                                                                Last Name                                         
 

HOME ADDRESS:  _______________________________________________,   CT   ZIP_______________ 
                                  Street                                                                              City 

 

PARENT/GUARDIAN:  ____________________________________________ 

 

CONTACT INFORMATION:     HOME PH.  (           ) ________________________ 

 

Primary email: _____________________________  

 

LIVES WITH (check one) Mother______Father_________Both_________Other (specify) ____________ 

 

Non-Custodial Parent (NCP) _________________________________________________ 

 

NCP Address_______________________________________________________________________________ 

                           Street                                           City                                                    State                      Zip   

NCP  Phone______________________________________ NCP E-Mail________________________________ 

 

 

MOM’S CELL: (         ) ___________________ 

 

EMAIL:  ______________________________ 

 

EMPLOYER: ___________________________ 

 

WORK PH: (        ) ___________________ 

 

DAD’S CELL: (         ) ___________________ 

 

EMAIL:  ______________________________ 

 

EMPLOYER:  ___________________________ 

 

WORK PH: (        ) ______________________

 

FAMILY INFORMATION:  Please list the name(s) of brothers/sisters below. If siblings are beyond, or not yet of 

school age, please indicate. 

First Name Fall 2011 Grade Level School Attending 

   

   

   

 

FAMILY CONTACT INFORMATION:  From time-to-time, we write to family members (e.g., grandparents) to 

invite them to special school events.  Please include anyone you would like to receive a special invitation of this type 

and their relationship to the student. 

 

NAME(S):  ________________________________ RELATIONSHIP:   

 

          ADDRESS (Street, City, State, Zip)   

 

NAME(S):  ________________________________ RELATIONSHIP:   

 

          ADDRESS (Street, City, State, Zip)   

 
ADDITIONAL STUDENT DATA REQUESTED:  This information is important for state and federal census information 

that is provided in a cumulative fashion on an annual basis.  Please provide this information for our records only.   

ETHNICITY: Please check one. 

� American Indian/Native Alaskan 

� Asian 

� Black 

� Hispanic  

� Native Hawaiian/Pacific Islander 

� White 

� Multi-Racial 

� Other _____________________ 

 

 

 

 

     

RELIGION:  __________________________ 

  

Place of Worship________________________ 

 

City of Place of Worship__________________ 

 


