
 
 
 

Diocese School Information Form 
 

Answers to the following questions are at the request of the Diocese.  
  

School: St. Joseph School, Highland & Franklin, Downers Grove, IL 60515      County: DuPage      Parish ID#: __________ 
 
STUDENT INFORMATION 
 
Date Baptized and Church _________________________________________________________________________________ 
 
First Communion Date __________________   Reconciliation Date _________________   Confirmation Date ________________ 
 
Name of Child (last, first, middle) _________________________________________________________     Sex ____ M    ____ F     
 
Entrance Date ____________________________     Grade _________     Religion ____________________________________ 
 
Former School __________________________________   City, State ______________________________________________ 
 
Birthdate ____________   Birthplace (city, state) ______________________________   SSN # ___________________________ 
 
Address (address, city, state, zip)____________________________________________________________________________ 
 
E-mail Address ______________________________   What public school would you attend? ____________________________ 
 
How many miles do you live from St. Joseph School? __________   Telephone Number _________________________________      
 
Home Situation (please circle situation that applies): 

1) Living with both parents 
2) Parents separated; living with mother 
3) Parents separated; living with father 
4) Father deceased; living with mother or mother/stepfather 
5) Mother deceased; living with father or father/stepmother 
6) Parents divorced; living with mother; father; mother/stepfather; father/stepmother 
7) Living with guardians 
8) Living with single mother/father 
 
If 2 - 8 are circled, who has custodial rights? _________________________________ 
 

FATHER, STEPFATHER, GUARDIAN (circle one) INFORMATION 
 
Name (last, first, middle) ______________________________________________  SSN # ______________________________ 
 
Religion ________________________________    Parish ________________________________________________________ 
 
Home address (if different from student’s) _____________________________________________________________________ 
 
Birthplace (city, state) ___________________________________   Education completed (circle) 12   13   14   15   BA   MA   Phd 
 
Are you a St. Joseph alumni? __ Yes  __ No Home Telephone __________________   Work Telephone __________________ 
 
Employer __________________________   Occupation __________________________ Title ___________________________ 

 



MOTHER, STEPMOTHER, GUARDIAN (circle one) INFORMATION 
 
Name (last, first, middle) ______________________________________________  SSN # ______________________________ 
 
Religion ________________________________    Parish ________________________________________________________ 
 
Home address (if different from student’s) _____________________________________________________________________ 
 
Birthplace (city, state) ___________________________________   Education completed (circle) 12   13   14   15   BA   MA   Phd 
 
Are you a St. Joseph alumni? __ Yes  __ No Home Telephone __________________   Work Telephone __________________ 
 
Employer __________________________   Occupation __________________________ Title ___________________________ 

 
 


