SAINT JOSEPH ELEMENTARY SCHOOL

999 ULULANI STREET

HILO, HAWAII 96720-3999

808-935-4935
	DATE
	LAST NAME
	FIRST NAME
	M.I.
	SEX
	BIRTHDATE
	SOCIAL SECURITY NO.

	
	
	
	
	
	
	

	RELIGION
	ADDRESS
	CITY
	ST
	ZIP
	HOME PHONE
	COUNTRY OF BIRTH

	
	
	
	
	
	
	


	U.S.

CITIZEN

PLEASE

CIRCLE

YES

NO
	IF COUNTRY OF BIRTH

OUTSIDE OF U.S., YEAR

ARRIVED

_________

COMMENTS:

__________________________

__________________________
	IF NOT

CITIZEN

INDICATE STATUS

CHECK ONE:
	REFUGEE

____
	IMMIGRANT____
	NON-

IMMIGRANT ____
	US

NATIONAL ____


IF CATHOLIC; PARISH________________________________________________________________

	SACRAMENT
	DATE
	CHURCH
	CITY
	STATE

	BAPTISM
	
	
	
	

	FIRST COMMUNION
	
	
	
	

	CONFIRMATION
	
	
	
	

	FOR OFFICE USE ONLY:
	DATE
	CHURCH
	CITY
	STATE

	
	
	
	
	


ETHNIC BACKGROUND: (CHECK ONE ONLY)

       LANGUAGE SPOKEN AT HOME
    ___American Indian

   ___Portuguese

     

 _____English
         _____Samoan

     ___Black



   ___Spn,Cub,Mex,Prto Rican   
 
 _____Cantonese           ____Vietnamese

     ___Chinese


   ___Samoan


  
 _____Mandarin            _____French

     ___Filipino


   ___White
  


 _____Ilocano
          _____German

     ___Hawaiian


   ___Indo-Chines
e
    

 _____Tagalog
          _____Italian

     ___Part-Hawaiian


   ___Tongan
 


 _____Cebuanc/Visayan_____Portuguese

     ___Japanese


   ___Pacific Islander
  
                _____Hawaiian
          _____Spanish

     ___Korean


   ___Other
      


  _____Japanese
          _____Tongan

 







 

  _____Korean
          _____Other

N.B The Catholic School Department must report in the National Catholic Education Association, Federal and local agencies summary data on the sex and ethnic backgrounds of our students.  Therefore, it is required that each person applying for admission to a Catholic school indicates his or her sex and ethnic background on the application form.  This information does not affect determination of admission.  The ethnic designations are used to indicate a general group to which a person appears to belong, identifies with.

PERSONAL QUESTIONNAIRE

GRADES K-2

CHILD’S FULL NAME:  ____________________________________BIRTHDATE_______________

PLEASE ANSWER THE QUESTIONS IN THE SPACE PROVIDED:

1.
Does your child have allergies?  Does he/she take any medication?

2.
Is your child accustomed to sleeping or resting daily?  How long?

3.
Can you remember any growth or behavior changes different from other children since your child was       born?

4.
Was you child ever seriously ill?  Seriously injured?

5. Does your child have any special fears?  If so, what are they?

6.
Does your child cry easily?  Explain.

7. 
How do you discipline your child?

8.
Has your child ever been away from you?  Does he/she mind it?

     9.
What are your child’s special interests?

      10.
Does your child have responsibilities at home?  What are they?

      11.
Does your child need special help of any kind?  Explain.

      12.
What is your child’s attitude about entering school?
PARENTAL INFORMATION

FATHER’S LAST NAME:__________________ FIRST_____________________ M.I.________

HOME ADDRESS_________________________CITY____________STATE______ZIP_______

HOME PHONE:____________________________BUSINESS PHONE_____________________

OCCUPATION_____________________ETHNIC_____________RELIGION_______________

EMPLOYER_____________________EMPLOYER’S ADDRESS__________________________

CITY___________________________STATE__________________ZIP______________________

MOTHER’S LAST NAME:_____________________FIRST___________________M.I.________

HOME ADDRESS_____________________________CITY____________STATE_____ZIP_____

HOME PHONE______________________________BUSINESS PHONE_____________________

OCCUPATION_____________________ETHNIC______________RELIGION_______________

EMPLOYER_______________________EMPLOYER’S ADDRESS________________________

CITY_____________________________STATE_________________ZIP_____________________

MOTHER’S MAIDEN NAME:_______________________________________________________

GUARDIAN’S LAST NAME:_____________________FIRST___________________M.I._______

(If applicable)

HOME ADDRESS_____________________________CITY____________STATE_____ZIP_____

HOME PHONE______________________________BUSINESS PHONE_____________________

OCCUPATION_____________________ETHNIC______________RELIGION_______________

EMPLOYER_______________________EMPLOYER’S ADDRESS________________________

CITY_____________________________STATE_________________ZIP_____________________

CHILD LIVES WITH: ______BOTH PARENTS_____FATHER_____MOTHER____GUARDIAN

SIBLINGS: ____OLDER BROTHERS___SISTERS      _____YOUNGER BROTHERS____SISTERS

REMARRIED:_____FATHER    _____MOTHER   
    DECEASED:____FATHER  ____MOTHER

PLEASE LIST OTHER SCHOOLS ATTENDED WITH ADDRESS (5) MOST RECENT; INCLUDE PRESCHOOL

	FROM
	TO
	SCHOOL
	CITY 
	STATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


WHY DID YOU CHOSE THIS SCHOOL FOR YOUR CHILD?_______________________________

______________________________________________________________________________________

______________________________________________________________________________________

