Cleveland Central Catholic High School
Student Information Form ¢sro17)

Student Name Graduation Year
First Middle Last

Address Email

City Zip Code Social Security #

Home Phone ( ) - Student Cell ( ) -

Legal Custodial Parent/Guardian |

Name

Relationship to Student

Lives with student? _ yes

Phone ( )

Cell Phone (

Place of Work

Work Phone (

Email

Social Security #

Emergency Contact |

Name

Relationship to Student

Lives with student? _ yes

Phone ( )

Emergency # (
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Legal Custodial Parent/Guardian 11

Name

Relationship to Student

Lives with student? _ yes _ no
Phone ( )
Cell Phone ( )

Place of Work

Work Phone ( )

Email @

Emergency Contact 11

Name

Relationship to Student

Lives with student? _ yes  no

Phone ( )

Emergency # ( )




