
 

Student lives with: (check all that apply) 

 Both Parents  Mother Only  Father Only  Legal Guardian 

 Mother/Stepfather  Father/Stepmother Other Relative: ________________ 

Parents are: 

 Married  Separated, Joint Custody  Other: ________________ 

Student Last Name 

TCA Religious Education 

NEW STUDENT FORM 

First Name Middle Name Suffix 

Student Home Street Address City Zip Code 

Gender 

M F 

Date of Birth Place of Birth Entering Grade School of Attendance 

Main Phone 

Parish of Registration 

Student Information 

Family Information 

Father’s Name Father’s Phone Father’s Cell 

Father’s Address, City, State Father’s Email Address 

Father’s Place of Employment Father’s Work Phone Father’s Religion 

Mother’s Name Mother’s Phone Mother’s Cell 

Mother’s Address, City, State Mother’s Email Address 

Mother’s Place of Employment Mother’s Work Phone Mother’s Religion 

Office Use: 

New Family 

Baptism Certificate 

$35.00 Sacramental Fee 

Envelope #__________ 

Date Form Received: 

__________________ 

(      ) 

(      ) (      ) 

(      ) 

(      ) (      ) 

(      ) 

/       / 

Primary Home Language 



 

Date of Baptism 

Sacramental Record 

Church City and State 

Date of First Confession Church City and State 

Date of First Communion Church City and State 

Date of Confirmation Church City and State 

 

 

 

 

 

 

 

 

 

 

 

/       / 

/       / 

/       / 

/       / 

/       / 

Relation Phone Number Name 

Emergency Contact 

Trinity Catholic Academy 
 650 4th Street 

LaSalle, IL 61301 
Ph: (815) 223-8523 

www.lasallecatholic.org 

Permission for Dismissal 

Please direct questions to:  Mrs. Deb Myers, Assistant Principal,   dmyers@lasallecatholic.org 

My child may walk home (with siblings) 

 

Medical / Allergy Instructions 

My child may be picked up by mother 

My child may be picked up by father Other: ____________________________ 


