
                 Information submitted on this application will remain confidential. 

STUDENT INFORMATION

First Name: Middle Name
Initial:

Last Name:

Street Address:

City: State: CA ZIP: Student Birth Date: ______/______/__________

Sex: Male Female Grade
entering in Fall 2015: School Currently Attending:

Type of School:
Catholic Public
Charter Home School
Other ______________

Ethnic Background
(Optional):

Afro American Armenian Asian: _____________(Nationality) Caucasian/White Filipino Hispanic/Latino

Pacific Islander Middle Eastern Multiple Ethnicities Native American: ______________(Please List Tribe) Declined to State

Religious
Background
(Optional):

Roman Catholic Jewish Muslim Mormon Southern Baptist Sikh Hindu Buddhist

Other Christian: _________________ Other: _______________________________ Declined to State No Religious Affiliation

HOUSEHOLD INFORMATION
Parent/Guardian A (Parent or Guardian legally responsible for Student)
First Name: Last Name: Marital Status:

Single Divorced Widowed
Married Separated
Domestic Partnership

Relationship w/ Student: Mother Father Grandparent Step Parent Guardian Foster Parent Other _____________________

CONTACT INFORMATION Email:

Home Phone: (_____) _______ ____________ Cell Phone: (_____) _______ _____________ Work Phone: (_____) _______ ____________
Employment Status:

Employed Self Employed
Homemaker Unemployed
Retired Disabled
Full Time Student

Occupation: Employer:

If self employed, type of
business: Name of Business:

Parent/Guardian B (Parent or Guardian residing with Parent/Guardian B)
First Name: Last Name: Relationship to Parent/Guardian A:

Spouse Relative
Ex Spouse Other
Domestic Partner

Relationship w/ Student: Mother Father Grandparent Step Parent Guardian Foster Parent Other _____________________

CONTACT INFORMATION Email:

Home Phone: (_____) _______ ____________ Cell Phone: (_____) _______ _____________ Work Phone: (_____) _______ ____________
Employment Status:

Employed Self Employed
Homemaker Unemployed
Retired Disabled
Full Time Student

Occupation: Employer:

If self employed, type of
business: Name of Business:
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_______________________________________________________________________________________________________________________________________________________________ 
PARENT/GUARDIAN: 

 
Parent/Guardian A or B Name: ________________________________ Signature: ______________________________________   Date: ___________________ 

 CA 90010; programs@cefdn.org 
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