
-12- 

 

 

FAMILY INFORMATION SHEET                                      

 

FATHER / GUARDIAN INFORMATION STUDENT NAMES:____________________________________ 

NAME ______________________________________________Social Security Number:___________________________________ 

ADDRESS__________________________________________________________________________________________________ 

                        Street Address & P.O. Box No.                                                                                                City, State and ZIP 

MARITAL STATUS _______________________________ DATE OF BIRTH ___________________________________________ 

RELATIONSHIP TO STUDENT ______________________E-MAIL __________________________________________________ 

HOME PHONE _______________________CELL PHONE _______________________ WORK PHONE _____________________ 

EMPLOYER _________________________ OCCUPATION __________________Years at this Company:___________________  

NAME OF YOUR CHURCH:_______________________________________location:_____________________________________ 

NAME OF YOUR PASTOR ____________________________________________________________________________________ 

 

MOTHER / GUARDIAN INFORMATION (write “same” where any information is the same as Father above) 

NAME _____________________________________________________________________________________________________ 

ADDRESS __________________________________________________________________________________________________ 

                                  Street Address & P.O. Box No.                                                                                      City, State and ZIP 

MARITAL STATUS _________________________________DATE OF BIRTH _________________________________________ 

RELATIONSHIP TO STUDENT ___________________________________ E-MAIL ____________________________________ 

HOME PHONE ______________________ PAGER ________________________ CELL PHONE _______________________ 

EMPLOYER ________________________ OCCUPATION __________________ WORK PHONE _______________________ 

NAME AND CITY OF CHURCH YOU ATTEND  _________________________________________________________________ 

NAME OF YOUR PASTOR ____________________________________________________________________________________ 

 

Stepfather:  Name_____________________________________ CELL PHONE/ PAGER_______________________ 

Address_________________________________________________________ HOME PHONE _____________ 

(If different from Mother’s) Street Address & P.O. Box No.                                           City, State and ZIP 

EMPLOYER _____________________________ OCCUPATION ____________________ WORK PHONE ________________ 

 

Stepmother:  Name_____________________________________ CELL PHONE/ PAGER_______________________ 

Address_________________________________________________________ HOME PHONE _____________ 

(If different from Father’s) Street Address & P.O. Box No.                                              City, State and ZIP 

EMPLOYER _____________________________ OCCUPATION __________________ WORK PHONE ________________ 

 

________________________________________ ____________________________________   __________ 

PARENT / GUARDIAN       SIGNATURE PARENT / GUARDIAN   PRINT   DATE 

Milford Christian Academy 

273 Elm Street, Milford, NH 03055 

Phone 603-673-9324, fax 603-672-4539 

www.milfordchristianacademy.org 

info@milfordchristianacademy.org 

 

Your word  

is a lamp  

to my feet  

and a light  

to my path. 

Memeber, Association of Christian Schools International  

Leanring to live for something 

greater! 


