
 Student Information
 School Year 2009-10

1904 Sycamore Street • Granger, Iowa • 50109 
p 515.999.2211

Public school district of home address _____________________________________________________________________________________________________

Child’s legal name ____________________________________________________________

      Prefers to be called ___________________________________________________

Birthdate ______________________________________________________________________________ 

Place of baptism _________________________________________________________________ 

Date of baptism _________________________________________________________________ 

Baptismal certificate on file?        Yes       No
       (A copy if Baptized other than Assumption)

Grade for 2009-10 school year?

Ch
il

d 
#

1

Allergies?        Yes       No
       (If yes, to what?) ______________________________________________________________________________

Medications taken regularly ________________________________________________________

Operations/Illnesses ______________________________________________________________________ 

Child’s doctor ___________________________________________________________________________________ 

Doctor’s phone number ________________________________________________________________

Doctor’s address ______________________________________________________________________________

______________________________________________________________________________________________________________

Child’s legal name ____________________________________________________________

      Prefers to be called ___________________________________________________

Birthdate ______________________________________________________________________________ 

Place of baptism _________________________________________________________________ 

Date of baptism _________________________________________________________________ 

Baptismal certificate on file?        Yes       No
       (A copy if Baptized other than Assumption)

Grade for 2009-10 school year?

Ch
il

d 
#

2

Allergies?        Yes       No
       (If yes, to what?) ______________________________________________________________________________

Medications taken regularly ________________________________________________________

Operations/Illnesses ______________________________________________________________________ 

Child’s doctor ___________________________________________________________________________________ 

Doctor’s phone number ________________________________________________________________

Doctor’s address ______________________________________________________________________________

______________________________________________________________________________________________________________

Child’s legal name ____________________________________________________________

      Prefers to be called ___________________________________________________

Birthdate ______________________________________________________________________________ 

Place of baptism _________________________________________________________________ 

Date of baptism _________________________________________________________________ 

Baptismal certificate on file?        Yes       No
       (A copy if Baptized other than Assumption)

Grade for 2009-10 school year?

Ch
il

d 
#

3

Allergies?        Yes       No
       (If yes, to what?) ______________________________________________________________________________

Medications taken regularly ________________________________________________________

Operations/Illnesses ______________________________________________________________________ 

Child’s doctor ___________________________________________________________________________________ 

Doctor’s phone number ________________________________________________________________

Doctor’s address ______________________________________________________________________________

______________________________________________________________________________________________________________

Child’s legal name ____________________________________________________________

      Prefers to be called ___________________________________________________

Birthdate ______________________________________________________________________________ 

Place of baptism _________________________________________________________________ 

Date of baptism _________________________________________________________________ 

Baptismal certificate on file?        Yes       No
       (A copy if Baptized other than Assumption)

Grade for 2009-10 school year?

Ch
il

d 
#

4

Allergies?        Yes       No
       (If yes, to what?) ______________________________________________________________________________

Medications taken regularly ________________________________________________________

Operations/Illnesses ______________________________________________________________________ 

Child’s doctor ___________________________________________________________________________________ 

Doctor’s phone number ________________________________________________________________

Doctor’s address ______________________________________________________________________________

___________________________________________________________________________________________________
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