Trinity Catholic Middle School
948 Newfield Avenue
Stamford, CT 06905

(203) 322-7383

Eamily ¢ ition Inf ’

The information in this form will be kept strictly confidential. It isimportant for the
safety of your child that this form be filled out honestly and completely. Thank you.

Name of Child Grade

Please check all that apply:
The following are people who live at home with the child:

_____Natural Father Name
Natural Mother Name
Stepfather Name

____ Stepmother Name

Number of other children
Name(s) Age
Age
Age
Age

Number of other adults living in the household:
Name(s) and relationship (to the child):

Current Marital Status:
Married Widow/Widower Separated Divorced

Natural father/mother living elsewhere:
Address:

(Over)



Family Composition Form (page 2)

Does the Parent's/Guardian’'s surname differ from the child's?
If yes, please provide us with it

If divorced or separated, please provide the school with a copy of your divorce decree,
legal separation papers or a copy of a Restraining Order, Annulment Certificate or any

other pertinent legal documents.

For the protection of your child, please list all people authorized by you to whom we may
release your child in the event that you are unable to do so.

The people coming to pick-up the child must show photo identification, and are the ONLY
people who will be allowed to remove the child from the school building.

N ‘ p : Relationshin to Child

Mail a second set of correspondence to parent NOT living with child:

YES NO

Mr./Mrs.
Address

Date

Parental Signature

Is the child adopted?
It yes, please tell us if the child is aware of this

How would you best describe your family's Ethnic background?

American Black Cuban Greek
African Black Haitian Lebanese
American Indian Indochinese Indian
Oriental/American Loatian Other

Spanish Portuguese/American American White



