
John Carroll High School
Parent Information Update

2009-2010
Complete the following form and return to John Carroll
by August 19, 2009. Please use pen and print legibly.

Mother or Guardian’s Name:

Father or Guardian’s Name:

Students’ Names:

Marital Status:

Grade Level:		
		

Cell #: Email:

Address(es) 
(Please list two if parents 
reside in different households 
& indicate which parent resides 
in each):

Family Email Addresses:
Mother or Guardian’s:

Father or Guardian’s:

Other:

Ä

If you do not want your home phone and address published in the Parents’ Guild family 
directory, please notify Mrs. Jennifer Trefelner in writing as to your wishes by August 19th.  

Family Phone Numbers:
Mother or Guardian’s Cell:

Home and Other:

Father or Guardian’s Cell:

________________________________

________________________________

________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________



Parent (or Guardian’s) Information

Employer:

Job Title:

Work Address:

Work phone:

Grandparents Information
(To be used for invitations to our Grandparents’ Day)

Parent/ Guardian Signature:							       Date:

Mother’s Name:

Employer:

Job Title:

Work Address:

Work phone:

Father’s Name:

Emergency Contacts 
(has permission to pick up student):

Name:

Phone:

Address:

Relation:

Name:

Phone:

Address:

Relation:

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

Names:

Phone:

Address:

Names:

Phone:

Address:

Email: Email:

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

__________________________________

__________________________________

__________________________________

__________________________________

____________________________________________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________


