
St. Mary Catholic School 
2600 Bob Hall Road 

Orange, TX  77630 

(409) 883-8913 

 

 2018-2019 Family Rollover Information  

 
Parents/Guardian Names ________________________________________________ 

Address ________________________  City ____________  State ____  Zip ______ 

Please fill out the information below for each child 

Last Name __________________ First  _________________ Grade ____________ 

Last Name __________________ First  _________________ Grade ____________ 

Last Name __________________ First  _________________ Grade ____________ 

Last Name __________________ First  _________________ Grade ____________ 

Home Phone (____) ______________ School District __________ 

Religion _________________      Parish ___________________________ 

Father’s Occupation __________________  Employer ________________________ 

Father Work (____) _____________     Father Cell (____) _________________ 

Mother’s Occupation _________________ Employer ________________________ 

Mother Work (____) ______________ Mother Cell (____) ________________ 

Father Email ______________________ Mother Email _____________________ 

Parent 2 Name & Address _______________________________________________ 

        ________________________________________________                          

                                        ________________________________________________ 

Maternal Grandparents Name & Address ___________________________________ 

                                         ________________________________________________ 

                                        _________________________________________________ 

Paternal Grandparents Name & Address ____________________________________ 

                                        _________________________________________________ 

                                       _________________________________________________ 

GrandP Email _______________________GrandP Email ______________________ 

Emergency Contacts Name & Phone 

1. ___________________________________________(____) ______________ 

2. ___________________________________________(____) ______________ 

3. ___________________________________________(____) ______________ 

 

Any updated Immunization records must be provided for each student. 


