
 

 

 

 

 

 
   

 

CUMULATIVE RECORD INFORMATION 

 

 

Student Name ________________________________________________________________________________ 

   Last     First     Middle 

 

Address _____________________________________________________________________________________ 

   PO Box  Street Address   City  State  Zip 

 

Telephone __________________________________________  School District Number___________________ 

   Home  Work   

 

Date of Birth ________________________________________    Date of Entrance ________________________

   Month  Day  Year 

 

Place of Birth _______________________________________ Grade Entered __________________________ 

   City   State 

 

Father’s Name _______________________________________ Occupation ____________________________ 

   Last   First 

 

Mother’s Maiden Name ________________________________ Occupation ____________________________ 

    Last  First 

 

Father’s Religion ______________________________________ Mother’s Religion _______________________ 

 

 

Sacraments Received: 

 

 

Baptism: ____________________________________________________________________________________ 

  Church   City  State   Month  Day  Year 

 

Reconciliation: _______________________________________________________________________________ 

Church   City  State   Month  Day  Year 

 

Eucharist: ___________________________________________________________________________________ 

  Church   City  State   Month  Day  Year 

 

Confirmation: ________________________________________________________________________________ 

  Church   City  State   Month  Day  Year 
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