
MOUNT MICHAEL BENEDICTINE SCHOOL FAMILY PROFILE 2025-2026 
*Fields with an asterisk are required 

Student 1 Information 
*Name (First, Middle, Last): __________________________________________________ *Race: ________________ 
*Birth Date (mm/dd/yyyy): _______________________ Student Cell # (if applicable): ______________________ 
*Previous School Attended: ______________________________ *City and State: ___________________________ 
*Public School District: ______________________________________________________________________________ 

Student 2 Information (if applicable) 
Name (First, Middle, Last): __________________________________________________ Race: __________________ 
Birth Date (mm/dd/yyyy): ________________________ Student Cell # (if applicable): ______________________ 
Previous School Attended: ______________________________ City and State: _____________________________ 
Public School District: _______________________________________________________________________________ 

 
Custodial Family (Primary Residence of Student) 

*Street Address: ____________________________________________________________________________________ 
*City/State/Zip: _____________________________________________________________________________________ 
*Home Phone Number: ______________________________________________________________________________ 

*Parent/Guardian 1: __________________________________________ *Relation: ___________________________________ 
*Email Address: _____________________________________________ *Cell #: ________________________________ 
  Employer: _______________________________________ Employer Phone #: _______________________________ 

   Matching Gift Company? (check one) Yes  □      No  □ 

Parent/Guardian 2: ____________________________________________ Relation: ___________________________________ 
Email Address: _____________________________________________ Cell #: __________________________________ 
Employer: ________________________________________ Employer Phone #: _______________________________ 

Matching Gift Company? (check one) Yes  □      No  □ 
 
Non-Custodial Family (if applicable) 

Street Address: _____________________________________________________________________________________ 
City/State/Zip: ______________________________________________________________________________________ 
Home Phone Number: _______________________________________________________________________________ 

Parent/Guardian 1: ___________________________________________ Relation: ___________________________________ 
Email Address: ____________________________________________ Cell #: __________________________________ 
Employer: _______________________________________ Employer Phone #: ________________________________ 

 Matching Gift Company? (check one) Yes  □      No  □ 

Parent/Guardian 2: ____________________________________________ Relation: ___________________________________ 
Email Address: _________________________________________ Cell # ______________________________________ 
Employer: _______________________________________ Employer Phone #: ________________________________ 

 Matching Gift Company? (check one) Yes  □      No  □ 
 
Emergency Contacts: Please list at least one Emergency Contact (EC) other than parent or guardian 

*EC 1 Name: __________________________________         EC 2 Name: ____________________________________ 
*Phone Number: ______________________________         Phone Number: _________________________________ 

 
*Parish or Church Name: ___________________________________________________________________________________ 
*Address: __________________________________________________________________________________________________ 
 

Please make sure you have provided us with an email for each guardian. We send most messages and 
correspondence via email. The school will not share your email address with any outside organizations. 
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