
 
Cedar Valley Catholic Schools 

Educational / Sacramental Information Sheet 
 

Educational Information 
 
Date: __________________ 

Student Name ______________________________________________________ Current Grade ___________  

Preschool Attended  _________________________________________________________________________  

Last School Attended ________________________________________________________________________  

504 or Individualized Educational Plan? _________________________________________________________ 
 
 
Are you aware of any special educational needs your child might have? ________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 
Has your child participated in any special programs? _______________________________________________ 

____________________________________________________________________________________________________________ 
 
Is there any other special information you would like to share concerning your child’s ability to learn? _______ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Sacramental Information 
Name of Student ________________________________  

Name of Parish _________________________________ City and State ______________________________ 
 

Date of the Reception of the Sacrament 
Baptism  __________________ (Copy of Baptismal Certificate required) 

Reconciliation __________________ 

Eucharist  __________________ 

Confirmation __________________ 

 
 

 

Please Use One Form 
Per Student 


