
St. Michael Catholic School  Principal:  Suzanne Siekawitch 

1514 Pine Avenue   Web-Site:  www.smpschool.org 

Snohomish, WA 98290 

360-568-0821 

 

  Census Information 

       Child’s Last Name: ______________________ 

Child’s First Name:  ________________________ Entering Grade:  __________________ 

Male ____ Female _____ Date of Birth ____/____/____ Religion: ________________________ 

Allergies: _____________________________________________________________________ 

Medications: __________________________________________________________________ 

 

Ethnic Code(s): _____ (Please include all that apply from the list below, this is for statistical purposes only.) 

 

Date of Baptism:  ___/___/___ at ___________________________Church in ________________ 
          City 

_____________________________________________________________________________________________________________________ 

 

 

Child’s First Name:  ________________________ Entering Grade:  __________________ 

Male ____ Female _____ Date of Birth ____/____/____ Religion: ________________________ 

Allergies: _____________________________________________________________________ 

Medications: __________________________________________________________________ 

 

Ethnic Code(s): _____ (Please include all that apply from the list below, this is for statistical purposes only.) 

 

Date of Baptism:  ___/___/___ at ___________________________Church in ________________ 
          City 

_____________________________________________________________________________________________________________________ 

 

Child’s First Name:  ________________________ Entering Grade:  __________________ 

Male ____ Female _____ Date of Birth ____/____/____ Religion: ________________________ 

Allergies: _____________________________________________________________________ 

Medications: __________________________________________________________________ 

 

Ethnic Code(s): _____ (Please include all that apply from the list below, this is for statistical purposes only.) 

 

1. American Indian             2.Black               3. Caucasian              4. Chinese               5. Filipino  

6.  Hispanic                          7. Japanese       8. Korean                   9. Vietnamese       10.  Other 

 

Date of Baptism:  ___/___/___ at ___________________________Church in ________________ 
          City 


