
 
 

 

 
 

POPE JOHN PAUL  II H IGH  SCHOOL  
2011 – 2012 Parental Custody Form 

 
 
PLEASE COMPLETE TOP 
SECTION AND PROVIDE 
SIGNATURES AT BOTTOM 
OF PAGE 

                                             
Please Print All Information Clearly. Grade for 2011 – 2012 School Year:    9    -    10    -    11    -    12 
 

*Student’s Legal Name (First, Middle, Last):  _____ _____________________________________________ 
 

*Current Primary Address:  ________________________ ________________________________________ 
 

*City, State, Zip:  _______________________________ __________________________________________ 
 

*Home Telephone:  ________________________ Date of Birth (Month/Day/Year): _________________ 
 
*Select One:  Parent Marital Status:  ����  Married    ����  Separated    ����  Divorced    ����  Widowed    ����  Single 

 
CUSTODY INFORMATION   

IF ANY SELECTION OTHER THAN ‘MARRIED’ OR ‘WIDOWED’ IS CHOSEN ABOVE, THE REMAINDER 
OF THIS FORM, MUST BE COMPLETED IN FULL AND ACCOMPA NIED WITH THE APPLICABLE LEGAL 

DECREE CONCERNING CHILD CUSTODY. 

In order to properly address any issues related to the release of records for students whose parents are not 
legally married, Pope John Paul II High School must have a copy of any applicable legal decree concerning 
child custody on file.  The entire document is not required.  Be sure to submit the following:  1 – the first page 
of the document, 2 – the page indicating child custody (this must reflect the student’s name), and 3 – the last 
page (signature and notarization).  It is the responsibility of each student’s parent/guardian to notify the 
Principal in writing of any changes in regard to custody rights and provide the appropriate legal decree required 
to make the change.  Information on this form will be used by the Clinic, Dean and Guidance Office.  Legal 
documentation is strictly limited to the Principal’s Office.  If applicable, please complete the following: 
 

Residential  Custody Rests With:  ________________________  Relationship to Student:  ____________ 
 

Current Street Address:  ____________________________________________________________________ 
 

City, State, Zip:  __________________________________________________________________________ 
 

Home Telephone:  _________________________ Work Telephone: ______________________________ 
  
  

Name of Other Parent:  _________________________________  Relationship to Student:  ____________ 
 

Current Street Address:  ____________________________________________________________________ 
 

City, State, Zip:  __________________________________________________________________________ 
 

Home Telephone:  _________________________ Work Telephone: ______________________________ 
 

Do you grant this person permission to release and/or pick up the student from school?    �  Yes     �  No 
 

Do you request a second mailing for other parent:     �  Yes     �  No 
 
*Required Signatures, as applicable:  
 

Male Parent/Guardian Signature:  ____________________________________  Date:________________ 
 
 

Female Parent/Guardian Signature:  __________________________________  Date:________________ 
 

 
Legal decree concerning child custody submitted wit h form :          ����  Yes     ����  No      ����  Already on file 


