
SHALOM PARENT’S CONTACT AND STUDENT INFORMATION  

This information will allow us to develop events that better support all of our children and their future!  In addition to 
keeping our college/military students’ database updated.  Please completely fill-out the areas on the form that apply 
to your student so that we have the most updated information.  If you have any questions, please email The 
Educational Support Ministry at edusupministry.shalom@gmail.com.  

 

PARENT’S FIRST AND LAST NAME:           

 

PARENT’S FIRST AND LAST NAME:           

 

PARENT’S PRIMARY EMAIL ADDRESS:           

 

PARENT’S PRIMARY CONTACT NUMBER:          

 

STUDENT’S FIRST AND LAST NAME:           

 

STUDENT’S EMAIL ADDRESS:            

 

STUDENT’S CURRENT SCHOOL:            

CHECK STUDENT’S CURRENT GRADE 

K 1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th  
 

STUDENT’S CURRENT COLLEGE NAME:           

CHECK STUDENT’S CURRENT GRADE 

FRESHMEN SOPHOMORE   JUNIOR      SENIOR     GRADUATE  
 

EXPECTED GRADUATION DATE:____________________   

 

COLLEGE STUDENT’S COMPLETE MAILING ADDRESS (city, state, Apt. #, zipcode):     

 

                

 

MILITARY STUDENT’S COMPLETE MAILING ADDRESS:         
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