Optional Religious Identification Form
Student’s Name:_________________________________

Grade:_________________

Religious Affiliation:
___Roman Catholic


___Hindu


___Sikh

___Protestant



___Buddhist


___None

___Evangelical


___Muslim


___Other (see below)
___Jewish



___Native American

(Please indicate)__________

You may certainly check more than one box if your family is religiously blended.

Please return to:  Rev. Cynthia Crowner, Chaplain



    Blair Academy


    P.O. Box 600



    Blairstown, NJ  07825


Or email to:  crownc@blair.edu
