DIOCESE OF GRAND RAPIDS
ENROLLMENT FORM - STUDENT INFORMATION

{Please Print)
STUDENT INFORMATION
Last Name: Full Legal First: Middle:
Nitkname Gender: Birth dae: Birth City/State;
QM QaF
Ethnic Background: ~ © American Indian / Alaskan Native I Aslan (3 Black/ African American 3 Caucasian O Hispanic O Nalive Hawaiian O Pacliic Istander
PUBLIC School District whare student lives: Grade entering upon enrollment: pjegse select your
Preference for PS & Kdg: AM: PM:  Either:
“Name of [ast sciool student attendad: City: " | State: ZIP Code:
Has your chiid ever been retalned in a grade? If yes, whel grada? l Does your sludenit have any of the following? D)IEP.QSenvice Plan 01504 MSiudent Acct Agreement

Transporiation AM: OWalk OBus CICar | Transportation PM: CiWalk CiBus OCar | Will his studsnt be respansible for bringing home schio! papers for the famify? | CiYes ONo
STUDENT HEALTH INFORMATION
Daes your student have medical needs of which we should be aware? Please explaln {use back of form if necessary)

O Vision 0O Asthma C)Hearing O Migraines O Disbetes O Heart O Speech QY ADHD QIADD QO Conwulslons / Selzures O Other
O Allergies (Please list lypefs) of allerglss):
Does student require medication during regular schoolhours? O Yes €3 No If yes, medication(s} name and dose:

STUDENT RELIGIOUS INFORMATION
PARISH INFORMATION

Parlish Registered; Q Calholic Q Other:
Current Church Afiiliation: O Catholle O Other:
SACRAMENTS
Sacrament Parish Parish Address Parish City/StatelZip Date
L3 Baplism
0 First Cammunion
CI Reconcillation
O Confirmation
(LOCAL) NON-HOUSEHOLD EMERGENCY CONTACT {1) INFORMATION
Legal Last Name: Full First Authorized Release? O Yas QY No
Streel address: Home phone: ' Cell phone:
City: State: 2p: Relalonshlp to student:
{L.OCAL) NON-HOUSEHOLD EMERGENCY CONTACT {2) INFORMATION
Legal Last Name: Full First: Authorized Release? Q Yes O No
Street address: Home phone; Cell phone:
City: State: Zlp: Relationiship fo sludent:
Date Parent/Guardian (2} Sigt;ature Date

Parent/Guardian (1) Signalure

Official Use Only: 1213v5 School Year. DateReceived ____



