
2021-2022 

Diocese of Grand Rapids - Our Lady of Consolation School 

Student Enrollment Form 
Student Data 

 
Student's Name:  _________________________________________________________________  Gender:      M        F (circle) 

 Last First Middle 

Home Address:  ____________________________________________   City:  __________________________  Zip:  _____________ 

 

Home Phone:  _______________________  Date of Birth:  _________________   Place of Birth:  _____________________________ 

 

Social Security #:  __________________________________  Ethnic Background (optional)  _________________________________ 

 

Grade Entering:  __________        Kindergarten Session:  All Day M-F      

 

Registration Fees: $150 per family if paid by February 28,2021 

                                $200 per family if paid after March 1, 2021 

 

 

Last school student attended:  ___________________________________________City & State:  __________________________________ 

                                                      

PUBLIC School District where student resides:  _____________________________  PUBLIC School Name:  _____________________ 

 

Health Information 
 

Does this student have specific medical needs of which we should be aware (eyeglasses, allergies, etc.)? If yes, please describe: 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

Does your student require medication during regular school hours?      Y      N      (circle)      If yes, medication name and dosage:  

______________________________________________________________________________________________________________ 

 

Parish Data 

 
Child’s Sacraments Date Church Pastor’s Name 

Baptism    

First Communion    

Reconciliation    

Confirmation    

 

Current Church affiliation:  ______________________________________   Pastor's name:  _____________________________________ 
 

Related Information 
Is there any additional information concerning this student regarding any specific learning challenges-i.e. prior testing,  

learning difficulties, emotional concerns, gifted student, etc.  If yes, please indicate:  ________________________________ 

 

____________________________________________________________________________________________________ 

 

Has this student ever been expelled from school? If yes, please list school and details:  ______________________________ 

 

____________________________________________________________________________________________________ 

 

Has your son or daughter been retained in a grade?  _____If yes, which grade?  _____ Give a brief explanation: 

 

_____________________________________________________________________________________________________ 

  



Family Data 
 

Parent Information Father Mother Step-Parent 

Name                                                                  (maiden name)  

Language Spoken in Home    

Church/Religious Affiliation    

Marital Status    

Name of Step-parent    
With whom does child reside?    

Birthplace State    

Occupation    

Place of Employment    

Work Phone    

Cell Phone                                             

Email Address    

Drivers License #    

Social Security #    

Birthdate    

 

 

Parent Information 
 

 Father Mother Step-Parent 

Name:    

Have you been convicted of a 

sex crime? 

   

 

Are you listed on any sex 

offender registry? 

   

Have you been convicted of a 

“listed offense” as defined 

under Michigan law? 

   

 

 

Children in the Family 
 

Name Birthdate School Grade Level 

    

    

    

    

    

    

    

 

 

 

 

 

I understand that failure to provide complete and accurate information to school administrator may be cause for dismissal from 

the school.   

 

Parent/Guardian signature:  ______________________________________________ Date:  _________________________ 


