
 
 
NORTHWEST LOCAL SCHOOLS TRANSPORTATION ENROLLMENT FORM 

OUR LADY OF GRACE SCHOOL 
 

 
DATE OF ENROLLMENT____________________________  
 
STUDENT NAME_________________________________________________________________________ 
           (LAST)   (FIRST)   (MIDDLE) 
STUDENT D.O.B.____/____/_______            GRADE:________________                         MALE  /  FEMALE 
 

STUDENT NAME_________________________________________________________________________  
          (LAST)   (FIRST)   (MIDDLE) 
STUDENT D.O.B.____/____/_______            GRADE:________________                         MALE  /  FEMALE 
 

STUDENT NAME_________________________________________________________________________ 
           (LAST)   (FIRST)   (MIDDLE) 
STUDENT D.O.B.____/____/_______            GRADE:________________                         MALE  /  FEMALE 
 

PARENT OR GUARDIAN:_______________PARENT  
                                           _______________GUARDIAN 
   

 

MOTHER/GUARDIAN NAME:_____________________________________________________________ 
(LAST)   (FIRST) 

 
MOTHER/GUARDIAN PHONE: HOME____-____-_____    CELL____-____-_____WORK____-____-_____ 
 

FATHER/GUARDIAN NAME:______________________________________________________________ 
(LAST)   (FIRST) 

 
FATHER/GUARDIAN PHONE: HOME____-____-_____    CELL____-____-_____WORK____-____-_____ 
 

STUDENT 
ADDRESS:____________________________________________________________________________ 
                           (HOUSE NUMBER)     (STREET NAME)          (APT)                (ZIP) 
 
PARENTS: MARRIED___________ SEPARATED___________ DIVORCED___________ 
STUDENT LIVES WITH:  MOTHER__________FATHER__________BOTH__________ 
 
EMERGENCY NAME_____________________________EMERGENCY TELEPHONE__________________ 
 
EMERGENCY 
ADDRESS:______________________________________________________________________________  
 


