
GABRIEL RICHARD CATHOLIC HIGH SCHOOL REGISTRATION FORM 2010-11 
(A parent or guardian must complete all information.  Please print legibly in ink.) 

 
1.       STUDENT INFORMATION 
 
Full Legal Name:            Grade in 10/11:    
               Last            First                Middle      
Home Address:              
 
City/Zip:         Home Phone: (       )         
 
Can above information be published in family directory?  Yes    No    
 
Date of Birth: /         /   Age:        Male:            Female:             
 
Religion:        Church/Parish:        
 
School attended before GR:        City:      
 
Siblings currently attending GR:            
 
2. ETHNIC BACKGROUND (Information is used for Archdiocese of Detroit Annual Report.) 

_____Native American   _____Black Non-Hispanic  _____Hispanic 
 

_____Arabic    _____White Non-Hispanic  _____Asian 
 
3. FAMILY INFORMATION 

Student lives with:  (Check all that apply) 
   Father & Mother    Father    Father & Stepmother 
   Other      Mother    Mother  & Stepfather 
 
Father/Guardian Name:     Mother/Guardian Name: 
                
 
Home Address:       Home Address:       
    
City/Zip:        City/Zip:        
    
Home Telephone: (       )     Home Telephone: (       )     
 
Email address:       Email address:       
 
 
3a. Father Employed By:     Mother Employed By:  
                
 
Occupation:        Occupation:        
 
Business Phone:       Business Phone:       
 
Cell Phone:        Cell Phone:        
 
4.  If divorced or separated, do you want double mailings?  Yes       No    



 
5.   Please list family members who are Gabriel Richard alumni (please provide name, year of 

graduation and relationship to student:          
                
 
6. From time to time GR students appear in school photographs that are used in various 

promotional publications.  May we have your permission to discretely use the photos your 
child may appear in, if selected?  Yes       No    

 
7.  EMERGENCY CONTACT PERSON:  (Please note: Parents are always called first. 
 This name should be the same as the one listed on your Emergency Medical Form.)    
 
  NAME:        PHONE NUMBER: (     )    
 

 
ENROLLMENT ACKNOWLEDGEMENT/TUITION CONTRACT  

I/We hereby enroll my/our son/daughter in Gabriel Richard Catholic High School and agree to the following conditions: 
 

A. Condition of Enrollment: Enrollment for the academic year is conditional upon the parent(s)/guardian(s) signature of 
this registration form and the payment of a registration fee.  If both of these conditions are not met, the student's 
place in class will not be guaranteed and re-registration for classes available at that time will be required.  
Enrollment is for the entire academic year.  This agreement may be cancelled at any time by either party - the parent 
giving written notice to the school, addressed to the Principal, and the school by giving written notice to the 
parent(s)/guardian(s).  I understand that any refund of monies will be made based on the School Financial Policy in 
effect at the time of withdrawal. 

 
B. Payment of Financial Obligations: All financial obligations are due and payable according to the selected plan and at 

the times listed in the current Financial Policy.  I understand that the school may assess late fees, deny seating to 
the student, withhold exams, deny access to Edline, refuse to issue grade cards or transcripts, or cancel enrollment 
due to delinquent financial obligations.  Registration for the new academic year will not be allowed unless tuition is 
current.  My student may be excluded from sports, extra-curricular activities, prom, graduation exercises, etc. if 
delinquent monies are due. 

 
C. School Policies: I also understand that by signing this agreement, I/We, as well as our student, agree to abide by the 

rules and regulations of Gabriel Richard Catholic High School as outlined in the Student Agenda and Financial Policy. 
 
  Send billing to:         
 
             
 
                
 
               
Signature of Parent/Guardian     Other Parent/Guardian Signature 
 
Date Signed:                   Date Signed:       
 
Note: The Business Office must validate this Registration Form before enrollment and class schedule will be processed. 

 (FOR BUSINESS OFFICE USE ONLY) 

 
         Registration Fee Received:   $________________         Date Paid:  ______________________ 
 
                                           _____________________________________________________ 

                                                              Signature of Business Manager 

 


