OUR LADY OF GRACE SCHOOL

2007-2008

FAMILY LIFE PLAN
Due Date:  Monday, November 19, 2007    Please email your response to:  hwiegmann@ourladygrace.org   
Father








Mother
Name

_______________________________________    _______________________________________
Address
_______________________________________    _______________________________________
Phone

_______________________________________    _______________________________________
Cell Phone
_______________________________________    _______________________________________
Email Address _______________________________________    _______________________________________
List the name of the school you attended:

(ES: Elementary K-5), MS: Middle School, HS: High School, PS: Post Secondary)
Father








Mother
ES

_________________________________     _________________________________
MS

_________________________________     _________________________________
HS

_________________________________     _________________________________

PS

_________________________________     _________________________________
Current Place of Employment
           _________________________________     _________________________________
Position:
_________________________________     _________________________________
Due to job change or promotion, what is the possibility of relocation in the next 2/5 years?
______________________________________________________________________________

______________________________________________________________________________
As parents, list the schools your child/ren will attend:
ES
______________________________________________________________________

MS
______________________________________________________________________

HS
______________________________________________________________________

As parents, list your primary educational goal for your child/ren at the following levels:
ES       __________________________________________________________________________________

MS
__________________________________________________________________________________

HS
__________________________________________________________________________________

Share something about a school (ES,MS,HS) that most impresses you as well as the name of that school:
______________________________________________________________________________
______________________________________________________________________________
Name of School  _____________________________________________________________________________

STUDENT LEARNING SUPPORT PLAN

Student Name  ___________________________________ School Year:  _______  Grade_______
Student Name  ______________________________​  School Year: ​​​​​​​​​​​ ______  Grade______

Student Name  ______________________________  School Year:  ______  Grade______

Student Name  ______________________________  School Year:  ______  Grade______

Share your primary expectation of Our Lady of Grace School:
​​​​​​​​​​​​​​_____________________________________
________________________________________________________________________
Do you expect your child/ren to complete the OLGS K-8 program? 
Yes ____ 
No ____

If “No”, why:
_______________________________________________________________________________ 

___________________________________________________________________________________________ 

Middle School
What is most significant for you in a Middle School environment?
_____________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

What do you expect from a Catholic Middle School environment?  ______________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
High School
What type of high school do you want for your child/ren?

Religious  _______


          Public _______


Private  ________
What will you expect from this high school? _______________________________________________________

___________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Guidance for your Educational Plan
Do you wish to work with the school counselor/principal to develop a preparatory plan for your child/ren to achieve their educational goals for middle school/high school?
Yes  ______

No  ______

What are some elements that might enhance your child/ren’s educational experience at Our Lady of Grace School?

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
PARENT SIGNATURE_____________________________________
DATE__________________
Additional Comments:

PARENT SIGNATURE ____________________________________DATE____________

