
 
STUDENT PRE-ENROLLMENT FORM 

 
            Date: _______________ 

Please return this form to address listed at the bottom. 
 
STUDENT INFORMATION      
 
First Name       Last Name         
 
Home Address             Apartment    
 
City       Zip code     Home Phone (v/tty)    
 
Last school attended        Grade    
 
Student’s Birth date  / /   
 
 
 

PARENT/GUARDIAN INFORMATION 
 
Parent/Guardian (please print)       Daytime Phone Number     
 
Parent/Guardian (please print)       Daytime Phone Number     
 
Home address                
 
Email address                
 
 
 

Preparing students who communicate in ASL and English to become successful and valued world citizens 
 

 

 

1669 N. Arcade St.  ::  St. Paul, MN 55106  ::  651.771.2000 voice  :: 651.771.2200 fax  651.771.2112 tty  ::  mnnorthstaracademy.org 


