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e-mail:  learn@GreatExpectationsSchool.com
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550 East 5th Street, P.O. Box 310
 Grand Marais, MN  55604

Student Application
Student Name:  _________________________  Date of Application:  ___________________

Student Entry Date Desired:  ________________________

Student Grade at Entry:  _____________

Parent / Guardian Information:

Primary Name(s):  ___________________________________________________

Relationship to Student:  ______________________________________

Address:  (mailing) ___________________________________________

    (physical) ___________________________________________

Phone:  _____________________________________________________

e-mail:  _____________________________________________________

Secondary Name:  _____________________________________________________

(If Applicable) Relationship to Student:  ______________________________________

Address:  (mailing) ___________________________________________

    (physical) ___________________________________________

Phone:  _____________________________________________________

e-mail:  _____________________________________________________

Signature:  ____________________________________________________________________

Office Use Only:
Date Received:  _______       Received By:  _________

http://www.GreatExpectationsSchool.com

