
 

 
 

 

 

NEW STUDENT APPLICATION 
  

� 5th 
GRADE         �  6

th
 GRADE    �  7

th
 GRADE   

Student will have completed the immediately preceding grade level prior to the current school year. 
 

 

STUDENT INFORMATION                 DATE ______________________________ 

 

First Name _________________________ Middle Name ___________________ Last Name ________________________ 

Home Address _________________________________________________________  Apartment # ____________________ 

City _____________________________________________________________________   ZIP Code ____________________ 

Home Phone # _________________________________________________  Date of Birth ____________________________ 

 

Student’s E-mail Address (if any) _________________________________________________________________________ 

 

Notice: Applicant understands that providing inaccurate information in connection with this application disqualifies the 

applicant from enrolling in Minneapolis Academy. 

 

PARENT/GUARDIAN INFORMATION 

 

Mother/Guardian (please print) _______________________________________ Work Phone # _____________________ 

Mobile Phone:  ____________________________________________ 

Email Address (if any) _____________________________________         

Address: ________________________________________________________________________________________________ 

 

Father/Guardian (please print) _______________________________________  Work Phone # _____________________ 

Mobile Phone:  ____________________________________________ 

Email Address (if any) _____________________________________         

Address: ________________________________________________________________________________________________ 

 

Other information you want Minneapolis Academy to note: 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________ 

 

 

_______________________________________________ 

SIGNATURE OF PARENT/GUARDIAN 
 

 

5011 31st Avenue South ▪ Minneapolis, MN 55417 

Tel. #: 612 ▪ 455 ▪ 1340 | Fax. #: 612 ▪ 455 ▪ 1345 

www.minneapolisacademy.org 


