
 
 
 

 
 
 
 
 
 
 

190 McGrann Street  PO Box 277  Green Isle, MN   55338 
507.326.7144    507.326.5434 (fax) 
www.greenislecommunityschool.org  info@greenislecommunityschool.org 
 

STUDENT APPLICATION 
 
 
 
Student Name _______________________________________________________________________________________  
   Last     First     Middle 
 
Date of Birth ______________________________    Male   Female      Social Security #  ______--______--______ 
     MM/DD/YY 
Address _____________________________________________________________________________________________ 
  Street       City   State   Zip Code 
 
SCHOOL most recently attended & GRADE________________________________________________________________ 
 
Name(s) of previous school(s) attended   ______        _    
 
 
 

 
                     

Student Information 

 

Date ________________    Enrolled    
Grade _______________    Waiting List  
Contacted ___________   Initials _______ 

For Office Use 

                                                           
                                                                                                                                                                                         
I. Name ______________________________________________________     Phone _______________________________ 
  Last    First 
Address _____________________________________________________________________________________________ 
  Street       City   State   Zip Code 
 
Email Address _____________________________________  Other Contact Numbers ___________________________ 
 
Occupation ________________________ Location ______________________ Work Phone _________________________ 
 
 
I. Name ______________________________________________________     Phone _______________________________ 
  Last    First 
Address _____________________________________________________________________________________________ 
  Street       City   State   Zip Code 
 
Email Address _____________________________________  Other Contact Numbers ___________________________ 
 
Occupation ________________________ Location ______________________ Work Phone _________________________ 
 
Sibling(s) 
  
___________________________________   School Attending ___________________________  DOB ___________ Grade _______ 
 
___________________________________   School Attending ___________________________  DOB ___________ Grade _______ 
 
___________________________________   School Attending ___________________________  DOB ___________ Grade _______ 
 
 
 
 
 
Parent/Guardian Signature _________________________________________________________________ 
           Date  

Parent/Guardian Information 

Green Isle Community School 

Updated 07 15 07 

Mission: Green Isle Community School will foster a positive and respectful multiage environment that promotes 
educational excellence, service learning, community connections, and responsible citizenship.


