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1000 Fifth Avenue SE    

Hutchinson, MN   55350 

320.234.6362 (phone) 320.234.6300 (fax) 

info@newdiscoveries.org  *  www.newdiscoveries.org 

New Discoveries Montessori Academy 

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 (date) & GRADE__________________________________________________ 
 

Name(s) of previous school(s) attended           _          

 
 

 

                                                                                

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

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 _______ 
 

 

Other:  
 

 

Parent/Guardian Signature _________________________________________________________ 
           Date    

     

 

 

Date ________________    Enrolled    

Grade _______________    Waiting List  

Contacted ___________   Initials _______ 
For Office Use 

Student Information 

Parent/Guardian Information 

 


