
Updated 10.14.2024 

1000 Fifth Avenue SE, Hutchinson, Minnesota 55350. 320.234.6362 (office) 320.234.6300 (fax) www.newdiscoveries.org 

STUDENT APPLICATION 

Student Name _______________________________________________________________________________ 
Last First Middle 

Address ____________________________________________________________________________________ 
Street City State Zip Code 

GRADE you are applying to enter at NDMA________________________ School Year_____________________ 

I. Name _________________________________________________     Phone __________________________
Last First 

Address ___________________________________________________________________________________ 
Street City State Zip Code 

Email Address ______________________________________________Other Phone______________________ 

2. Name _________________________________________________     Phone __________________________
Last First 

Address ___________________________________________________________________________________ 
Street City State Zip Code 

Email Address ______________________________________________Other Phone______________________ 

Sibling(s) 

____________________________ last grade attended_______ ____________________________ last grade attended_______ 

____________________________ last grade attended_______ ____________________________ last grade attended_______ 

Parent/Guardian Signature __________________________________________     ___________________________ 
 Date 

Parent/Guardian Printed Name_______________________________________________        ________________________________ 
        Best way to reach you 

Date ________________    Enrolled  

Grade _______________    Waiting List  

Contacted ___________   Initials _______ 
For Office Use 

Student Information 

Parent/Guardian Information 

http://www.newdiscoveries.org/
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