
Emai l

Phone

Parent/Guardian Name

Relat ionship to Student Phone

Current  Grade Level

Zip Code

Do you have any specia l  medical  needs or  condit ions? I f  so,  expla in  in  detai l .  

Relat ionship to Student

P.O. Box 194, Princeton, MN 55371
info@discoveryacademymn.org 

763-238-8489

S T U D E N T   I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

P A R E N T   I N F O R M A T I O N

Date of  Birth

Gender Male Female

City

A D D I T I O N A L   I N F O R M A T I O N

Who is  legal ly  responsible  for  th is  chi ld ’s  educat ion?  Where should bi l l ing be sent  i f  other  than above? 

Yes No

Reason for  apply ing to Discovery Academy:  

Parent  S ignature

Name                            Phone             Address                           City            State          Z ip

W W W . D I S C O V E R Y A C A D E M Y M N . O R G

Application for  Elementary/Middle School  c lassroom (check one):

❏  Gr1    ❏  Gr2   ❏  Gr3   ❏  Gr4   ❏  Gr5   ❏  Gr6   ❏  Gr7  ❏  Gr8 

A C A D E M Y  A P P L I C A T I O N  F O R  A D M I S S I O N

New Fall 2025 Location: 8938 33rd St, Princeton, MN 55371

https://discoverymontessoriacademymn.com/
https://discoverymontessoriacademymn.com/

