[image: ]									Oshki Ogimaag Community School
									PO Box 320
									Grand Portage, MN 55605

									PHONE 218-475-2112   FAX 218-475-2119

Student Initial Application for Enrollment
[bookmark: _GoBack]
First Name (Legal)________________________ Middle Initial_____ Last Name (Legal)_______________________	

Preferred Name (Nick name)_________________________________________

Grade_____________Students entering Kindergarten need to be 5 by September 1st.


Home Phone Number________________________________________

Home Address:_____________________________________________________________________________

Mailing Address (if different):____________________________________________________________________________




PARENT/GUARDIAN INFORMATIONLegal           



Name of Parent(S) or Guardian(s) whom student lives with_________________________________________________
Work Name and Number_____________________________________________Cell Number_____________________
Email Address______________________________________________
Work Name and Number___________________________________________Cell Number_______________________
Email Address______________________________________________Office Use Only:   Date received___________
Date accepted/declined:_________________
If declined, state reason why:___________________
Start Date____________________
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