
STUDENT INFORMATION 

 Name:  !! ! ! ! ! ! ! ! ! ! ! !                                                            
! ! Last                                                 First                                                   Middle

Date of birth:                              Grade applying for (Circle one):   6th    7th    8th    Gender:  M    F

How did you hear about The Greenspire School? ! ! ! ! ! ! !

PARENT/PRIMARY CONTACT FOR ENROLLMENT   

Name:  !! ! ! ! ! ! ! ! !                ! !                                         
! ! ! Last                                                   First!               Middle
Address:  ! ! ! ! ! ! ! ! ! ! ! !                                    
! ! ! Street                                  City! ! ! Zip
Relationship:  !    Home Phone: !                                 Cell Phone:  !! !                     

Email address:  ! ! ! !

Preferred method of contact re: enrollment information (Circle all that apply): Home Phone  Cell Phone   Email  

Other (please specify):                  !! ! ! ! ! ! ! ! !

SCHOOL LAST ATTENDED 

Name: ! ! ! ! ! ! ! ! ! ! ! ! !

Did your student have special education services provided at a previous school?      Yes    No  

If yes, what services?! ! ! ! ! ! ! ! ! ! !

PLEASE INDICATE IF THIS STUDENT HAS BEEN:

(Circle One) Suspended  Expelled     District ! Date:! ! !

Reason! ! ! ! ! ! ! ! ! ! ! ! !

FAMILY INFORMATION - Please list other children attending Greenspire

Name! ! ! ! ! ! !    Birth date! ! ! !  

Name ! ! ! ! ! ! !    Birth date! ! ! !

I request that my child be placed into the application pool for attendance at The Greenspire School for 2012-2013.

PARENT SIGNATURE: ! ! ! ! ! !      Date: ! ! !

T h e  G r e e n s p i r e  S c h o o l
2 0 1 2 - 2 0 1 3  A p p l i c a t i o n  F o r m


