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y Date Received: ___________ 

Enrolling Date: ____________ 

Wait List: ________________ 

Date Logged: _____________ 

 
PAIDEIA ACADEMY 2009-2010 

STUDENT PRE-ENROLLMENT FORM  
PLEASE PRINT 

 
Student’s Name ___________________________________________________________________________ 

Last     First      Middle 
 

________________________    __________________________ 
Current Grade in 2008-2009    Grade Applying for 2009-2010 

 
Birth Date:  _______________________ 
 
Note: All Kindergarten applicants must turn five by September 1, 2009 in order to be considered for enrollment at this time. 
 
______________________________________________ 

Previous School Attended 
 
Siblings and ages: _______________________________  Paideia student? Y    N    Paideia applicant?  Y    N 
 
      _______________________________  Paideia student? Y    N    Paideia applicant?  Y    N 
 
      _______________________________  Paideia student? Y    N    Paideia applicant?  Y    N 
 
      _______________________________  Paideia student? Y    N    Paideia applicant?  Y    N 
 
Student lives with: _______ Parent(s) _______ Guardian _______ Foster Care ______ Other 
 
1.  Parent/Guardian/Other: 
 
_________________________________________________________________________________________ 
Last     First      Middle 
 
_________________________________________________________________________________________ 
Address    City     Zip Code 
 
Home Phone: ____________________________ Cell Phone: __________________________________ 
 
Place of Employment:  ____________________________________ Work Phone: _______________________ 
 
Primary E-mail: ____________________________ Secondary E-mail:  ____________________________ 
 
2.  Parent/Guardian/Other:  
 
_________________________________________________________________________________________ 
Last     First      Middle 
 
_________________________________________________________________________________________ 
Address    City     Zip Code 
 
Home Phone: ____________________________ Cell Phone: __________________________________ 
 
Place of Employment:  ____________________________________ Work Phone: _______________________ 
 
Primary E-mail: ___________________________ Secondary E-mail:  ____________________________ 
 
I am aware that parents/guardians and students will sign a written family covenant upon acceptance to Paideia Academy.  
This covenant will detail goals, expectations and responsibilities (including volunteer expectations) of the parents, students, 
teachers and the academy. 
 
 

Return to: Paideia Academy ● 7200 West 147th Street ● Apple Valley, MN 55124 ● 952-953-6200 
Parent/Guardian Signature ______________________________________ Date_______________________ 


