
 
A copy of this completed registration form is valid as the original                                                                                                          Please complete in ink 

Star of the North Academy 
Star of the North Academy admits all students without regards to race, ethnicity, gender, religion, national origin, or ability 

                       SSTTUUDDEENNTT  RREEGGIISSTTRRAATTIIOONN  22002200--22002211  
                                                                                                                                                         

   Student Name _________________________________________________________________      Entering Grade: __________  

                        Last       First                 Middle                                               

 

Last School and District Attended _____________________________________________________________   Last Grade Attended _______ 

 

PARENT/GUARDIAN INFORMATION ((PPLLEEAASSEE  PP RR II NN TT   IINN  IINNKK)) 
 

Student Address: ______________________________________________________________________________ 
 
Mother/Guardian  
Mother/Guardian (please print) _______________________________________ Work Phone # _________________________ 
 
Address (if different than student) ___________________________________________________________________________ 
 
Mobile Phone:  ____________________________________________             Home Phone # ____________________________         
 
Email Address _____________________________________________          
                           

 

Father/Guardian  
Father/Guardian (please print) _______________________________________ Work Phone # _________________________ 
 
Address (if different than student) __________________________________________________________________________ 

 
Mobile Phone:  ____________________________________________            Home Phone # ____________________________         
 
Email Address _____________________________________________         
                          

Minnesota law and Star of the North Policy require that all students be 5 years of age by September 1 of their Kindergarten year.  

 
 

  
______ My child is applying for Kindergarten and will 5 years of age by September 1, 2020.  ______ Yes  _____ No 
 

 
Due to sibling enrollment preference required by Minn. Stat. 124.D10 Subd. 9, SNA asks that you it there are concurrently 
applying for admission or already enrolled at Star of the North Academy.  
 
Does this student have a sibling currently enrolled at our school?   ______Yes      ______No  
 
__________________________________  _____     ___________________________________  _____ 
Name                                                              Gr          Name                                                              Gr 
__________________________________  _____      ___________________________________  _____ 
Name                                                              Gr           Name                                                              Gr 
 
PARENT/GUARDIAN SIGNATURE   ___________________________________________    DATE _________________ 
 
 

Star of the North Academy 
Tel. #: 763-450-5560 Fax. #: 763-434-3399 

info@snacharterschool.org 
 


