
 

 

THE NEW DIMENSIONS SCHOOL 

 

STUDENT APPLICATION 

 

 

Student’s 

Name:________________________________________________________ 

      Last   First    Middle 

 

Address;______________________________________________________ 

        Street, Apt. #   City    Zip 

 

Student’s Date of 

Birth:_________________________________________________________ 

        Month    Day    Year 

 

Last School 

Attended:_____________________________________________________ 

           

________________________________________________________ 

      City    State 

 

Student’s Grade in August 20_ _   : 

_____________________________________________________________ 

 

Name of Parent(s) or 

Guardian(s):___________________________________________________ 

 

Address;______________________________________________________ 

      Street, Apt. #   City    Zip 

 

Phone:________________________________________________________ 

      Home    Work    Cell 


