
  

Best Academy 
Student Enrollment Form 2009-10 

 
 

Enrollment to Best Academy is granted without preference to gender, race, 
color, or religious background. The filing of this application indicates that 

you wish your child to be enrolled at Best Academy.  All forms must be 

completed in order to ensure your child enrollment at Best 

Academy. 

 
Date________________________      
 
 
Student Name: 

(First Name)   (Middle Name)      (Last Name) 
 
Grade Entering 2009-10_____________ ___ Social Security Number____________________ ____________ 
 
Date of Birth _______/__________/________ Gender: M_____ F_____                                       
                     Month    Day            Year                                                                                       
 
Home Address_______________________________________________   
                                                      Street 
            _______________________________________________ 
  City                           State             Zip Code 
 
Last School Attended _______________________________________ 
 

 
Student lives with (check all that apply): 
Mother  _____      Stepmother _____ 
Father  _____      Stepfather   _____ 
Other  _____ Relation to Student: ________________________________ 
 
Mother/Guardian____________________________
  
Home Address______________________________ 
                                        (If different from applicant)  
 
__________________________________________ 
    City                               State                    Zip Code 
 
Home Telephone (         ) _____________________ 
 
Business Telephone (         ) ___________________ 
 
Cellular Phone (         ) _______________________ 
 
BUS INFORMATION:   
 
1. Riding A.M. Bus to School? Y______N______ 
 
2. Riding P.M. from School? Y______N ______ 
 
 
                                                                                                                             
 

Father/Guardian____________________________ 
 
Home Address______________________________ 
                                        (If different from applicant)  
 
__________________________________________ 
    City                               State                    Zip Code 
 
Home Telephone (         ) _____________________ 
 
Business Telephone (         ) ___________________ 
 
Cellular Phone (         ) _______________________ 
 
 
 
 
 
 
 
 
 

                                                              

Best Academy 
1300 Olson Memorial Highway, Minneapolis, MN 55411 

Direct: 612-374-BEST / Fax: 612-374-0652 
E-mail: kmahmoud@seed-harvest.org    
Web Site: www.thebestacademy.org 

 

Part A. Is this student Hispanic/Latino?       
(Choose only one)            

      �  No, not Hispanic/Latino 

      �  Yes, Hispanic/Latino 
 
Part B. What is this student’s race?  
(Choose one or more)  

      �  American Indian or Alaska Native 

      �  Asian 

      �  Black or African American  

      �  Native Hawaiian or  
Other Pacific Islander 

      �  White 
 


