Minnesota State Academy for the Deaf:
Birth to Age 2: New Student Information Sheet

STUDENT INFORMATION
Name of Student (Last, First, MI) Birth Date

School District of Residence Resident School District Number

FAMILY INFORMATION

Name of Parent or Legal Guardian Address

City State Zip

Home Telephone Number Mom’s Work Telephone Number Dad’s Work Telephone Number
( ) - ( ) - ( ) -

Mom’s Cell Phone: Dad’s Cell Phone:

Mom’s E-Mail Address Dad’s E-Mail Address




