
 

 

 

 

Student Application Form 

2020-2021 

Students Full Name:                                                                        

_____________________________________________________________________________________ 
 
Birthdate:___________________              Male or Female- please circle 
 
Student Address: 
____________________________________________________________________________________ 
 
Home Phone:_________________________________________ 
 
Proposed Month________ and Year:_____  to start at GHES.  Grade Level entering GHES:_______ 

School District currently attending________________________________________________________ 

 

 

 

 

 

 

 

 

 

Parent/Guardian Signature:_______________________________________________Date:_________ 

 

Glacial Hills Elementary does not unlawfully discriminate on the basis of race, color, religion, national origin, sex, marital                             

status, parental status, status with regard to public assistance, disability, sexual orientation or age. 

________________________________________________________________________________________ 

Office Use Only 

Date Received: __________________  Date Accepted:_______________________ 

Lottery #: ________________  Waiting List #: ___________________ 

____________________________________________________________________________________________________ 

Deb Mathias         Glacial Hills  

 Director                                       Elementary School 

320-239-3840         ISD# 4168 

dmathias@glacialhills.org        www.glacialhills.org 

 

P.O. Box 189 

Starbuck, MN 56381 

Parent/Guardian Name:____________________________________________________________ 
 
Home Phone:________________ Cell Phone:_______________ Work Phone:_______________ 
 

Address:__________________________________________________________________________ 

Email Address:_________________________________________________ 

Parent/Guardian Name:___________________________________________________________ 
 
Home Phone:_______________  Cell Phone:_______________ Work Phone:_______________ 
 
Address:_________________________________________________________________________ 
 

Email Address:_________________________________________________ 

 

mailto:dmathias@glacialhills.org
http://www.glacialhills.org/

