
 

APPLICATION FORM  

2012- 2013 
 

 

Student’s Name _____________________________________________________ 

   First   Middle   Last 

 

Father’s Name ____________________ Mother’s Name ____________________ 

 

Address ___________________________________________________________ 

        

__________________________________________________________________ 

City     State     Zip 

 

Phone: __________________________ Alternative Phone: __________________ 

 

Grade applying for: __________ 
 

 

__________________________________________________   ___________________ 

Parent or Guardian’s Signature      Date   

           

 

 

 

 

 

 

 

 

 

 
Authorized by PPL (Project for Pride in Living) ,  Brad Linville, Vice President, Education 
  
All children are provided a free, fair, and appropriate education.  Cori Wahl, Director of Special Education Services. 

 

Please return to:     Mai Zia Lee 

St. Paul City School 
      260 Edmund Ave. 
      St. Paul, MN 55103 
      651-225-9177 
         FAX: 651- 225- 9722 

  


