
   
 

STUDENT REGISTRATION FORM 
 

___________________/____________________ 
               School Year  

PLEASE PRINT 
 
Parent Name ____________________________________________________________________________________  
                   Last         First                      MI          
 
Address _____________________________________________________________________________________________ 
 
City _______________________________ Zip Code __________________ Home Phone (______) ___________________ 
 
Cell Phone (       )    ___________________                                   
 
How did you hear about STRIDE Academy: ______________________________________________________________ 
 
 
 
Student #1___________________________________________________________________________________  
                   Last         First                      MI   
 
 
Student is Applying for grade:    ___Kindergarten    ___1st Grade    ___2nd Grade    ___3rd Grade    ___4th Grade 
 
___5th Grade    ___6th Grade ___7th Grade    ___8th Grade 
 
 
Student #2___________________________________________________________________________________  
                   Last         First                      MI   
 
 
Student is Applying for grade:    ___Kindergarten    ___1st Grade    ___2nd Grade    ___3rd Grade    ___4th Grade 
 
___5th Grade    ___6th Grade ___7th Grade    ___8th Grade  
 
 
 
Student #3___________________________________________________________________________________  
                   Last         First                      MI   
 
 
Student is Applying for grade:    ___Kindergarten    ___1st Grade    ___2nd Grade    ___3rd Grade    ___4th Grade 
 
___5th Grade    ___6th Grade ___7th Grade    ___8th Grade  
  
 
STRIDE Academy Elementary 
1025 18th Street North, St. Cloud, MN 56303 
320.230.5340 
 

STRIDE Academy Middle School 
3241 Oakham Lane, St. Cloud, MN 56301 
320.217.6318 

Date Received:_____ 
Received by Who:_____ 



 
 
 
 
 


