
New Student Enrollment Application 2021-2022 

  
STUDENT INFORMATION  
  
__________________________________________________________________________________  
Last Name          First Name        Middle Name  
  
____________________________         _______________      Sex: ____M ____F  
Nickname/Preferred Name      Birthdate  
  
Is there a sibling also applying to Awakening Spirit School? ____Y ____N  
  
PARENT/GUARDIAN INFORMATION  
  
________________________________________   _______________________________________  
Parent/Guardian 1          Parent/Guardian 2  
  
________________________________________   _______________________________________  
Parent/Guardian 1 Spouse/Partner      Parent/Guardian 2 Spouse/Partner  
  
________________________________________   _______________________________________  
Parent/Guardian 1 Address        Parent/Guardian 2 Address  
  
________________________________________   _______________________________________  
City        State   Zip  City        State   Zip  
  
________________________________________   _______________________________________  
Parent/Guardian 1 Primary Phone      Parent/Guardian 2 Primary Phone      
  
________________________________________   _______________________________________  
Parent/Guardian 1 Secondary Phone     Parent/Guardian 2 Secondary Phone  
  
________________________________________   _______________________________________  
Parent/Guardian 1 Occupation/Employer    Parent/Guardian 2 Occupation/Employer  
  
________________________________________   _______________________________________  
Parent/Guardian 1 Email        Parent/Guardian 2 Email  
  
 
Does child live with both parents? ___Y ___N  
If no, with whom does the child live?____________________________________________________  
If child lives with a guardian, name of guardian and relationship to child________________________  
  
 
How did you hear about Awakening Spirit School?  
____Friend    ____Website   ____Other Advertisement  
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The purpose of these questions is to better understand your expectations and to 
aid us in finding the best match with families that will thrive in our environment 

and contribute positively to our community.  We will discuss the answers to these questions in-depth in 
the Parent Interview portion of the enrollment process.  
  
Record your answers on a video, or write the answers and attach. 
  

1. Where has your child attended school (preschool-elementary-homeschool, etc).  
2. Why are you considering Awakening Spirit School for your child?  
3. What are your goals (academic, social, spiritual) for your child and how do you see Awakening 

Spirit School facilitating these goals?  
4. What situations or activities does your child enjoy or excel in?  What situations or activities 

cause tension or stress for your child?  
5. Has your child ever been suspended or withdrawn from school or other organized activities?  If 

yes, please describe the situation.  
6. Please describe any diagnosed or undiagnosed special needs that your child has (educational, 

physical, medical or psychological).  If your child has received any testing or evaluations that 
would relate to their academic or social performance, please send copies of the results with 
your application.  

7. Please share anything else about your child or yourself that you feel would help us know you 
better.  

  
COMPLETING AND SUBMITTING YOUR APPLICATION  
  
Submit ALL of the following items in your application to:    
amymarotz@awakeningspiritschool.com  (email) 
Awakening Spirit School    (mailing address) 
9912 Manning Ave North 
Stillwater, MN 55129 
  

• Completed Application Form  
• $50 application fee- personal check or Venmo payments accepted (@awakeningspiritschool) 

             (the receipt of this fee guarantees your position in the applicant waitlist) 
• Relevant copies of evaluation and test results    

  
By my signature below, I submit that everything in this application is true and accurate to the best of 
my knowledge.  
  
  
_________________________________________________________________________________  
Signature                  Today’s Date  
  
  
  
_________________________________________________________________________________  
Signature                  Today’s Date  
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