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Parent/Guardian 1 \ casli/all 5l Relationship to StudentlUall aila;
First Js¥ as¥)  Last Name Y auY)
Primary Phone # 0,0 el a8 ) ( ) - |:| Cell J = |:| Home <l |:| Work Jasll

Email Address s Sy &

What is the best WAY to reach parent/guardian 1? 0 Email Sy 3 [ Phone wated [ Text deat i i [] Mail 2254
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Student Information il cile slas
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Does student live with one or both of the Parent/Guardians? (Please check) |:| Both La3is |:| Parent 1) alll |:| Parent 2 Y Jill
(sl aal e Zadle aun ela 1) TLaadIS i aall gl aal e alllall iy Ja
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Street Address il Apartment/Unit # 3a4ll .8
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Grade Applying for? (Please indicate the rising grade level for 2018-19 school year) [15th [ 6th [ 7th [ 8th [ 9th
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* MNPS Student ID # daled) Jiils 5 yie (s jlae (& lldall o8 5: 190 -

(*Note: If not an MNPS student, please visit the MNPS Enrollment centers located in all the Public High Schools to register for an ID #. This is not required

to apply. You may proceed with this application without the number. But if accepted, it is mandatory before enroliment.*)
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Middle School Campus Preference? [ No preference s duass ¥ [ Valor Flagship Academy [ Valor Voyager Academy
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*This information will not affect your child’s application to Valor. It will help to ensure we have a diverse applicant pool. Check all that
apply:

e i be JS e il Ul g5l Glaca e Lol LSy M i yne Y il Glo il (sl Ld 050 o) e shacall o3a *

Student’s Race 1 * ) <l 3 Student’s Race 2 (Ethnicity)* <l 4.3 Language(s) spoken at home*
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How did you HEAR about Valor? ¢l i jae oo &l o
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What LANGUAGE do you prefer to receive communication in? feles Jual sill 8 leaaiing o Juai ) &3l » Lo
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