
 
 

Date _______________________ 
 
Child’s Name __________________________________________ Date of Birth _________________ 

                           
Address ______________________________________________  
 
City ________________________________________________Zip Code______________________ 
  

 

Child resides with:   
 

Primary Contact_________________________________ Relationship _______________________ 
 
Address __________________________________________________________________________
   Street     Apt #   City   Zip Code 

Phone: (Check primary day phone) 
 

 Home_____________________  Work_____________________  Cell_____________________ 
 
Email____________________________________________________________________________ 
 
Marital Status____________________________________ 
 
Secondary Contact _______________________________Relationship ______________________ 

 
Address __________________________________________________________________________
   
Phone: (Check primary day phone) 
 

 Home_____________________  Work_____________________  Cell_____________________ 
 
Email____________________________________________________________________________ 
 
Marital Status____________________________________ 
 
Child’s Medical Conditions, Allergies, etc: _____________________________________________ 
_________________________________________________________________________________ 
 
Present School/City Attending: ____________________________________Grade: ______________ 
 
Church Affiliation: ___________________________________________________________________ 

 
Please complete back side 

JOY Academy 
655 Forest St 
St. Paul, MN 55106 
(651) 771-6982 
www.joyacademy.org 
 

2010-2011 Registration 
 Child Care      Preschool 

 Elementary 
 
Please indicate grade recently 

completed: Grade_________ 

 Mother 

 Grandmother 

 Father 

 Grandfather

  Mother 

 Grandmother 

ndmother 

 Step-mother 

 Guardian 

 Step-father 

 Other_____________ 

 Male      Female 



Sibling Names Age Grade School/City Male/Female 

     
 
 
 
 
 
 
 
 

 
How did you hear about JOY Academy?_________________________________________________ 
 
Why do you want your child enrolled at JOY Academy?  Include any education concerns, challenges, and goals.   

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
 

Please return this application form with the appropriate registration fee amount.  Registration 
fees are Non-Refundable.  Checks should be made out to JOY Academy. 
 

 $75 Child Care/Preschool            $175 Elementary    Kindergarten Tuition  $2000 
    Grade 1-3 Tuition       $2250 

 

 

  I grant permission to JOY Academy to use my child’s work, photo, video and/or voice in school 

related materials, activities, marketing materials, and presentations.  I understand that photos on the 

web will not be identified by name. 

Name (Please print)_______________________________________Relationship ________________ 

Signature ______________________________________________ Date ______________________ 

                                                             

JOY Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, 

programs and activities generally accorded or made available to students.  The school does not 

discriminate on the basis of color, race, or ethnic origin in the administration of educational policies, 

admissions policies, financial aid programs and athletic and other school administered programs. 

Applications to JOY Academy Elementary Grades will be accepted in September for the following 

year.  Acceptance will be determined by an Admission Committee based on criteria deemed 

necessary that may include but not limited to the following:  entrance exam, letters of 

recommendation, standardized test results, progress report, individualized screening. 

 

For office use:   Date of registration _______________________________  Intake Person _______________________ 

Registration Due: $_________________Registration Amount Collected: $__________________ Check#____________ 


