
 

 
  _____________ 

                                    (office use) 

 
 
PLEASE NOTE:  THIS IS A PRE-REGISTRATION FORM.  In recent years, St. 
Joseph’s School has had more applications than available spots.  Your family 
will receive a notification at the end of March indicating your admission status.             
       

ST. JOSEPH’S SCHOOL 
315 SW 21st Street 

Grand Rapids, MN 55744 
218-326-6232 

 

   KINDERGARTEN PRE-REGISTRATION  
 2024-2025 

 

-Please fill out this form and return it to the school office as soon as you can. 
-A non-refundable deposit of $100 must accompany this form to be eligible for 
enrollment.  This fee will be applied to the first month’s tuition. 
 

It is very important that all in-house St. Joseph’s School families complete 
and return this form to the school office by February 1, 2024.  After this 
date, we open registration to other interested families. 
 
Parents’ Names    _________________________________________________ 
 
St. Joseph’s Parish Member:  Yes _____  No _____ 
 
Address       __________________________________________________ 
 
        __________________________________________________ 
    
Phone No.       __________________________________________________ 
 
Email        __________________________________________________ 
 
Student Name    __________________________________________________ 
 
Birth Date       __________________________________________________ 
 
Parent Signature __________________________________________________ 
 
Thank you, 
Ms. Nellie Goshey 
Principal 
 
Deposit paid___________________  
 

 
St. Joseph’s School admits students of any race, color, and national or ethnic origin. St. Joseph’s School is an equal 

opportunity provider and employer. 


