
A Public Charter School—District No. 4092
4544 4th Avenue South  •  Minneapolis, Minnesota 55419

  voice: 612-871-4363 • fax: 612-871-1004 • www.watershedhs.org

Registration Information
The following information is required by the Minnesota Department of Education and Watershed High School and

must be completed in order to register a new student.

Student Information

Name__________________________________________

Birth Date_____________________ Gender _________

Class Entering   ____9th ____10th ____11th ____12th

Address

_______________________________________________
Street

_______________________________________________
City State Zip

__________________________ ___________________
Home Phone Cell Phone

_______________________________________________
Email

Previous School(s) including 8th grade:

1)______________________________________________
School Name

___________________________ ____________________
City & State  School Phone #

2)_____________________________________________
School Name

___________________________ ____________________
City & State  School Phone #

Home Language (required state reporting information):

1) Which language did your child first learn?

___________________________________________

2) Which language is most spoken in your home?

_______________________________________________

3) Which language does your child usually speak?

______________________________________________

Parent/Guardian Information

_______________________________________________
1)Parent/Guardian Name
_____________________________________________
Relationship to student

Address
_______________________________________________
Street

_______________________________________________
City State Zip

__________________________ ___________________
Home Phone Cell Phone

_______________________________________________
Email
Watershed High School will use the above information in
the school directory unless you check here❏.

_______________________________________________
Parent/Guardian signature Date

_______________________________________________
1)Parent/Guardian Name
_______________________________________________
Relationship to student

Address
_______________________________________________
Street

_______________________________________________
City State Zip

__________________________ ___________________
Home Phone Cell Phone

_______________________________________________
Email
Watershed High School will use the above information in
the school directory unless you check here❏.

_______________________________________________
Parent/Guardian signature Date
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