
Educating children for informed and active world citizenship.                                                       
___________________________________________________________________________________________________________________________________________               

________________________________________________________________________________________________________________________________ 
 

1745 University Ave W., Saint Paul, MN 55104  
Phone: (651) 492 7106 ·  FAX: (651) 789 0117 

www.tcgis.org 

 
A p p l i c a t i o n  F o r m  

Student’s Name (Last) (First) (M.I.) Telephone Number
Home: (         )            - 

Parent/Guardian Name(s) Household #1 

Parent/Guardian Address                                                                                             City/State/Zip Code

Phone Number  (Cell)                                             (Home) Email 

Resident School District  

Parent/Guardian Name(s) Household #2 (if applicable) 

Parent/Guardian Address                                                                                              City/State/Zip Code

Phone Number  (Cell)                                             (Home) Email 

Seeking enrollment in what grade? Grade as of today?

Are there any siblings attending TCGIS?
 Yes (If so, please list below)      No 

 

Are there any siblings applying at the same time?
 Yes (If so, please list below)      No 

 
K i n d e r g a r t e n  – E a r l y  A d m i s s i o n

Any child who will turn five between September 1st and October 15th of the year for which he/she is applying is 
eligible to apply for Early Admission.  The Early Admission timeline, process, and criteria are posted at 
www.tcgis.org.  Are you applying for Early Admission for your child?  Yes   No 
 
I certify that all information provided on this application is true.  Additionally, I understand that submitting this 
application does not guarantee admission. 
 
_____________________________________________________________       ____ ________________________________________________ 
Parent/Guardian Signature            Date 
 

T o  B e  F i l l e d  O u t  B y  S c h o o l
Date Application is Received 

  
  A P P R O V E D                                   

        Student was approved for_____________________________________. 
                                                             Grade Level 

  C H I L D  P L A C E D  O N  W A I T I N G  L I S T  

     Grade level filled 
  D I S A P P R O V E D -  C h i l d  d o e s  n o t  m e e t  E a r l y  A d m i s s i o n  C r i t e r i a  

 


