Summer Program Application

2205 Nicollet ave. Minneapolis Minnesota 55404. 612 872 – 8812. Fax: 872 – 8939 

www.someducenter.org . E.mail: Admin@someducenter.org
NAME

First: __________________________Last: __________________________MI: _______

ADDRESS

Street: __________________________________________________________________

City: __________________________State: __________________Zip Code: _________

PHONE

Day Time: _____________________________Night Time: _______________________

Student’s Birthdate : __________________. Place: ______________________________

School: ___________________________________________

 ______. Grade

 ______. Female

 ______. Male
Start Date: ___________________End Date: ______________________

Parent’s Name::

Name: _______________________________________________
Relationship: _____________________________

Phone : ________________

