RUTLAND HIGH SCHOOL
Grove Street Campus

Confidential Student Application

Name:

Date of Birth: Age: Gender:

Mailing Address:

Home Address:

City: State: Zip:

Phone Number (Home): (Cell):

What courses are you currently enrolled in at the main campus?

A Block
B Block
C Block
D Block
E Block

How did you find out about Grove Street Campus?

Why do you want to attend Grove Street Campus?

I certify that all information given on this form is true and correct to the best of my knowledge.

Applicant’s Signature Date

Parent/Guardian Signature Date



