
Maple Valley 
School District #4 
207 Broadway Street, Tower City, ND 58071 

www.maple-valley.k12.nd.us 

 
        The Maple Valley Public School District does not discriminate based on race, 

color, national origin, sex, disability or age in its programs or activities   

         and provides equal access to designated youth groups. 

 

Dan Larson, Superintendent 

Michael Nygaard, HS Principal 

Courtney Storhoff, K-6 Principal 

Cathy Janish, Business Manager 

 

Phone: 701.749.2570     Fax: 701.749.2313 
 

 

 

 

Student Information  

Student’s Legal Name: _______________________________________________________________ Grade: ________  

Home Phone: _________________________________________ County: ______________________________________ 

Mailing Address: ________________________________ City____________________ State: _______ Zip: ___________ 

Physical Street Address and City (if different than above): 

______________________________________________________________________________________________________ 

Birthdate: _____________________ Gender: M or F   Ethnicity: _____________________________________________  

Parent Information  

Father: _______________________________ Place of Employment: _________________________________________ 

Mailing Address, City, State, Zip (if different than student): 

______________________________________________________________________________________________________ 

Day Phone:  _____________________________________ Home Phone:  ______________________________________  

E-Mail Address: _______________________________________________________________________________________ 

Mother: _______________________________ Place of Employment: _________________________________________  

Mailing Address, City, State, Zip (if different than student): 

______________________________________________________________________________________________________ 

Day Phone: ______________________________________ Home Phone:  _____________________________________ 

E-Mail Address: _______________________________________________________________________________________ 

************************************************************************************************************ 
Do you own a computer? Y/N Do you have internet access? Y/N 

 

In the event of a severe winter storm and buses cannot run please provide in-town storm home information: 

Name: ____________________________________________________ Phone: ____________________________________  

Please list two (2) additional contacts, in order of desired contact, to be called if parent/guardian cannot 

be reached:  

       1. Name: ________________________________________ Relationship: ____________ Phone: ________________  

       2. Name: ________________________________________ Relationship: ____________ Phone: ________________ 

Allergies/Medications:_________________________________________________________________________________  

Other Information_____________________________________________________________________________________  

****** HOUSEHOLD MEMBERS UNDER 5 YEAS OF AGE (NAME & BIRTHDATE) ******  

Name: ____________________ DOB: _____________ Name: ____________________ DOB: _____________  

Name: ____________________ DOB: _____________ Name: ____________________ DOB: _____________  


