
 
 

DISTANCE LEARNING SCHOOL FORM 
www.hopestreetonline.org 

 
A. STUDENT INFORMATION                                                                        
 
NAME: _____________________________ DATE: __________ 
 
DATE OF BIRTH: ____/____/____  GRADE:  9 10   11   12  
 
USD 501 STUDENT ID # (SSN): ___________________________ 
 
ADDRESS: __________________________________ CITY:___________ STATE:___ 
 
ZIP CODE:_________ PHONE:_______________PARENT WORK #______________ 
 
Student Email:______________________ Parent Email: _________________________ 
 
B. PRIOR SCHOOL INFORMATION: 
 
HIGH SCHOOL: ___________________________________  
 
 
ADDRESS:________________________ CITY:____________  STATE:_________ 


