
�ALLUP 

MIDDLE COLLEGE HIGH SCHOOL 

Student Applicant Name 

Initial Interest Form 

First 
---------------

Middle ____________ Last __________ _ 

St11de11t 's Date ol Birth(MMIDDIYYJ'J') 
-------------

C11rre11t Grade _________ _ 

Contact Numbers: 
Call Text Email 

-------------- ---------- ---------

Pare11t/G11ardia11 's Name: 

First ______________ _ Middle ____________ Last __________ _ 

Contact Numbers: 
Call 

--------------

Text 
----------

Email 
---------

First 
---------------

Middle ____________ Last __________ _ 

Contact Numbers: 
Call 

--------------

Text 
----------

Email 
---------

Mailing Address:---------------------------------

Physical Address: ______________________________ _

(/accepted to MCI IS are you anticipating the need.for transportation ser,•ices'! (Circle One): YES NO 
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