
OPTIONAL INFORMATION:

AFRICAN             AMERICAN INDIAN/        ASIAN/ CAUCASIAN                 HISPANIC
AMERICAN ALASKAN NATIVE           PACIFIC ISLANDER         NOT HISPANIC

FIRST CHOICE 
My child has a sibling at our first-choice school; the sibling will still be 
attending the school next year.

SIBLING’S NAME:

SIBLING’S BIRTH DATE: /           /           
MONTH          DAY         YEAR

SIBLING’S GRADE FOR 2007-2008 IS:

SECOND CHOICE

THIRD CHOICE

SIGNATURE OF PARENT OR GUARDIAN SIGN AND DATE BELOW (PLEASE USE INK) 

DATE:

If all of your choices on this application are schools that traditionally have limited spaces  available,
your chances of being accepted into any of the schools are greatly reduced. To increase your
chances of getting one of the schools you choose, consider a school that is likely to have avail-
able space. To discuss possible options, call the Student Placement Center at (651) 632-3760.

PLEASE PRINT IN INK - ONE APPLICATION PER STUDENT

STUDENT NAME
(LEGAL) LAST FIRST MIDDLE INITIAL

BIRTH DATE: MALE        FEMALE     
MONTH / DAY / YEAR 

PARENT OR GUARDIAN NAME:

HOME ADDRESS*:
BLDG/HOUSE NUMBER  /  STREET NAME / STREET TYPE (ST., AVE., BLVD., ETC..)  / STREET DIRECTION (N, S, NE, ETC.)     APT. #

CITY: STATE: ZIP:

* Any change in address or phone number should be reported immediately to the Student Placement Center at (651) 632-3760.

TELEPHONE: (             )                                                                (             )                                                                 
AREA CODE HOME AREA CODE DAYTIME 

EMAIL ADDRESS (OPTIONAL)                                                                                                                                    

STUDENT’S CURRENT OR LAST SCHOOL ATTENDED:

APPLYING FOR GRADE:

2008/2009 APPLICATION FOR MAGNET/CITYWIDE OPTION SCHOOLS

CAPITOL HILL MAGNET SCHOOL ONLY

Capitol Hill is a gifted and tal-

ented program for  students in

grades 1-8. If you are interest-

ed in this school as an option,

you must check the box below.

The student is not guaranteed

a spot at the school.  Sibling

preference does not apply to

Capitol Hill.

To be eligible for Capitol Hill
your child must have been

identified as eligible to

receive gifted services by the

SPPS testing including DIS-

COVERY Naglieri Non-ver-

bal Ability test (NNAT)

If you are interested in other
magnet choices in addition
to Capitol Hill, indicate those

on the lines marked First,

Second  and Third Choice on

the application to the left.

Eligible students who checked

the box above will be consid-

ered for Capitol Hill and for

the other choices in the order

they are listed.
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Application must be filled out completely
An application must be completed for each elementary student who wishes
to attend a magnet or citywide option school. You may make copies of this
application. This application is valid for the 2008-2009 school year only.

Application Deadline
MARCH 7, 2008

Send or bring this application to:

Faxed copies will NOT be accepted.

Student Placement Center
Saint Paul Public Schools
2102 University Ave. W.
Saint Paul, MN 55114

For more information, 
visit www.spps.org or 
call (651) 632-3760. 

CHOOSE ONLY A MAGNET OR CITYWIDE SCHOOL.
TO ENROLL IN A NEIGHBORHOOD SCHOOL, CONTACT THE SCHOOL.

YES
I am interested in Capitol Hill
as an option for my child in
grade 1 - 6.

FOR OFFICE USE ONLY:  

DATE REC’D

STUDENT #

GRADE 2008-2009

SIBLING PREF

EA TO K

GEOGRAPHIC PREF

A/A/ SCHOOL

Sibling information will  be verified by the
school district. Sibling preference applies only
to first-choice applications received by the
March 7, 2008, deadline.
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LOCATION MAP FOR ELEMENTARY PROGRAMS  
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