Dickinson High School

Guy Fridley 979 13th Avenue West

Activities Director Dickinson, ND 58601
gfridley@dpsnd.org

e Work: (701) 456-0030 cstanton@dpsnd.org
= Fax: (701) 456-0019 www.westerndakotaassociation.org

“Home of the Midgets”

New Student Questionnaire: must be filled out by all 9-12 students new to the school district
Welcome to Dickinson Public Schools

Dickinson Public Schools (DPS) supports all of its athletic/activity programs with great enthusiasm as a
positive and valuable part of the total educational experience. Dickinson High (DHS) is extremely proud of
the variety of activity programs offered to all students. The administration, faculty, and staff strongly
encourage students to become involved in school activities. A list of all the athletic and activity programs
offered at DHS is in the student handbook.

The DPS Athletic/Activities Department asks new students to fill out the information below. This information
is used to determine student eligibility for varsity competition in athletics/activities at DHS per North Dakota
High School Activities Association new student transfer regulations.

Name of Student Date of Birth
Current Grade
Family Information:
1. For the current school year, who is the student living with/ Biological parents, step parents, other
guardians? Please specify:
2. Who did the student live with during the last school year?
3. Isthe student living in the Dickinson Public School District?
If so when did the student move to the district?
If so why did the student move to the district?
Current Address (include address, city, and state)
4. When will the student begin classes at DHS?(specify exact date)
5. Have you ever been declared ineligible for school activities at a previous school?
If yes, please explain.

6. Please list all of the schools that you attended since grade 7:

Grade | School(s) Attended Parents’ Address (address, city, state, zip)

Parent Signature: Date:
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