
NORTHSTAR HIGH SCHOOL 
Orlando, FL   

Student Application Form 
407-273-1188 

 
STUDENT INFORMATION    Student’s Social Security Number______________-____________-______________ 
 
Student’s Legal Name____________________________________    _______________________________   ________________________________ 
            (Last name)   (First name)       (Middle name) 
 
Alias/Nickname_____________________________________  Home Phone (______)___________________________ 
 
Residence Address___________________________   __________________________________________________________  ______________ 
        (Number)                        (Street name)                                                (Apt/bldg/other) 
 
      City_______________________________ State_____________ Zip Code__________________________ 
 
Mailing Address__________________________________________________________________________________________________________ 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
STUDENT HISTORY 
 
Birthplace_______________________________ State/Territory_____________________________Country_________________________ 
 
Sex______ Race__________ Birth Date________/________/________ Primary Home Language___________________________ 
 
Student’s Native Language_____________________ 
 
If residence other than Orange County, please list county or state_________________________________________________ 
 
If Student is currently enrolled in another school or county, please specify________________________________________/_______________________ 
         (School)                      (County) 
 



Is the student a parent?   YES____________ NO__________________ 
 
Answer the following seven questions about the student: 
 
1. Is a language other than English used in the home?                yes_______no_________ 
2. Did the student have a first language other than English?    yes_______no_________ 
3. Does the student most frequently speak a language other than English?  yes_______no_________ 
4. Has the student ever been identified as exceptional education?   yes_______no_________ 
5. Has the student ever been expelled from a previous school?               yes_______no_________ 
6. Has the student ever been arrested, resulting in a charge?    yes_______no_________ 
7.   Has the student ever had Juvenile Justice actions taken against him/her?  yes_______no_________ 
 
Describe Health problems or allergies: 
______________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________ 
 
 
Signature of person completing application_______________________________________  Date_______/_____/______ 
 
Print Name________________________________________ 
 
Address if different from student________________ ________________________________________________________ 
 
Contact telephone number (__________)_________________ 
 
Relationship to student_______________________________ 
 


