
Methods of Contact: (circle prefered)

Dates and times you are available for a visit:

How did you hear about ROSA?   (please circle)

a.

b.

c.

d.

e. Advertisement/Flier

f.

Please list any information you feel we may need to know prior to 

your visit:

ROSA Alumni (Name:_________________________)

Friend or Family member

Other (Please Specify:__________________________________)

Social Media (Platform:_______________________)

Healthcare Professional

Rosa Parks Charter High School

Current Grade Level:

Other:

Prospective Student Information

Student Prefered Name:

Prefered Pronouns:

Postal Mail:

Email:

Phone:

Current School:

Legal Parent/Guardian #1:

Legal Parent/Guardian #2:

Phone:     507.282.3325
Email:      administrator@rocchs.org
Address:  2450 Marion Road SE 
                Rochester, MN 55904




