Laurinburg Institute Application
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125 McGirts Bridge Road
Laurinburg, North Carolina 28352
Date_________________


Please provide the following information:

Name_________________________________
Address_________________________________
Birthdate________________________________
Telephone number_______________________
Email Address__________________________
Parent or Guardian Name________________________
Parent or Guardian Address_____________________________________________
Parent or Guardian Telephone number____________________________________
Parent or Guardian Email Address_________________________________________
Grade level candidate is trying to enroll in (circle one) 12th Postgrad

Check below:
__________ I would like more information.

__________I would like to enroll.

