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E d u Cation Reason for request (this does not affect your acceptance):

Statewide Enroliment Options Form
Required form for all Minnesota school districts

I hereby verify that the above information is true and correct to the best of my knowledge
and belief.

SCHOOL DISTRICTS MAY NOT MODIFY THIS FORM, ADD DATA FIELDS OR CREATE

ALTERNATIVE FORMATS. - ‘Signature ofPargnﬂGuar_dia_n: — Ly T .. - Date: .

;.Sec_ﬁgnj; To be completed by the studént's ‘parentiguardian - -
PARENTS email, mail or fax this form to the superintendent's office of the _non-resident district where you'
wauid fike your student to atiend school. Do not mail to the Minngsota Depariment of Education. See the -

instructions on page 3 for important January 15 deadline information that may apply.

éecﬁon 2: To be completed by the Non-Resident District

Non-Resident District Complete Section 2. Notify parents/guardians by February 15 {or no more than
30 days after receiving applications that come later) of approval or disapproval of application. Families
-must accept or decline the offer by March 1 or 15 days later. After receipt of commitment to attend, the
non-resident district must nofify the resident district by March 15 (or 60 days after initi2! receipt if farm

Parent/Guardian Information
filed after January 15) of the student's intent fo enroil. Report all rejected applications to the Minnesota

Last Narme: First Name____ M Department of Education by July 15.
Phone: Home:(____) Warkc{ ) Cell:L__) Date Application Received:
Street Address:____ Gity: State: 1P ‘District Name:___Park Rapids Area Schools District Number,_ 399
Kesident District: City: District Contact Name: _-&nce Bagstad Title:_ Superintendent
District of Choice (Non-Resident School District): “Telephone Number:_218-237-8500 :
e . 00 APPROVED :
District of Choice Fax Number( ) A o Or?t‘l':: basis of information provided in the above application, and with respect to district

nolicies and procedures, the above student will be assigned to:

‘Student Information
" School Building Name:
: ” First: Middle: A

Student Name: Last: rst: . Starting Date:
Current Grade Level: Grade Level Desired: Desired Date of Enrollment: Grade Level:
is this student currently expelled under Minnesota Statutes, section 121A.45 for a reason listed ) = NOTFQPPROVEE # district has denied th o fnedi b i
- . - 1 X bdivision 1? 5 o e Nnon-reside: 1SN as dente e request Tor open enrolime ecalse of ine
in Minniesota Statutes, section 124D.03, Subdivisio O Ye S ' following reason(s) allowed in Minnesota Statutes, section 124D.03. Check all that
Will the student be at least age 5 and under age 21 by September 1 of enraliment year? apply.

O Yes 3 No O The January 15 deadline applies and was not mef; situations that would have

- waived the deadiine are not present. See General Information and Instructions or -

When a spot Is offered, districts will then request birthdate, records and other required registration ’ Minnesota Statutes, section 124D.03, Subdivision 3.
information. if JIOU ansm;;rsd NC_) fo thetst;tement, meﬁstuct:’elg; is not e!igit.Jle for ?pzlainst egriolltrhnent unless | Statute enrollment has heen reached. (Minn. Stat. § 12 4D.03, Subd.2)
the studont full meets the foquirements for an excspian t e sge Raulemernt= =2 nthe [  Gradeis closed district-wide by board action. (Minn. Stat. § 124D.03, Subd. 2
' {1 Yes, this student qualifies under the terms of the exceptions described on page 3 aa::d §ubd.6) ) '

of this form.. - R District has denied the application because of expulsion reasons. (Minn. Stat. §
Please rank the schools n h ident district in order of pref | 124D.03, Subd-1)

ease fa e schools in the non-resident di in arder of preference:
. P : NON-RESIDENT DISTRICT SIGNATURE

1. .
4 L - o : . Superintendent/Responsible Authority: Date:

i AL AT AU



