
Salem-Keizer Public Schools Dual Language 2024-2025 Application 
Kindergarten and 1st Grade 

Revision Date: 3/12/2024 Elementary Education ISS-F068 

Dual Language Applications must be turned into either Harritt, Grant, Myers or 
the Elementary Education Office by April 1, 2024.

Harritt Elementary •2112 Linwood St. NW • (503) 399-3457 
Grant Community School • 725 Market St. NE • (503) 399-3151 

Myers Elementary • 2160 Jewell St. NW • (503) 399-3175 
Elementary Education Office • 2450 Lancaster Dr. NE • (503)399-2632 

STUDENT_INFORMATION: 

Legal Last Name: ______________________ Legal First Name: ______________ Legal Middle Name: ____________ 

Address: ________________________________________________________________________________________  
 Street             City    State         Zip 

Date of Birth: __________________Grade in September 2024______ Resident School ______________________  

*Student ID Number (obtain from school where student is Registered):

*Students must be registered before submitting an application for Dual Language

Are there any siblings attending the Dual Language Program for which you are applying?     Yes  No 
If yes, please list their names and the schools they attend:  

Primary Language Spoken at Home Other Languages Spoken at Home Child’s Dominant Language

_______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Requested Schools (in order of preference):   

1. ____________________________ 2. ______________________________ 3. _______________________________
PARENT/GUARDIAN INFORMATION 

Parent/Guardian Name: ___________________________________________________________________________ 

Primary Phone:   __________________________ Email Address: __________________________________________ 

SIGNATURE OF PARENT/GUARDIAN: DATE: 

  __________________________________________________________________ _________________ 

Office Use 
Resident School: _____________________________   DOB:___  Grade:  _____IDT Needed:_____________ 
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