Choice School Transfer Form For Current (2024-25) Crest View Families

Please fill out this form for each child currently attending Crest View

DEADLINE FOR

STUDENT ID#

ASSIGNED SCHOOL (C/A AND A/A)

SIBLING PRIORITY (ID #)

CHILDCARE PRIORITY (C/A AND A/A)

EMPLOYEE PRIORITY (NAME)

ISD 279

(/2]

17

-]

5 1 STUDENT INFORMATION CURRENT (2024_25)

Tl Legal Name: CREST VIEW FAMILIES

= R R " i DECEMBER 20. 2024

u_J Gender: [] Male [] Female  Birth Date: é\grlying ’

> Month Day Year Grade:

-

2}

Ll : : :

(14 2. ScHooL CHoOICE - Select either Edinbrook, Fair Oaks or Zanewood If you need help with this

o application, please call

— (763) 585-7350.
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i

< Note: This change will go into effect the 2025-26 school year.

N
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ﬁ, 3. PARENT/GUARDIAN INFORMATION

-

parent/

Z guardian

L Last First M.I. . o

5 Address: Send this application to:
Enrollment Center

-} Number and Street i) ISD 279 - Osseo Area Schools

0 7051 Brooklyn Boulevard
Brooklyn Center, MN 55429

m City State Zip Code
Fax: (7 -7

o Email: ax: (763) 585-7368

L Primary Alternate Email: enrollmentcenter@district279.org

p—Jll Telephone:  ( ) - ( ) -

14 Area Cod Area Cod

(@) rea Code rea Code FOR OFFICE USE ONLY:

L

m DATE RECEIVED

E Signature: Date: / /
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