
 

Please submit one application per student. 

Student Name____________________________________________________ 

Date of Birth___________________    2026-2027 Grade ________________________ 

Current School (if applicable) ____________________________________________ 

Parent/Guardian(s)_______________________________________________________ 

Home Address____________________________________________________________ 

City_________________________________________ Zip Code____________________ 

Email _________________________________________ Phone_____________________ 

 

Option School(s) Application If selecting more than one option school, please 
rank 1-4 in order of preference. 

 ____  Central Park Elementary: SPARK (STEM) program 
 

 ____  Harambee Community Cultures & Environmental Science Elementary 
 

 ____  Little Canada Dual Language Spanish Immersion (DLSI) program  
            Is Spanish the primary language spoken in your home? ___ Yes    ___ No 
 

 ____  Parkview Center School K-8th Grades           
 
 

My student has sibling preference in: 

 ____  Central Park Elementary: SPARK (STEM) program 
 ____  Harambee Community Cultures & Environmental Science Elementary 
 ____  Little Canada Dual Language Spanish Immersion (DLSI)  
 ____  Parkview Center School K-8th Grades           
 
Siblings name(s)________________________________________________________________ 

 

2026-2027 
Option School 

Application 
 

Return to enrollment@isd623.org OR 651.635.1659 fax OR 1251 County Rd B2 West, Roseville MN 55113 
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