Dual Language Magnet School Application

SALEMsKEIZER 2026-2027 Kindergarten and 1% grade students
PUBLIC SCHOOLS Salem-Keizer Public Schools

Application Process

Step 1: Register the student in your neighborhood school. Enrollment opens at the beginning of March.
Step 2: Submit a completed dual language application to Grant, Harritt, Myers, or to the Elementary Education
office by March 31, 2026.

Grant Community School ® 725 Market St. NE ¢ 503-399-3151
Harritt Elementary ¢ 2112 Linwood St. NW ¢ 503-399-3457
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:

Address: City: Zip:
Date of birth: Grade in September 2026: Resident school:

Student ID number: (Obtain from the school where the student is registered.)
Language

Child’s dominant language:

What language did your child first speak as a toddler?

Primary language spoken at home: Other languages spoken at home:

Did the child attend a dual language preschool?

Preschool name and city:

Schools in order of preference (Grant, Harritt, and Myers)
1. 2. 3.

Siblings
Are there any siblings attending the Dual Language Program for which you are applying?

If yes, please list their names and the schools they attend:

Parent/Guardian information

Parent/Guardian name:

Primary phone number:

Email address:

Parent/Guardian signature: Date:
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