Codsiga Daryeelka Hore ee One91

EARLY

CHILDHOOD Diyaar u ah Koboc / Diyaar u ah Barasho

KinderSpark

Si ilmahaaga (ama carruurtaada) si guul leh loo diiwaangeliyo, dhammaan xogta diiwaangelinta ee loo baahan yahay waa
in la dhammeeyaa lana soo celiyaa ka hor maalinta ugu horreysa ee uu ilmuhu imanayo (eeg liiska hubinta
diiwaangelinta).Foomamka ku soo dir email: dobrien@isd191.org Ama fax ugu dir: ATTN: Danny O'Brien, 952-707-4140
Ama si toos ah ugu soo celi dhammaan dukumentiyada xafiiska Barnaamijyada Carruurnimada Hore ee Diamondhead
Education Center, 200 W Burnsville Parkway, gaybta hoose (albaabka 11).

Magaca limaha Taariikhda Dhalashada

Cinwaanka Guriga ee limaha Magaalada / Gobolka / Zip Code

Warqgadda Oggolaanshaha Waalidka
Fadlan xarafkaaga hore ku gor oggolaansho kasta, kadibna ku qor magaca ilmaha hoose 0o saxiix. Mahadsanid

Oggolaanshaha Socodka Dalxiiska
Waxaan oggolaanayaa in iimahayga loo gaado dalxiisyo socod ah oo jadwaleysan. Dalxiisyada waxaa kormeeraya
shaqaale, faahfaahintana horay ayaa loo soo sheegi doonaa.

Oggolaanshaha Sawir Qaadista iyo Faafinta
Waxaan oggolaanayaa in sawirka ilmahayga loo isticmaalo hawlaha warbaahinta iyo wacyigelinta, sida war-saxaafadeedyo,
buug-yareyaal mustagbalka ah, iyo agabyo kale 0o xayeysiin ah, 00 ay ku jiraan baraha bulshada..

Oggolaanshaha Ururinta Sawir iyo Muugqaal
Waxaan oggolaanayaa in sawirro iyo muugaallo laga gqaado iimahayga lana ila wadaago aniga iyo xubnaha qoyska ee la
magacaabay si loo muujiyo horumarka iyo waxbarashada iimahayga.

Oggolaanshaha Kareemka Qorraxda / Ka-hortagga Cayayaanka
Waxaan oggolaanayaa in shagaalaha Ready to Grow/Ready to Learn ay isticmaalaan alaabtan marka ay daryeelayaan
iimahayga (waalidku waa inuu keenaa 0o ku qoro magaca ilmaha alaab kasta).

Magaca Kareemka Qorraxda

Magaca Ka-hortagga Cayayaanka (nooca kareemka 00 keliya)

Magaca Buuxa ee llmaha (Si Cad loo Qoray)

Taariikhda

Magaca Waalidka (Si Cad loo Qoray) Saxiixa Waalidka




Xiriirrada Degdegga ah (Waa inaan helnaa laba qof
Dad gaadi kara masuuliyadda ilmaha haddii waalidka lala xiriiri waayo

Magaca 1 Lambarka Taleefanka
Xiriirka uu la leeyahay ilmahayga Cinwaanka

Xiriirrada Degdegga ah (sii socda)

Magaca 2 Lambarka Taleefanka
Xiriirka uu la leeyahay ilmahayga Chinawanka

Dad la Oggol Yahay
Magacyada dadka, marka laga reebo xiriirrada degdegga ah, ee loo oggol yahay inay ilmaha ka gaadaan xarunta

Magaca Lambarka Taleefanka

Magaca Lambarka Taleefanka

Dad aan la Oggolayn
Magacyada dadka si gaar ah aan loogu oggolayn inay ilmaha ka gaadaan xarunta

Magaca Magaca

Siyaasadaha Kharashka (Tuition Policies)

Biilinta (Billing)
Ka-qaybgalayaasha waxaa la biiliyaa maalinta 1aad ee bil kasta ee bishaas. Lacag bixinta waa in la sameeyaa ugu
dambayn 10ka bil kasta. Waa inaad haysataa kaarka deynta (credit card) oo ku diiwaangashan Arux.

Koontada qoys kasta waa inay nogotaa $0 dhammaadka bil kasta si adeegyada loo sii wado bisha xigta. Haddii

koontada aan si buuxda loo bixin ugu dambayn 25ka bil kasta, kaarkaaga deynta ee ku diiwaangashan ayaa si toos
ah looga jari doonaa lacagta hartay.

Arux Payment Portal

Degmada 191 waxay u wareegtay nidaamka Arux Community Education si loogu
maareeyo lacag bixinta (tuition), xaadirista, iyo diiwaangelinta mustagbalka.

Dhammaan qoysaska waa inay iska diiwaangeliyaan Arux ugu dambayn Agoosto
15, 2026. Sida loo diiwaangeliyo:

1. Fadlan samee akoon, kadibna gaybta “relationships” ku dar macluumaadka
ilmahaaga.

2. Dhammaystir diiwaangelinta ka hor Agoosto 15, 2026.

3. Fadlan hubi inaad geliso hab lacag-bixin sax ah; lacagta waxaa la qaadi doonaa 15ka bil kasta.




Heshiiska Lacag-bixinta
Markaad saxiixdo foomkan, waxaad oggolaanaysaa inaad akhriday oo aad fahantay siyaasadaha kharashka (tuition).

Saxiixa Waalidka / Mas’uulka Taariikhda

KinderSpark - Macluumaadka Kharashka Bisha
(Ansax laga bilaabo 7/1/2026)

Dakhliga Dakhliga Dakhliga Dakhliga
Tirada Qoyska Sanadlaha ee | Sanadlaha ee Sanadlaha ee Sanadlaha ee Dakhliga
(wadarta dadka Qoyska Qoyska Qoyska Qoyska Sanadlaha ee
waaweyn iyo Qoyska
carruurta guriga ku
nool)

2 $0-$23,999 $24-$47,999 $48-$72,000 $72-$97,000 $97,000+

3 $0-$29,999 $30 -$59,999 $60-$90,000 $90-$120,000 $120,000+

4 $0-$34,999 $35-$69,999 $70-$105,000 $105-$140,000 $140,000+

5+ $0-$39,999 $40-$79,999 $80-$120,000 $120-$160,000 $160,000+

Kharashka Bisha | $185 $500 $750 $1000 $1250
ee Gudaha
Degmada

(9:00-3:30)

Daryeelka $217.50 $580 $870 $1160 $1450
Dheeraadka ah
Subax ama Galab

Daryeelka $244.50 $652 $978 $1304 $1630
Dheeraadka ah
Subax ama Galab

Kharashka Bisha $1250 $1250 $1250 $1250 $1250
ee Ka Baxsan
Degmada

9-3:30

Daryeelka $1450 $1450 $1450 $1450 $1450
Dheeraadka ah
(Subax ama Galab)
ee Ka Baxsan
Degmada

Daryeelka $1630 $1630 $1630 $1630 $1630
Dheeraadka ah
(Subax iyo Galab)
ee Ka Baxsan
Degmada

**Qiimo-dhimis Walaalo: $100 bishii haddii ilmuhu ku diiwaangashan yahay fasal kale oo Ready to
Grow/Ready to Learn.




Shuruudaha Tababarka Musqusha ee Preschool-ka
Barnaamijkeena:

e Carruurtu waa inay xirtaan nigis (underwear).
e Pull-ups ama xafaayado lama oggola.
e limo leh shilal musqul maalinle ah looma tixgelinayo inuu musqul tababaran yahay.

Maxaa looga baahan yahay tababarka musqusha?

e |sticmaalka musqusha si madax-bannaan wuxuu ka caawiyaa carruurta kalsooni, sharaf, iyo diyaar u
ahaansho barashada kooxeed.

e Fasalladeennu looma diyaarin beddelidda xafaayadaha ama pull-ups, waana inaan raacnaa xeerar adag
oo caafimaad iyo badbaado.

e Marka shagaale uu mashquul ku nogdo beddelidda dhar wasakhaysan, waxay yareysaa kormeerka iyo
wagqtiga waxbarashada ee carruurta kale.

Maxaa loola jeedaa “musqul tababaran”? limaha waa inuu awoodaa:

Inuu sheego inuu u baahan yahay musqusha ka hor inta uusan u baahnayn

Inuu joojiyo hawshiisa 0o u tago musqusha marka loo baahdo

Inuu hoos u dhigo 0o kor u gaado dharkiisa si madax-bannaan

Inuu is nadiifiyo (gargaar yar ayaa la siin karaa carruurta 3 jirka ah)

Inuu si madax-bannaan u fariisto 0o uga kaco musqusha

Inuu dhaqgdo oo galajiyo gacmihiisa

Inuu sugo muddo gaaban haddii musqusha mashquul tahay ama fasalku meel kale joogo

Macallimiintu waxay si joogto ah carruurta ugu xusuusin doonaan isticmaalka musqusha oo ay siin doonaan
taageero ku habboon, balse carruurta waxaa laga filayaa inay si madax-bannaan u gabtaan hawlaha musqusha.

Shilalka
Waxaan fahamsanahay in carruurta si buuxda u tababaran mararka qaar ay shilal yeelan karaan, gaar ahaan
marka ay ku cusub yihiin deegaanka. Shilalka waxaa loo arkaa dhacdooyin aan badnayn. Xaaladahaas:

e Macallimiintu waxay ka caawin doonaan carruurta inay beddelaan dharka iyagoo dhiirrigelinaya
madax-bannaanida
e Waalidiinta waxaa lala socodsiin doonaa isla maalintaas

Fadlan ilmahaaga u xir dhar uu si madax-bannaan u maareyn karo, 0o soo dir set dhar ah oo dhammaystiran 0o ku
habboon xilliga, si dugsiga loogu hayo loona soo celiyo dhammaadka sannadka.

Mudada La Qabsiga

Waxaan ognahay in carruurtu heerkan gaaraan wagtiyo kala duwan. Qoysaska waxaa la siin doonaa ilaa afar (4)
toddobaad laga bilaabo maalinta ugu horreysa ee dugsiga si ilmuhu u muujiyo madax-bannaani joogto ah oo
musqusha ah.

llmaha looma tixgelin doono inuu musqul tababaran yahay haddii shilalka joogtada ahi sii socdaan ka dib afarta
toddobaad ee la gabsiga.

Markaad saxiixdo, waxaad fahantay in haddii iimahaagu aanu weli musqul tababaranayn, aan lagu agbali karin
barnaamijka ama uusan sii wadan karin ilaa uu barto xirfaddan.

Saxiixa Waalidka / Mas’uulka Taariikhda




Siyaasadda Soo Qaadista Daahitaanka (Late Pick-Up Policy)

Si loo hubiyo badbaadada dhammaan carruurta loona ixtiraamo saacadaha shagada ee shagaalaha, One91
Community Education waxay dejisay siyaasaddan soo qaadista daahitaanka ee Barnaamijyada Carruurnimada
Hore.

Wagqtiga Soo Qaadista:

e KinderSpark: 3:30 galabnimo Isniin ilaa Jimce
e KinderSpark oo leh daryeel galabnimo dheeraad ah: 5:30 galabnimo Isniin ilaa Jimce

Lacagta Daahitaanka:
Qoysaska waxaa laga gaadi doonaa $10 5-dagiiqo kasta oo ka dambaysa waqtiga loo qorsheeyay ee iimaha laga
gaadayo.

Lacag bixinta waxaa qaadi doona Xafiiska Carruurnimada Hore.

Haddii ilmaha la gaado ka dib marka xafiisku xirmo, lacagta daahitaanka waxaa lagu dari doonaa koontada qoyska,
waxaana la bixin doonaa maalinta shaqo ee xigta marka ilmuhu dugsiga ku soo laabto.

Soo Qaadis Daahitaan Soo Nognoqda:
Haddii soo qaadista daahitaanka ay nogoto mid soo nognoqda, waxaa jiri kara tallaabooyin dheeraad ah, sida kulan
lala yeesho maamulka barnaamijka ama isbeddel ku yimaada diiwaangelinta.

Su’aalo:
Haddii aad gabto su’aalo ku saabsan siyaasaddan, fadlan la xiriir Xafiiska Carruurnimada Hore ee Community
Education: 952-707-4103.

Markaad saxiixdo, waxaad fahantay in lagaa gaadi doono lacag haddii aad daahdo marka aad ilmaha soo
gaadanayso.

Saxiixa Waalidka / Mas’uulka Taariikhda
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Ready to Grow, Ready to Learn -
Maalmaha KinderSpark Xiran Yahay

2026-2027
Agoosto 21, 2026 KinderSpark Meet and Play
Agoosto 26, 2026 Maalinta 1aad ee KinderSpark
Sebtembar 7, 2026 Maalinta Shagaalaha (Labor Day)
Oktoobar 12, 2026 Diyaarinta Macallimiinta
Oktoobar 13, 2026 Kulamada Waalidiinta (Conferences)

Nofeembar 26, 2026 Fasaxa Thanksgiving
Nofeembar 27, 2026 Fasaxa Thanksgiving

Diseembar 24, 2026 Fasaxa Jiilaalka

Diseembar 25, 2026 Fasaxa Jiilaalka

Diseembar 31, 2026 Fasaxa Jiilaalka
Janaayo 1, 2027 Fasaxa Jiilaalka
Janaayo 18, 2027 Tababar Shaqgaale (Professional Development)
Maarso 4, 2027 Diyaarinta Macallimiinta

Maarso 5, 2027 Kulamada Waalidiinta (Conferences)

May 17, 2027 Memorial Day
Juun 11, 2027 Maalinta Ugu Dambeysa ee KinderSpark



District

Enrollment Checklist

One

Future Ready. Community Strong.

School Year

The following checklist is provided to assist you in gathering and completing all information that is needed to
successfully enroll your child. Please complete one registration packet per child and return all documents to the
Enroliment Center in person, by email enrolimentcenter@isd191.org, or fax 952-707-4181.

Student Name School
Item and Description Required | Office Use

ONE91 Registration Form Includes: X

1. Checklist 5. Minnesota Language Survey

2. Family Information form 6. Consent to Release Educational Information

3. Student Information form 7. Digital Equity Survey

4. Ethnic/Racial Demographic Designation Form 8. Additional Form Descriptions

Proof of Legal Name and Birth Date - e.g. birth certificate, passport, I-94 or hospital birth record, etc X

Proof of Residency — e.g. home purchase agreement, rent/lease agreement or utility bill X

Pupil Inmunization Record - State or Health Care Provider form preferred X

*NOTE - Attached immunization form is a guide for vaccination intervals

Pupil Inmunization Conscientious Objection

Additional Forms

Application for Educational Benefits (completed annually)

Early Childhood Screening

Student Child Care Information

High School Transportation

Statewide Open Enrolliment Form (Required for all non-resident students)

Variance Request Form

Custody or Parenting Plan Documents

Guardianship / Foster Documents: (Required when enrolling guardian is not the birth parent)

District Communication Log (for office use only) Student ID:
Start:
School:
Grade:
Last Loc:
OE: Y/N
Var: Y/N
Intake:
Data Entry:




District

Z Dne REGISTRATION FORM - FAMILY INFORMATION

Future Ready. Community Strong.

Street Address Apt./Lot#  City State Zip Code

¥ Primary Household — Legal Guardian(s) that Student lives with:

1.
First Name

Last Name Cell Phone

Legal Guardian  No |:| Yes|:|
Email Address

Relationship to Student

Is there a current legal custody or parenting plan in effect? No |:| Yes |:| Parent Primary Language

Work Phone

Interpreter Needed? No |:| Yes I:l Translated Communications Needed? No |:| Yes|:|

2. _
First Name Last Name Cell Phone Work Phone

Legal Guardian  No |:| Yes |:|
Email Address Relationship to Student

Is there a current legal custody or parenting plan in effect? No |:| Yes |:| Parent Primary Language

Interpreter Needed? No |:| Yes |:| Translated Communications Needed? No |:| Yes|:|

Y Secondary Household — Legal Guardian that Student DOES NOT live with:

First Name Last Name Cell Phone Work Phone
Legal Guardian No |:| Yes |:|

Email Address Relationship to Student

Street Address Apt./Lot# City State Zip Code

Is there a current legal custody or parenting plan in effect? No |:| Yes |:| Parent Primary Language

Interpreter Needed? No |:| Yes I:l Translated Communications Needed? No I:l Yes |:|



List ALL CHILDREN (birth to grade 12) living in your primary household including those children attending elsewhere.

Use legal name as listed on birth record.

Last Name

First Name

Birth Date

M| Mo /Day/ Yr

Gender

Grade

School Attending

m[]

FC

Ml

FLOI

m[]

FL

m]

FO

m[]

F

m]

FO

M

FC

m[]

FC

Emergency Contact Information: List a minimum of TWO emergency contacts (not the legal parent/quardian) who will assume

temporary care of your child if you cannot be reached.

Name Relationship to Student Cell Phone Work Phone
Please answer the following questions regarding housing.
Have you moved to this school district for temporary or seasonal agricultural work (migrant)? No [] Yes []
Are you currently a homeowner? No [] Yes []
Are you currently renting? No [] Yes []
Do you share a household with another family or friends? No [ ] Yes [ ]

[] Hotel or motel

Are you living at one of the following?

] Emergency Shelter / Transitional Housing
[] Unsheltered (cars parks, campgrounds, temporary)

How did you hear about 191 schools?

[] Google search
[] Social Media

] Other:

] From a friend or family

] Postcard / flyer in the mail
] Print/ Newspaper




one

Future Ready. Community Strong.

District

Student Legal Name as listed on birth record.

Middle Name

Male |:|

Student First Name Student Last Name

Gender:
Date of Birth Grade Level
Birth Country Birth City

Please answer the following questions regarding the student.

Student ID

Female |:|

REGISTRATION FORM - STUDENT INFORMATION

Has the student moved to the United States from another country? | No |:| Yes |:| Country:
If yes, date the student first entered the United States Month / Day / Year
If yes, date the student first attended school in the United States Month / Day / Year

Student has attended school in the U.S. for less than 3 cumulative
years

No |:| Yes |:|

Educational History

If entering Kindergarten, has your child received an early
childhood screening?

No |:| Yes |:|

If yes, where?

Has your child ever attended District ONE91 Schools?

No |:| Yes |:|

If yes, where?

Has your child attended another Minnesota Public School?

No[ ] Yes[]

If yes, where?

Does this student participate in special services or programs?

No |:| Yes |:|

Does the student have a current IEP?

No |:| Yes |:|

Does this student have a current 504 Plan?

No |:| Yes |:|

Does this student participate in English Learner Services?

No |:| Yes [ ]

Does your child participate in (check all that apply) Honors Courses No |:| Yes |:|
Accelerated Courses No |:| Yes |:|
AVID No[ ] Yes|[]
Other No |:| Yes |:|

If other, please list here:

Please provide previous school attended information for the past two years.

School Name City / State

Country

Grade

School Year Attended




Transportation

O o

Will your child attend a child care facility such as KinderCare or any other individual provider, before or after school,
No |:| Yes |:|
any day of the school week?

Student Health Information

Asthma No |:| Yes |:|
Diabetes No |:| Yes |:|
Seizures No |:| Yes |:|
Goxons | Mo Yes[J

Vision Concerns No |:| Yes |:|

Other Medical Conditions (e.g. ADD/ADHD, surgeries, emotional concerns, Gl issues, etc.) PLEASE ENTER N/A IF DOES NOT APPLY-

Allergies (e.g. bee stings, food, latex, pollen, etc.) PLEASE ENTER N/A IF DOES NOT APPLY-

List ALL Medications- PLEASE ENTER N/A IF DOES NOT APPLY-

Special Diet Restrictions (e.g. gluten, dairy, fruit, etc.) PLEASE ENTER N/A IF DOES NOT APPLY-

ALL medications and treatments both prescribed and over the counter require a parent signature and a signed authorization
form which can be found on the “Health Services” web page at: https://www.isd191.org/discover/departments/health-services

Physician/Clinic Name (optional) Phone #

Minnesota Statutes and rules require the school district to keep accurate and updated records for all students. All data on this form is confidential and will only be
shared with authorized district personnel. The information will become a part of the student’s permanent cumulative record. Certain information, known as “directory
information”, is available to the public unless the district receives a written request from a legal guardian indicating otherwise.

| understand that | may refuse to provide the requested information and acknowledge that by doing so, school personnel may be unable to contact me in the event of
an emergency and as a result will contact 911. | verify that all information provided is accurate to the best of my knowledge.

Minnesota Statute (142D.091) requires that students receive a developmental screening between the ages of 3-5 years old or within the first 30 days of kindergarten
enrollment. | am consenting to this screening provided by ISD 191.

Parent/Guardian Signature Date




m h DEPARTMENT
OF EDUCATION
Ethnic and Racial Demographic Designation Form

Student’s First Name: Middle Name/Initial: Last Name:

Date of Birth: District: School:

Schools are required to report ethnicity and race to the state and to the U.S. Department of Education. Because of recent changes to
Minnesota state law, Minnesota disaggregates each category into detailed groups to further represent our student populations.
Parents or guardians are not required to answer the federal questions (in bold) for their children. If you choose not to answer the
federal questions (in bold,) federal law requires schools to choose for you. This is a last resort—we prefer if parents or guardians
complete the form. State questions are labeled as “Optional” and schools will not fill in this information for you.

This information helps improve teaching and learning for everyone and helps us accurately identify and advocate for students currently
underserved. The information this form collects is considered private information. You can review the privacy notice to learn more about
the purpose of collecting this information, how it will be used and not used, and how the detailed groups were identified. The privacy
notice can be found in our Frequently Asked Questions: Ethnic and Racial Designation Form.

Is the student Hispanic/Latino as defined by the federal government? The federal definition includes persons of Cuban,
Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.?

[You must select “yes” or “no” to this question.]
|:| Yes [if yes, go to Question A.] |:| No [If no, go to Question 1.]

Optional Question A: If yes was chosen above, select all that apply from the list below (this question will not be answered by
school staff):

[ ] Declinetoindicate [ ] Guatemalan [ ] Salvadoran [] Other Hispanic/Latino
[ ] Colombian [] Mexican [ ] Spaniard/Spanish/ [] Unknown
[] Ecuadorian [] Puerto Rican Spanish-American

Go to Question 1.

[Select “yes” to at least one of the Questions (1-6) below.]

Question 1: Does the student identify as American Indian or Alaska Native as defined by the state of Minnesota?

The state of Minnesota definition includes persons having origins in any of the original peoples of North America who
maintain cultural identification through tribal affiliation or community recognition. [This question is needed to calculate
state aid/funding.]

|:| Yes [If yes, go to Question 1a.] |:| No [If no, go to Question 2.]

Optional Question 1a: If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

[] Decline to indicate []1 Cherokee [] Other North American Indian Tribal Affiliation
] Anishinaabe/Ojibwe [] Dakota/Lakota [] Unknown

Go to Question 2.

'Federal Register, Vol. 72, No. 202/Friday, October 19, 2007/Notices/59274
-6-




Question 2. Is the student American Indian from South or Central America?

|:| Yes [Go to Question 3.] |:| No [Go to Question 3.]

Question 3. Is the student Asian as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.!

|:| Yes [If yes, go to Question 3a.] |:| No [If no, go to Question 4.]

Optional Question 3a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

[ ] Decline to indicate [] Chinese [] Karen [] Other Asian
[] Asian Indian [] Filipino [ ] Korean [] Unknown
[] Burmese [ ] Hmong [] Vietnamese

Go to Question 4.

Question 4. Is the student black or African American as defined by the federal government? The federal definition
includes persons having origins in any of the black racial groups of Africa.t
|:| Yes [If yes, go to Question 4a.] |:| No [If no, go to Question 5.]

Optional Question 4a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

[ ] Decline to indicate [ ] Ethiopian-Other [] Somali
[ ] African-American [] Liberian [ ] Other black
[ ] Ethiopian-Oromo [ ] Nigerian [ ] Unknown

Go to Question 5.

Question 5. Is the student Native Hawaiian or Other Pacific Islander as defined by the federal government? The
federal definition includes persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
Islands.*

|:| Yes [Go to Question 6.] |:| No [Go to Question6.]

Question 6. Is the student white as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of Europe, the Middle East, or North Africa.l

|:| Yes [Go to Signature.] |:| No [Go to Signature.]

Parent(s)/Guardian Name Date

Parent(s)/Guardian Signature




Minnesota Language Survey

Minnesota is home to speakers of more than 100 different languages. The ability to speak and understand multiple languages is valued. The
information you provide will be used by the school district to see if your studentis multilingual. In Minnesota, students who are multilingual may
qualify for a Multilingual Seal upon further assessment. Additionally, the information you provide will determine if your student should take an
English proficiency test. Based upon the results of the test, your student may be entitled to English language development instruction. Access to
instruction is required by federal and state law. As a parent or guardian, you have the right to decline English Learner instruction at any
time. Every enrolling student must be provided with the Minnesota Language Survey during enroliment. Information requested on this form is
important to us to be able to serve your student. Your assistance in completing the Minnesota Language Survey is greatly appreciated.

Student Information

Student’s Full Name: Birthdate or Student ID:

(Last, First, Middle)

Check the phrase that best describes your Indicate the language(s) other than
student: English in space provided:

[] language(s) other than English
] English and language(s) other than English

1. My student first learned:
] only English

[] language(s) other than English
[] English and language(s) other than English

2. My student speaks:
] only English

] language(s) other than English
[] English and language(s) other than English

3. My student understands:
] only English

] language(s) other than English
4. My student has consistent [] English and language(s) other than English

interaction in: ] only English

Language alone does not identify your student as an English learner. If a language other than English is indicated, your student will be
screened for English language proficiency.

Parent / Guardian Information

Parent / Guardian Name (Printed):

Parent / Guardian Signature: Date:

* All data on this form is private. It will only be shared with district staff who need the information to best serve your student and for legally
required reporting about home language and service eligibility to the Minnesota Department of Education. At the district and at the Minnesota
Department of Education, this information will not be shared with other individuals or entities, except if they are authorized by state or federal
law to access the information. Compliance with this request for information is voluntary.

8-



EDne CONSENT TO RELEASE EDUCATIONAL DATA
'E Office Use:

1st Request: 2nd Request:

Future Ready. Community Strong.
STUDENT INFORMATION
Student First Name Student Last Name Middle Name
Gender: Male [] Female []

Date of Birth Grade Level

PREVIOUS SCHOOL INFORMATION

Previous School / Organization Name City, State

Phone Fax Email

| authorize Independent School District 191 to obtain official school records, please include COPIES OF ALL of the following, if applicable:

Transcript and/or report cards, exit grades (if applicable), birth document, early childhood screening (if applicable.)
e Academic Assessments: MAP, DIBELS, MCA, MTAS, ACCESS test scores.
Attendance Data: days absent and truancy records.
o Medical & Health Records: vaccination history and other health records, if applicable.
o Special Education Records including; current IEP, assessment reports, evaluation reports. (If using SpEd forms, please share electronically with Annette Hardt)
L]

Disciplinary Records: in accordance with MN State Statute120A.22 Subd. 7(c).

PLEASE RELEASE RECORDS TO THE DESIGNATED ISD 191 SCHOOL:
School Name: Email Phone Fax
|:| ONE91 Virtual Academy Elementary 191va-elementary@isd191.org 952.707.2900 email only
|:| Edward Neill Elementary edwardneill@isd191.org 952.707.3100 952.707.3102
|:| Gideon Pond Elementary gideonpond@isd191.org 952.707.3000 952.707.3002
|:| Harriet Bishop Elementary harrietbishop@isd191.org 952.707.3900 952.707.3902
|:| Hidden Valley Elementary hiddenvalley@isd191.org 952.707.3800 952.707.3802
|:| Rahn Elementary rahn@isd191.org 952.707.3600 952.707.3602
|:| Sky Oaks Elementary skyoaks@isd191.org 952.707.3700 952.707.3702
|:| Vista View Elementary vistaview@isd191.org 952.707.3400 952.707.3402
|:| William Byrne Elementary williambyrme@isd191.org 952.707.3500 952.707.3502
|:| Eagle Ridge Middle School eagleridge@isd191.org 952.707.2808 952.707.2802
[ ] INicollet Middle School nicollet@isd191.org 952.707.2608 952.707.2602
|:| ONE91 Virtual Academy Middle School 191va-secondary@isd191.org 952.707.2900 email only
|:| Burnsville High School bhsrecords@isd191.org 952.707.2108 email only
|:| Burnsville Alternative High School bahs@isd191.org 952.707.4020 952.707.4024
|:| (ONE91 Virtual Academy High School 191va-secondary@isd191.org 952.707.2900 email only
|:| District Enrollment Center enrolimentcenter@isd191.org 952.707.4180 952.707.4181
Parent/Guardian Signature Date
Designated School District Staff (if parent signature not obtained) Date

In accordance with MN State Statute 120A.22 Subd. 7(a), written permission of the parent/guardian is not necessary in the transfer of records to a school in which the

student intends to enroll.




Are Your Kids Ready?

Minnesota K-12 Immunization Law

Students are required to receive certain vaccines for school or submit an exemption. This requirement applies for
all public, private, online, and home schools in Minnesota. Look for your child’s grade in the chart below and see
how many total doses of each vaccine are needed for their grade.

Required Immunizations ;i:tie'cg:a';:“ to :f:::::‘hGG’:::e“ Twelfth Grade
Hepatitis B (Hep B) 3 Doses 3 Doses 3 Doses
Polio (IPV) 4 Doses 4 Doses 4 Doses
Measles, mumps, rubella (MMR) 2 Doses 2 Doses 2 Doses
Varicella (Chickenpox) 2 Doses 2 Doses 2 Doses
Diphtheria, tetanus, and pertussis (DTaP) | 5§ Doses 5 Doses 5 Doses
Tetanus, diphtheria, and pertussis (Tdap) 1 Dose 1 Dose

Meningococcal ACWY (MenACWY) 1 Dose 2 Doses

Note: The number of doses may be different if your child is behind schedule. If your child has fallen behind on their
vaccinations it is not too late to catch-up, talk to their health care provider.

Recommended but not required for school

Influenza (flu), COVID-19, Human Papillomavirus (HPV), Meningococcal B (MenB) and other vaccines are
recommended for children to ensure they are fully protected. Talk to your health care provider about when your
child should receive these immunizatons. For more information visit CDC: Vaccine Schedules For You and Your Family
(www.cdc.gov/vaccines/imz-schedules/index.html).

Tips for parents and guardians

®  Make sure your child has received all of the required immunizations before their first day of school or submit

an exemption.
®  Submit a copy of your child’s immunization record to their school. You can get a copy of their record from the
clinic or find their record on Find My Immunization Record (www.health.state.mn.us/people/immunize/miic/

records.html).

®  Please complete the reverse side if your child requires an exemption for medical reasons or if you are opting
for a non-medical exemption due to personal beliefs.

; : Vaccines for Infants, Children, and Adolescents

<= (www.health.state.mn.us/people/immunize/basics/kids.html)

Contact | ization P t 651-201-5503 or 1-800-657-3970 for alt te f t m DEPARTMENT
ontact Immunization Program a -201- or 1-800-657- or alternate format. OF HEALTH

ID# 52799 (08/2024)




CHILD’S NAME (FIRST, LAST): CHILD’S DATE OF BIRTH:

Medical and non-medical exemptions

Instructions for documenting medical or non-medical exemptions and history of chickenpox (varicella)

Follow steps 1 and 2 below to document a medical exemption, non-medical exemption, or history of chickenpox.
1. Place an X in the box to indicate a medical or non-medical exemption. If you are exempting your child from more than
one vaccine, mark each vaccine you are exempting them from with an X.
2. Obtain signatures for exemptions or history of chickenpox disease.

Medical exemption: A health care provider

Required Immunizations Medical Non-Medical
must review and sign a medical exemption.
Hepatitis B (Hep B) A health care provider includes a licensed
physician, nurse practitioner, or physician
Polio (IPV) assistant.

By my signature below, | confirm that this
child should not receive the vaccines marked
Varicella (Chickenpox) with an X in the table for medical reasons
(contraindications) or because there is
laboratory confirmation that they are already

Measles, mumps, rubella (MMR)

Diphtheria, tetanus, and pertussis

(DTaP) )
Immune.
Tetanus, diphtheria, and pertussis .
Signature:
(Tdap)

(of health care practitioner)

Meningococcal ACWY (MenACWY)

Date:

Non-medical exemption: A parent/guardian must sign for a non-medical exemption and the form must be signed and
stamped by a notary. A child is not required to have an immunization that is against their parent or guardian’s beliefs.
Choosing not to vaccinate may put the health of your child or others they are around at risk. Unvaccinated children who
are exposed to a vaccine preventable disease may be required to stay home from school and other activities for up to 21
days to protect themselves and others.

By my signature | confirm that this child will not receive the vaccines marked with an X in the table because of my beliefs
and | understand that they may be required to remain out of school and other activities for up to 21 days if exposed to a
vaccine preventable disease.

Signature: Date:
(of parent/guardian)

Non-medical exemptions must also be signed and stamped by a notary:

Notary Stamp
This document was acknowledged before me on
(date),
by
(name of parent or guardian)
Notary Signature:
y I8 State of ,

County of

History of chickenpox (varicella) disease: If a child has previously had chickenpox, they are not required to receive the
varicella vaccine. A health care provider must sign this form if the disease happened after Sept. 1, 2010. If the child had
chickenpox before Sept. 1, 2010, a parent or guardian may sign this form.

My signature below means that | confirm this child does not need the varicella vaccine because they had chickenpox in the
month and year
Signature: Date:

(of health care practitioner, representative of a public clinic, or parent/ guardian)

Minnesota Department of Health, Immunization Program ID# 52799 (08/2024)




Additional Form Descriptions

Application for Educational Benefits: If your family qualifies, your student(s) can receive free or reduced-price meals as well as
potential discounts for participation in athletics, band, orchestra and many other school activities.

By completing an application, you are helping to ensure every school in District 191 gets the much-needed state and federal funding
it deserves.

To receive benefits, applications must be submitted and approved every year.

Apply on the www.isd191.org website by clicking on the “Apply for Educational Benefits” button.
https://www.isd191.org/families/application-for-educational-benefits

Early Childhood Screening: Required for Kindergarten or 1% grade entry. This may be completed anytime between the ages of 3-7.
You may schedule an appointment by calling 952-707-4117 or completing the online form at:

https://communityed.isd191.org/early-childhood/early-childhood-screening

Student Child Care Information: If your student attends a before or after school childcare program, such as Project KIDS,
Kindercare, or any other individual provider any day of the week during the school year, please complete the Childcare Information
Form. To complete the online google form click here:

https://www.isd191.org/discover/departments/transportation

Paper forms are available at the Enrollment Center or on the Transportation webpage at: www.isd191.org

Transportation for Students in Grades K-8
District 191 provides safe and efficient transportation to special education students, and regular education students who qualify:
e Grades K-5 students who live 1 mile or more from school
e Grades 6-12 students who live 1.5 miles or more from school
The walking distance is defined as the shortest distance from the child’s residence by public walkway, street or highway to the
assigned entrance of the school the student attends as measured by the district’s computerized GIS map.
Once enrolled, transportation will automatically be setup for students who qualify. Busing information can be viewed in your
ParentVue Account under the Student Information section.

High School Transportation for Students in Grades 9-12

All District 191 students in grades 9-12 will be required to opt-in (register) to receive transportation to and from school. Students
who are not registered will not receive transportation. You may register for transportation at any time before or during the school
year.

You may complete the online form by clicking the Opt In button on the transportation website:
https://www.isd191.org/discover/departments/transportation

MyStop App: District 191 Transportation uses a service called MyStop, a system that uses GPS to track all Burnsville-Eagan-Savage
School District 191 buses and shares that information through a website.

The service provides parents and students with a better idea of where a bus is along its route and about what time it will arrive at
their stop. Parents and students can log in to the website by downloading the MyStop app (android or iOS) to a smartphone or
tablet. They can view a map of their specific bus route, an approximate location of the bus, and an estimated arrival time at their
bus stop. https://www.isd191.org/discover/departments/transportation/mystop

Statewide Open Enrollment Form: Used to request enroliment into a District ONE91 school when living outside of District
ONE91's attendance boundary area. Paper forms are available at the Enrollment Center or on the Enrollment webpage at:
www.isd191.org/enroll

Variance Request Form: Used to request enrollment into a District ONE91 school other than the school serving your residential area.
Paper forms are available at the Enrollment Center or on the Enrollment Center webpage at: www.isd191.org/enroll

Guardianship/Foster Documents: To ensure the safety and security of our students these documents are required when the
enrolling parent/guardian is not the birth parent. Please provide the Enrollment Center with supporting documentation stating you
are the legal custodial guardian for the student you are registering along with a photo ID.

Custody or Parenting Plan: If there is a current custody or parenting plan in place for the student you are registering, please provide a
copy to the Enrollment Center. This helps to ensure the safety and security of our students in the school they will be attending.




ParentVue: All parents in ONE91 will have access to create a ParentVue account in which they will be able to view their student’s
information online or on the mobile app. A valid email address must be on file in order for your account to be activated. If you do not
receive your activation code once your student is enrolled, you may email the ParentVue team and they will be happy to assist you.
parentvue@isd191.org

Parent Square: District 191 uses ParentSquare for school communication, primarily with email, text and app notifications.
ParentSquare automatically generates an account for each parent, using their preferred email address and phone number.

We encourage parents to access their accounts so they can download the mobile app and update their preferences on when and how
they are notified. Parents are not required to download the app to view messages from the school district. However, downloading
the app makes it easier to receive and respond to messages.

Here’s what you can do with ParentSquare:
. Receive messages from the school via email, text or app notification
Choose to receive information as it comes or all at once at 6pm daily
Communicate in your preferred language
Comment on school postings to engage in your school community
Direct message teachers, staff and other parents
Participate in group messages
Sign up for parent-teacher conferences with smart online technology
Send signed forms & permission slips, receive report cards, sign up to volunteer and more all from your phone or web portal

Meal Accounts and Payments: When a student registers in District 191, the Food and Nutrition Services department creates a meal
account for the student with a unique personal identification number (PIN). The student enters this PIN into a keypad at the cashier
station in the cafeteria to pay for meals and a la carte foods and beverages. Students keep the same PIN from year to year while
enrolled in the district. Your child’s school will inform them of their PIN number. Student PIN numbers can also be found in your
ParentVue account under Other Information

Pay Online: Depositing money into accounts is best accomplished online. It takes between 24 and 72 hours to get funds into the
student account at the school. There is no fee to parents/guardians for using the online payment system.
https://www.isd191.org/discover/departments/food-nutrition-services/payments

Pay by Check: Checks may also be sent to school with your student and placed in the check deposit box or given to the Food Service
Manager. Checks should be made out to ISD 191 Food Service. Please write the name of the student and their PIN on the memo line
of your check. Cash may also be sent with your student; however, we discourage this practice.

Medication Authorization:
All medications require:
e A physician's authorization.
e  Written permission from parent/guardian.
e Come in the original prescription bottle or over the counter packaging.
ITo download the form, go to: https://www.isd191.org/discover/departments/health-services
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	KinderSpark  
	 
	Si ilmahaaga (ama carruurtaada) si guul leh loo diiwaangeliyo, dhammaan xogta diiwaangelinta ee loo baahan yahay waa in la dhammeeyaa lana soo celiyaa ka hor maalinta ugu horreysa ee uu ilmuhu imanayo (eeg liiska hubinta diiwaangelinta).Foomamka ku soo dir email: dobrien@isd191.org Ama fax ugu dir: ATTN: Danny O’Brien, 952-707-4140 Ama si toos ah ugu soo celi dhammaan dukumentiyada xafiiska Barnaamijyada Carruurnimada Hore ee Diamondhead Education Center, 200 W Burnsville Parkway, qaybta hoose (albaabka 11). 
	___________________________________________________​______________________________ 
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