IN-DISTRICT TRANSFER/REVERSALS Osseo Area
APPLICATION- District Residents 27-28 Schools

Families who live in Osseo Area Schools are assighed to an attendance
area school based upon their address. Parents/Guardians may request
for their student to attend a different school.

In-district transfers will be approved on a space available basis. A lottery
will be used if the number of applications exceeds the number of spaces
available. Applications on the waiting list are selected in order of date
received after January 15, 2027.

Application - . Deadline to
. Families Notified
Deadline Respond
Priority Deadline for
First day of School 27-28 January 15, 2027 February 12,2027 February 26, 2027
First Day of School 27-28 August 20, 2027 Egg‘;re AL August 20, 2027
Trimester 2 November 12, 2027 Egg‘;re November12,  \,vember19, 2027
Trimester 3 February 25, 2028 Before February 25, March 1. 2028
2028
Transportation Magnet Schools
If approved, transportation is the responsibility of To attend a magnet school
the parent/legal guardian. Transportation MAY be « Birch Grove School for the Arts,
available from an existing bus stop that serves the - Weaver Lake Elementary: A Science,
approved school if: Math, and Technology School,

1. The student registers for bus service each school
year and is approved to use an existing bus stop.

2. Space is available on existing bus routes.

3. Parents/legal guardians are responsible to ensure
their student can get safely to and from the
assigned bus stop.

» Zanewood Elementary: A Science,
Technology, Engineering, Arts and
Mathematics School,

* Brooklyn Middle School - A Science
Technology, Engineering, Arts and
Mathematics School

Note: Periodically space on the bus and bus routes * Park Center Senior High - An IB World

change. Space may or may not be available. School,
* Osseo Senior High -Health Science Program

Apply through MAGNET SCHOOL CHOICE.

Osseo Area Schools Enroliment Center Phone: (763) 585-7350
7051 Brooklyn Boulevard Fax: (763) 585-7368
Brooklyn Center, MN 55429 Email enrolimentcenter@district279.org
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IN-DISTRICT TRANSFER/REVERSALS ( Osseo Area

APPLICATION- District Residents 27-28

Student Information

Schools

LAST FIRST MIDDLE BIRTHDATE GENDER Grade
mm/dd/yyyy Male
[0 Female
Parent Information
LAST FIRST MIDDLE RELATIONSHIP
O Father £ Mother
Other
ADDRESS Apt/Unit # CITY ZIP CODE
CELL PHONE WORK PHONE EMAIL
CURRENT SCHOOL REQUESTED SCHOOL
TRANSFER REQUESTED FOR
Fall 2027 Trimester 2 Trimester 3
SIBLING ATTENDING REQUESTED SCHOOL SIBLING NAME
Yes No
Parent/Guardian Signature
PARENT/GUARDIAN SIGNATURE DATE

By signing this document, | acknowledge that | have reviewed the transportation information regarding
school choice transfers. Transportation is the responsibility of the parent/guardian.

OFFICE USE ONLY

Date Received Student ID Attend Area School School Attending School Reqguested OAP
O In-district
U Reversal Approved at Window Waitlist OAP
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