REGISTRATION FORM/F High School Enrollment Checklist

The following checklist is provided to assist you in gathering and completing all information that is needed to
successfully enroll your child(ren). Please return all documents to the Enroliment Center or email:
enrollmentcenter@isd191.org.

Student Name School

Item and Description Required | Office Use

ONE91 Registration Forms: X
Checklist (1 per student)

Family Information form (1 per family)

Student Information form (1 per student)

Minnesota Language Survey (1 per student)

HS Student Transportation Registration Form (1 per student)
Consent to Release Educational Information (1 per student)

o gk wh e

Proof of Legal Name and Birth Date T e.g.. birth certificate, passport, 1-94 or hospital birth record X

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

Pupil Immunization Record - State or Health Care Provider form X

Additional Forms and Descriptions

Application for Educational Benefits: If your family qualifies, your student(s) can receive free or reduced-price
meals and possibly other benefits, including discounts for participation in athletics, band and other

activities. Apply on the ISD191.0rg website by clicking on the iEducational Benefits Apply/Waived button at the top of the
screen.

School District Enroliment Options Program State Form: Used to request enroliment into a District
ONE91 school when living outside of District ONE91's boundary area. Form available at Enroliment
Center or on the Enrollment webpage at 1SD191.org.

District Communication Log (for office use only) Student ID:

Start:

School:

Grade:

Last Loc:

OE: Y/N

Var: Y/N

Intake:

Data Entry:
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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 student is
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 enrollment. 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:

1. My student first learned: — language(s) other than English.

___English and language(s) other than English.
___only English.

I:llanguage(s) other than English.
Dnglish and language(s) other than English.

I:Lnly English.

I;llanguage(s) other than English.

2. My student speaks:

3. My student understands:

English and language(s) other than English.

nly English.

. I her than English.
4. My student has consistent |_|anguage(s) otherthan Englis

nglish and language(s) other than English.

L
|;Ionly English.

interaction in:

Language use 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.



STUDENT TRANSPORTATION SERVICES
200 W. Burnsville Pkwy., Burnsville MN
55337 Tel. 952-707-2067 or 952-707-2069
Fax: 952-707-2097
Future Ready. Community Strong. Email: transportation@isd191.org

District

SENIORHIGH SCHOOLSTUDENT TRANSPORTATION

REGISTRATION FORM
SCHOOLYEAR

Students entering grades 9 through 12 MUST register their busing needs. The Student
Transportation Services department contracts for the number of buses and drivers required
to transport only those students who will require to-and-from school bus service. Obtaining
an accurate count of students who will actually ride school buses is very important to the
design of efficient, low cost routes.

Students and families eligible for transportation who decline bus service at this time may re-
establish the service at any time during the school year by contacting the Student
Transportation Services office. If you believe your student would have only an occasional need
to ride the bus, you may call the office at any time during the school year to learn the location
and time of the nearest bus stop with seats available.

Will bus transportation to and from school be required for your senior high student?

[Jves [ no

Student will be attending: D Burnsville Senior High D Burnsville Alternative High School
600 E. Highway 13 2140 Diffley Rd.

Burnsville, MN 55337 Eagan, MN 55122
Student Name: (last, first, middle)
Student ID # Grade:
Address:
Street number/name City State Zip
Parent Signature: Date:



mailto:transportation@isd191.org



mailto:bhsrecords@isd191.org
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