
 

DAIM NTAWV SAU NPE RAU TUAM  

TSEV KAWM NTAWV KEV XAIV  

(APPLICATION FOR ENROLLMENT – SCHOOL DISTRICT ENROLLMENT OPTIONS PROGRAM)
 ED-01861-21 

 

KEV NCAUJ LUG THIAB KEV QHIA:  Qib Kindergarten  mus txog rau qib kaum ob cov  me nyuam mej yes thiab cov yuav pib-kindergarten uas 

muaj teeb meem xws li kev tsis taus tej zaum yuav sau tau npe kawm ntawv rau cov tuam tsev kawm ntawv dawb uas tsis nyob ze rau ib thaj tsam lawv 

nyob (Minn. Stat. § 124D.03).  Siv ib daim ntawv sau npe rau ib tug me nyuam mej yes. 
 

Niam txiv/Cov saib xyuas:  Nug txog tej kev pab ntawm tuam tsev kawm ntawv, mus xyuas tsev kawm ntawv,  thiab nug cov neeg ua hauj lwm tswj 

tsev kawm ntawv, cov xib fwb, cov niam txiv thiab mej yes.  Koj kuj mus saib tau Ceg Kev Kawm ntawm qhov cab sab http://education.state.mn.us rau 

kev qhia txog rau tuam tsev kawm ntawv, tsev kawm ntawv thiab kev pab qhia ntawv.  Yog tias koj muaj lus nug los yog xav tau kev pab, hu rau kev sau 

npe kev xaiv ntawm (651) 582-8471. 
 

Thaum uas koj xav tau tias yuav sau npe, koj yuav tau qhia rau lub tsev kawm ntawv uas koj tus me nyuam tab tom kawm tias koj yuav sau npe tias koj 

tsis yog neeg nyob ze ntawm thaj tsab ntawv. 
 

Sau kom tiav tshooj 1 thiab sau npe rau tshooj 2.  Xa daim ntawv uas sau npe tias tuaj rau ntawm lub tuam tsev kawm ntawv uas tsis nyob ze koj thaj 

chaw (tsis yog rau ntawm Ceg Kev Kawm).  Cov ntawv sau npe yuav tsum xa mus rau ntawm tuam tsev kawm ntawv uas tsis nyob ze koj thaj 

tsam tsis pub dhau lub Ib hli tim 15  uas yog pib sau npe rau kev kawm ntawv xyoo yuav los.  Yog tias koj ua tsis ncav rau lub Ib hli tim 15 uas yog 

hnub kawg, hu rau tuam tsev kawm ntawv uas tsis nyob ze koj thaj tsam seb koj puas tsim nyog rau qhov kev uas tso cai rau tsis ua tau vim txog hnub 

kawg lawm. 
 

Koj yuav tos ntsoov yuav tau txais ib tsab ntawv pom zoo los tsis pom zoo tuaj ntawm tuam tsev kawm ntawv uas tsis nyob ze koj thaj tsam li ntawm lub 

Ob hli tim 15.  Thaum uas koj tau txais tsab ntawm pom zoo koj yuav tsum qhia rau lub tuam tsev kawm ntawv  uas tsis nyob ze koj thaj tsam li  ntawm 

lub Peb Hi tim 1 seb koj tus me nyuam puas yuav mus kawm ntawv rau ntawm lub tuam tsev kawm ntawv tsis nyob ze koj ntawm rau lub xyoo yuav los 

ntawd. 
 

TSHOOJ 1:  TUS ME NYUAM MEJ YES NIAM THIAB TXIV LOS YOG TUS SAIB XYUAS YUAV TSUM TAU SAU KOM TIAV  

[SECTION 1:  TO BE COMPLETED BY THE STUDENT’S PARENT OR GUARDIAN]  

Niam txiv/Tus saib xyuas npe (Xeem, Npe, M.I.) 

[Parent/Guardian Name (Last, First, M.I.)] 

Xov tooj [Telephone Number] 

Tsev [Home]:           (         )            - 

Hauj lwm [Work]: (         )            - 

Niam txiv/Tus saib xyuas chaw nyob [Parent/Guardian Address] Lub Zos/Lub Xeev/Zauv cim [City/State/Zip Code] 

Nyob Thaj Tsam Twg [Resident District]    Lub Zos [City] 

Thaj Tsam Uas Xaiv (Tsev Kawm Ntawv Tsis Nyob Ze Ib Thaj Tsam) [District of Choice (Non-Resident School District)] 

Tus Mej Yes Npe (Xeem, Npe, M.I.)  

[Student Name (Last, First, M.I.)] 

Hnub Yug [Birthdate]   

Hli. [Mo.]_____ Hnub [Day] _____ Xyoo [Year] _____
 

Tub los Ntxhais 

[Gender]  

 M   F
 
 

Tsev Kawm Ntawv Tab Tom Kawm Los Yog Kawm Xyoo Tas Los 

[School Currently Attending or Last Attended] 

Qib Twg (uas yog zwj thaj rau hnub no) 

[Grade (as of today’s date)] 

Tshwj xeeb kev xav tau (raws kev xav) 

[Special Needs (optional)] 

Vim li cas thiaj Thov: (Qhov no tsis muaj feem xyuam txog koj txoj kev 

lawv txais) 

[Reason for Request: (This does not affect your acceptance)] 

Sau tsev kawm ntawv raws li nyiam uas tsis nyob ze ib thaj tsam zuj zus 

raws li xav tau 

[List school(s) choice(s) in non-resident district in order of priority]  

1. ___________________________________________________  

2. ___________________________________________________  

3. ___________________________________________________  
 

Rau cov mej yes nyob rau zos  Minneapolis uas sau npe rau qhov “Kev Xais yog Koj Li” npaj tsw yim, koj puas paub tias koj tus me nyuam tau zaub 

mov tom tsev kawm ntawv noj dawb los yog tau them nqi pheej yig?  

[For Minneapolis students applying for the “Choice is Yours” plan, do you believe your child qualifies for free or reduced price lunch?] 

Tsis paub [No]    Paub [Yes]   Yeej Tsis Paub [Don’t Know]    

Koj puas yuav sau npe rau lwm lub tuam tsev kawm ntawv thiab? [Are you applying to other districts?]    Tsis sau [No]   Sau [Yes]  

Yog tias sau yog lub tuam tsev kawm ntawv twg: [If yes, which district(s)]: 

 

TSHOOJ 2:  NIAM TXIV/TUS SAIB XYUAS KEV QHIA MUAJ TSEEB 

[SECTION 2:  PARENT/GUARDIAN VERIFICATION OF INFORMATION]

 

 

Kuv nyob no qhia ncaj tias cov ntaub ntawv uas sau nyob saum yeej muaj tseeb thiab yog raws li kuv kev paub thiab ntseeg. 

[I hereby verify that the above information is true and correct to the best of my knowledge and belief.]   

_________________________________________________________________ 

Kos Npe – Niam Txiv/Tus Saib Xyuas [Signature – Parent/Guardian]  

 

__________________________________ 

Zwj Thaj [Date] 



Non-Resident District:  Complete Section 3.  The non-resident district must notify parents/guardians by February 15 of approval or 

disapproval of application.  After receipt of commitment to attend, the non-resident district must notify the resident district by March 15 of 

the student’s intent to enroll.  Copies of all disapproved applications must be sent to the Department of Education.   
 

TSHOOJ 3:  LUB TUAM TSEV KAWM NTAWV TSIS NYOB ZE IB THAJ TSAM SAU KOM TIAV 

[SECTION 3:  TO BE COMPLETED BY THE NONRESIDENT DISTRICT]  

Date of Receipt of Application District Name District Number 

Contact Person  Title Telephone Number 

(            )              -
 

  

                                         A P P R O V E D
1  

                                  D I S A P P R O V E D
2  

 

 ___________________________________________________________                         _______________________ 

                                Signature - Superintendent / Responsible Authority  Date  
  1

   On the basis of information provided in the above application, and with respect to 

district criteria, policies and procedures, the above student will be assigned for 

enrollment  

       in ________________________  on ______________  at ______________ 
                   School Building Name                        Starting Date               Grade Level  

      Please visit the district offices at least ten (10) days prior to the above starting date 

for completion of all enrollment forms. 

2
  The above district is unable to approve your request 

 for enrollment for the  following reason(s):  

 Lack of capacity in a building  

 Lack of capacity in a program  

 Lack of capacity in a class  

 Already reached enrollment set by law  


