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INTERNATIONAL SPANISH LANGUAGE ACADEMY





5959 Shady Oak Road
Minnetonka, MN  55343
Student Application/Enrollment Form
Student Name: ________________________________________________________________________ Grade in 2012-13 _______________












Gender:

M
F     (Kinder Only) Are you interested in full-day, every day tuition based kindergarten for your child?  Yes    No
Street Address: ______________________________________________________________________________________________________
City, State, Zip Code: _________________________________________________________________________________________________
Home Phone: __________________________ Student’s Date of Birth ______________________  Age as of 9/1/12: ___________________
Racial/Ethnic Group:  

Is student Hispanic/Latino?  (choose only one)
 No, not Hispanic/Latino

Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin, regardless of race)
The above part of the question is about ethnicity, not race.  No matter what you selected above, please continue to answer the following by marking one or more boxes to indicate what you consider to be the student’s race.

What is the student’s race? (choose one or more)


Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin)
American Indian or Alaska Native (A person having origins in any of the original peoples of North, South and Central America and who maintains tribal affiliation or community attachment)
Asian (A person having original 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.)
Black or African American (A person having origins in any of the black racial groups of Africa.)

Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands)
White (A person having origins in any of the original peoples of Europe, the Middle East or North Africa.) 
Home Language, if not English (Optional) ________________________ Is the student a U.S. Citizen? Yes    No    If No, # of years in U.S. _________
Special Needs (Optional) _______________________________________________________________________________________________
Student has received an educational assessment (IEP or Section 504 plan)
Yes
No    (If yes, please provide copy of plan)

School District in which student resides: ___________________________   School Currently Attending (Gr. 1-6 only): _____________________
Has student been preschool screened?  Yes
No                                 If yes, in what school district ____________________________________
How did you hear about ISLA?  ____________________________________________________________________________________________

Are you applying to other schools?  Yes ____ No ____  If Yes, which school (s): ______________________________________________________
PARENT/GUARDIAN INFORMATION
______________________________________________________________________________________________________________________
Parent/Guardian Name



Relationship



Cell/Pager Number
_____________________________________________________________________________________________________________________
Address




City/State/Zip Code



E-mail Address

______________________________________________________________________________________________________________________

Place of Employment








Work Number

_____________________________________________________________________________________________________________________
Parent/Guardian Name



Relationship



Cell/Pager Number
_____________________________________________________________________________________________________________________
Address




City/State/Zip Code



E-mail Address
_____________________________________________________________________________________________________________________

Place of Employment








Work Number
SIBLING Information

Name: (Last, First, M.I.)



Date of Birth

Gender:


Attends ISLA







    /        /

             Male     Female                              Yes       No_____________







  /       /                                   Male     Female 

Yes       No_____________







   /        /

             Male     Female                              Yes       No_____________







  /       /                                   Male     Female 

Yes       No_____________

Who does student live with?

Both Parents
Father
Mother

Foster Parents
Mother & Stepfather
Father & Stepmother
Guardian

Grandparents
Student is homeless
Student is a ward of the state
Other: _______________________________________

Enrollment for the 2012-2013 School Year

When we receive this form, your child’s name will be placed on a list for enrollment at International Spanish Language Academy.  The application period is open until February 14, 2012.   Applications received by this date will be included in the initial placement process.  A lottery system will be used if more children apply than the program can accommodate.  Applicants who miss the February 14, 2012 deadline may still apply, but will be added to a waiting list based on date of receipt.  Families will be notified of placement results by February 29, 2012.  Families will be charged tuition for their child to participate in the full-day kindergarten program.  The tuition is $3,700 a year for 2012-2013.  Tuition is due monthly on the first of the month.  A $300 non-refundable deposit is due by March 2, 2012 for students awarded a slot in ISLA’s full-day kindergarten program.  This deposit will secure your child’s placement in this program and will be applied to your child’s May tuition.  Limited scholarships are available to students who qualify.   Please contact the ISLA office for further information.
Phone:  952-746-6020

Fax:  952-746-6023

Email: Office@islacad.org

________________________________________________________________
____________________________________________________

Parent/Guardian Signature










Date
Mail to:
International Spanish Language Academy


5959 Shady Oak Road


Minnetonka, MN  55343

For Office Use Only


MARSS Number








For office use only	_____________Date Received		___________ Enrolling Date		___________ Wait List





For Office Use Only


Student ID #











No child will be refused admission to International Spanish Language Academy on the basis of gender, religion, ethnicity, intellectual or physical ability, social economic standing, measure of achievement, aptitude or athletic ability.








