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Name of Child:

Date of Birth: M F
Name of Parent/Guardian:

Address:

Home Phone: Work:

Cell:
E-mail Address:

What is the first language your child learned to speak?
What language does your child speak most often?
What other language(s) is/are spoken at home?

Is your child currently receiving special education services? Yes No
Answering "yes” does not exclude your child from consideration

Parents who are considering a dual language program for their child are advised to
consider the following guiding questions. Mark with an "X" for "yes" answers.

__ Does my child express interest in learning another language?

__ Is my child's native language developing within normal limits?

__ Does my child appreciate differences in others?

__ Does my child thrive in social situations?

__ TIs my family prepared to make a six year commitment to dual language?

Signature: Date:

Please Return by March 15, 2011to Any District Office

Acceptance Procedure — Lottery Notice — Notice of Nondiscrimination Students currently living in Banting
attendance area will be given first priority if they apply. Due to the potential for limited space, a lottery may be
necessary. This could apply to all applicants. Once accepted, parents must commit within two (2) weeks of being
notified. If a seat is not available he/she will be placed on a waiting list until and if a seat becomes available. Your
child will remain on a waiting list until the next year, at which time you must complete a new application in the new
school year.

The School District of Waukesha and its schools do not discriminate on the basis of sex, race, religion, national
origin, color, national origin, ancestry, creed, pregnancy, marital or potential status, sexual orientation or physical,

mental, emotional or learning disability in admission policies or other school programs.
s st s e s s st sk s s s s s ot s st s s st s st s s s s st s st s s st s st s st s s st s st s s s s st s st s s st s st s s s s st s st s s s s st s st s e st s st s s s s st sk st sk s st skt sk st sk skt sk otk skeokosk

For Office Use: Date Application Received Verify age and grade info
Verify a Bethesda or Banting Student or Bethesda or Banting Attendance Area Resident

Date admitted Time of call made to parents




