
District Language Program Application Form 20�î�ì 

�^�����K�E�����Z�z���^���,�K�K�>���&�Z���E���,���/�D�D���Z�^�/�K�E��PROGRAM 
APPLICATION FORM 

This form is used for studentsbeen approved by the Board
 of 

Education and located within a designated school(s). The enrolment capacity for each district program as well as the 
geographic catchment area to attend these programs is established by the Board of Education. For students already 
attending school in the district, this is the only form required to apply for a �&�Œ���v���Z���/�u�u���Œ�•�]�}�v Program. 

Application Date 
DD/MM�D/YYYY Name of ���µ�Œ�Œ���v�š��school

�'�Œ�����������‰�‰�o�Ç�]�v�P���(�}�Œ�� 

Preferred School Site������1 3 2 

�Z���š�µ�Œ�v�]�v�P���^�]���o�]�v�P���]�v���&�Œ���v���Z���/�u�u���Œ�•�]�}�v�W �~�•�š�µ�����v�š���v���u�����˜���•���Z�}�}�o�•

�^�š�µ�����v�š���/�v�(�}�Œ�u���š�]�}�v��

Legal Last Name as on Birth Certificate or Immigration Documents Legal First Name Legal Middle Name 

Preferred Last Name Preferred First Name Birthdate  DD/MM�D/YYYY 

Apt. # House # Street Name City Postal Code Home Phone # 

Mrs. Ms. Other 

First Name Home Language 

Apt. # House # Street Name City Postal Code 

Home Phone Work Phone Cell Email 

�W���Œ���v�š�l�'�µ���Œ���]���v���/�v�(�}�Œ�u���š�]�}�v

�>���•�š Name 

�������Œ���•�•���]�(�����]�(�(���Œ���v�š���(�Œ�}�u���•�š�µ�����v�š�W

M�Œ. 






