
DiVcoYer\   ElemenWar\   School   EnrollmenW   ApplicaWion  

POeaVe   cRPSOeWe   WhiV   aSSOicaWiRQ   if   \RX   aUe    inWeUeVWed   in   haYing   \oXU   child   enWeUed   in   Whe   DiVcoYeU\   
ElemenWaU\   KindeUgaUWen   loWWeU\ fRU   eQUROOPeQW   iQ   Whe   2024-25  VchRRO   \eaU.     

Child¶V   Name______________________________________________BirWh   DaWe   ________   Gender   _______ 

EOePeQWaU\   SchRRO   AWWeQdaQce   AUea:       HaQRYeU       MRQWURVe       PaUkVide       TaWaQka       NRUWhZiQdV  

PaUeQW   RU   GXaUdiaQ   __________________________________   ReOaWiRQVhiS   WR   chiOd_______________  

AddUeVV____________________________________________________________________________ 

Da\   PhRQe   __________________________________      EYeQiQg   PhRQe   ________________________  

PaUeQW   RU   GXaUdiaQ   __________________________________   ReOaWiRQVhiS   WR   chiOd_______________  

AddUeVV____________________________________________________________________________ 

Da\   PhRQe   __________________________________      EYeQiQg   PhRQe   ________________________  

ThiV   ORWWeU\   aSSOicaWiRQ   iV   RQO\   fRU   aYaiOabOe   kiQdeUgaUWeQ   SRViWiRQV.    DiVcRYeU\   EOePeQWaU\   gUaQWV   VibOiQg   
SUefeUeQce,   WheUefRUe   aQ\   VibOiQg   Rf   a   KiQdeUgaUWeQ   VWXdeQW   dUaZQ   iQ   Whe   ORWWeU   iV   eOigibOe   WR   be   SOaced   aV   ZeOO. 
AQ\   SUeVchRRO-aged   VibOiQgV   Rf   kiQdeUgaUWeQ   VWXdeQWV   chRVeQ   iQ   Whe   ORWWeU\   ZiOO   be   gXaUaQWeed   a   SOace   iQ   
DiVcRYeU\   ZheQ   Whe\   aUe   eOigibOe   fRU   kiQdeUgaUWeQ.     

TheUe   aUe   addiWiRQaO    SUeVchool-aged   childUen    iQ   P\   faPiO\: 

NaPe   ______________________________________   BiUWhdaWe   __________  

NaPe   ______________________________________   BiUWhdaWe   __________  

POeaVe   UeWXUQ   WhiV   aSSOicaWiRQ   WR:   DiscoYer\   ElemenWar\   School  
301   NE   2 Qd    AYenXe  
BXffalo,   MN    55313  

oU
email   Wo:     DiVcoYer\-LoWWer\@bhmVchoolV.org 

If   \oX   email   \oXr   applicaWion,   \oX   Zill   receiYe   a   confirmaWion   meVVage.  

ApplicaWion   Deadline    Monda\,   JanXar\  29,   2024 by 3:00PM 
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