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The following is to be completed by a parent or guardian: 

CHILD IDENTIFICATION INFORMATION 
Dear Parents and Guardians: 

In order to help your child succeed in every way possible, the school needs to determine which language 
your child uses the most.  Please respond to the questions below by checking the appropriate box. 

Which language (s) did your child learn first?

___ Dakota/Ojibwe (circle one)
___ English  
___ Other (specify) ____________________ 

Which language όǎύ is spoken the most in the home?

___ Dakota/Ojibwe (circle one)
___ English 
___ Other (specify) _____________________ 

Which language όǎύ is your child most comfortable speaking?

___ Dakota/Ojibwe (circle one)
___ English 
___ Other (specify) _____________________ 

Parent/Guardian Signature:   Date: 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 E 29th Street, Minneapolis, MN 55406 
Phone: 612.729.9266 Fax: 612.729.9412 
Email: info@bdote.org   www.bdotelearningcenter.org A Minnesota Public Charter School 

Child’s First Name: _____________________________ MI: _______ Last Name: ____________________________ 

Date of Birth:  ______________ / _______________ / ______________ Grade (Sept 1, 20нл):_____________ 
    Month               Day                     Year 

Country of Birt______________________________________________ Grades at tended

in a Minnesota school: (check all that apply) 

 _____ K     _____ 1     _____ 2     _____ 3  ____4   ____5  ____6  ____7   ____8

Grades at tended in a school in the United States: (check all that apply)

__ ___ K     _____ 1     _____ 2     _____ 3  ψψψψп   ψψψψр  ψψψψс  ψψψψт   ψψψψу




