3216 E 29" Street, Minneapolis, MN 55406
Phone: 612-729-9266. Fax: 612-729-9412

CENT;R Email: info@bdote.org www.bdotelearningcenter.org

Student Intent to Return
2021-2022 School Year

We love having your child as a student at Bdote Learning Center and hope you choose to return for the

2021-20225¢chool year. Because enrollment is limited, and we do have an active wait list, we want to make
sure that your child has space reserved for next year. Please note that there will be no guaranteed space
reservations for students for whom the Intent to Return form is not received.

STUDENT NAME

DATE OF BIRTH GRADE 2021-2022 (K-8)
Immersion Language Program (Circle One) DAKOTA LANGUAGE OJIBWE LANGUAGE

YES! My child will be returning to Bdote Learning Center for next year

NO, my child will not be returning to Bdote Learning Center next year.

If no, name of new school:

Parent/Guardian Signature Date

Parent/Guardian Name:

Phone Numbers, Home Cell Work

Relationship to Student: Email
Street Address
City/State/Zip

Yes! | have (an)other child(ren) | would like to enroll in Bdote Learning Center. Please send me an

application and enroliment packet for them.

Name DOB Grade

Name DOB Grade

e Bdote Learning Center is a tuition-free publicly supported Minnesota Charter School. Students must live
in Minnesota to enroll. Kindergarten students must be 5 years of age by September 1 or complete the
early entry application if they turn 5 in September or October.

¢ Minnesota Statute 124.D.10 subdivision 9 — Students who submit timely applications will be enrolled
unless numbers exceed capacities for the selected program or grade level. Enrollment preference shall
be given to siblings of an enrolled student and foster children of parents of an enrolled student, and
children of school staff.

e A separate application shall be submitted for each child for who admission is sought.

e Complete and return ASAP to Bdote Learning Center, 3216 E 29* St, Minneapolis MN 55406 or fax to
612-729-9412
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