
Davis School District Dual Language Immersion Application 

 

_________________________________________  ___________________________ 
Student’s Name       Entering Grade Level 
 
_________________________________________  _____________    _____________ 
Parent or Guardian      Home Phone #  Cell # 
 
_________________________________________  ____________________________ 
Address        City, State, Zip Code 
 
_________________________________________  ____________________________ 
Parent e-mail address      Immersion School Preference 
 

In which school boundary do you reside?   ________________________________ 

Do you currently have other children in an immersion program? ___________ yes __________ no 

If so, which grades?      ________________________________ 

What language did your child first learn to speak?              _________________________________ 

What language is primarily spoken in your home?  ________________________________ 

What languages, other than English, does your child understand? __________________________ 

• Applications for incoming kindergarten and 1-2 grade students will be accepted at each 

immersion school, or at the District parent meeting, beginning March 12th. Applications will be 

available online or at each individual immersion school. All applications will need to be returned 

to the school(s) of choice by 4:00 PM on Friday, March 30th. (March 16th for Sand Springs and 

Buffalo Point) 

• Parents will be contacted by the school within 2 weeks of the application deadline with 

information regarding the acceptance status of their child. 

• If admitted into the Dual Language Immersion program, the parent must return a signed 

disclosure to the school within a week of receiving notification of acceptance into the program. 

• Parents understand that younger siblings of new families accepted into immersion classes in 

2019 will not be given automatic entrance into the program. 

• Parents understand that immersion classrooms receive many visitors and will let the school 

know if consent for your child’s picture to be taken is not granted. 

 

 

____________________________________________  _______________________

 Parent (Guardian) Signature         Date 


