South Summit School District s
Dual Immersion Program

Dual Language Program Application
First Grade 2026-2027

APPLICANT INFORMATION

Student Name:

Dote of Birth: Gender: ___ Moaole ___Female

Benchmark/Grade Level Proficiency: (Please refer to middle of the year testing and progress report you
received at Parent Teacher Conference in February))
Please consider the following before applying for the progrom:
Yes/No Have | considered if my child has strong blue indicators in Kindergarten in both reading
and math?
Yes/No Have | considered the social maturity level of my child? How does my child respond to
new situations? Does my child possess tenacity and grit when faced with challenging tasks?
Yes/No Have | considered if my child exhibits strong characteristics of responsible citizenship
and student responsibility (assignments & homework)?
Yes/No Have | considered my child's consistent attendance during their kindergarten yeor?

Other

Student's primary language: English Other
PARENT / GUARDIAN INFORMATION

Languages spoken in the home: English Spanish

Spanish

Parent / Guardian Names:

Parents phone: Parent Email Address:

Student Street Address:

City: State: Zip:
Student Mailing Address:

City: State: Zip:

If not selected on the first round of sign-ups, would you like to be placed on the waitlist?
Yes No

CONDITIONS AND CONSENT

| have read and understand the conditions associated with this program. | understand that this
application is not a guarantee of placement in the program. | also understand that, if my student is
notified of acceptance into the program, that the parent commitment form must be returned within 3
days of notice of acceptance. If the parent commitment form is not returned in the determined time, the
student will forfeit their application. Applications will be date and time stamped when email is received.

Parent Signature: Dote:

Please email this form to the South Summit Elementary School at preregistration@ssummit.org




