
 

 

 

 

Enrollment Checklist - Dual Language Immersion  
 

 

This applies to ALL families: 
 

All parents interested in enrolling their child in a Dual Language (DL) Immersion Program need 

to complete the following: 

______ Application to DL Program 

______ CLA Home-School Agreement, Parts I and II 

______ California Exception Waiver (for instruction in a language other than English) 
 

 

Group A – This applies to families who live within the CLA attendance area: 
 

You can enroll your child in the program, as long as there is space for your child. 

____ Please make sure that all four forms listed above have been completed.  

 

Group B – This applies to families who live outside the CLA attendance area but within 

the Ontario-Montclair School District’s attendance area (Intradistrict): 
 

You can enroll your child in the program, as long as there is space for your child. 

____ Please make sure that all four forms listed above have been completed. Make an appointment with the 

Front Office to submit the forms. 

____ At that time, you can obtain and submit an Intra-district Permit Application. 

____ Once you have submitted your Intradistrict Permit Application with the program coordinator, and been 

accepted, you will receive an Enrollment Confirmation Letter. 

 

Group C – This applies to families who live outside the school’s attendance area AND 

outside the Ontario-Montclair School District’s attendance area (Interdistrict): 
 

You can enroll your child in the program, as long as there is space for your child. 

____ Please make sure that all four forms listed above have been completed. Make an appointment with the 

Front Office to submit the forms. 

____ At that time, you can obtain and submit an Interdistrict Permit Application. 

____ Once you have submitted your Inter-district Permit Application, and been accepted, you will receive an 

Enrollment Confirmation Letter. 

 

Group D – This applies to families who wish to be on a Waiting List. 
____ Please make sure that all four forms listed above have been completed. Also complete a form to be on the 

waiting list.  Make an appointment with the Front Office to submit the forms. 

____ Once you have submitted the above forms, you will be added to the waiting list. When space is available, 

you will be notified. 



Application for Dual Language (DL) Immersion Program 

 
Student Name: ___________________________________________Grade Requested:  _____ 

 

Student Information 
Gender: ____________ Date of Birth: ____/____/____ Birth Place: ______________________ 

 

Family Information 
Address: ________________________________________ City: _________________ Zip Code: ___________ 

Home Phone: ____________________ Email: ____________________________________________________ 

Father: ________________________________   Contact Number(s): _________________________________ 

Mother: _______________________________   Contact Number(s): __________________________________ 

 

Preschool Experience – for entering kindergarten parents only 
Has your child attended preschool or other early childhood education classes?               Yes ___  No ____ 

How long was your child enrolled at this preschool? From: __________________ To: ____________________ 

 

Family Language Survey 
1. How would you describe your child’s oral language ability in English?   

__None   __Only a few words and phrases   __Basic conversational   __Native or native-like 

2. How would you describe your child’s oral language ability in Spanish? 

__None   __Only a few words and phrases   __Basic conversational   __Native or native-like 

3. Which language is your child most likely to use with siblings and friends?  ___________________________ 

4. Which language does your child have the largest vocabulary?______________________________________ 

5. What language(s) does the mother speak (list the strongest language first)? ___________________________ 

6. What language(s) does the father speak (list the strongest language first)? ____________________________ 

 

Employee Status 
Do you or any immediate family member work for the Ontario-Montclair School District? _________________ 

If so, name the work location:  _________________________________________________________________ 

 

Other Siblings 
List all siblings and their ages:  ________________________________________________________________ 

Were or are any of these siblings in a dual language immersion program?_______ 

If yes, which school? ________________________________________________ 

 

Personal Statement 
Why do you want your child to participate in the Dual Language (DL) Immersion Program (please continue on 

the back side of this form)? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


