
    NON-RESIDENT ENROLLMENT 
AGREEMENT, K-8 

Form EG-0107-A 
Please complete all information requested.  Mail form to:  Cindy Bruce, Enrollment Options 
                         Mounds View Public Schools, 350 Highway 96 West, Shoreview, MN  55126 

 
• Completion of this form does not guarantee enrollment in Mounds View Public Schools. 

 
• New non-resident enrollment is offered only when admission will not exceed the capacity of the program, 

class, grade level or school building.  The District reserves the right to determine school or program of 
attendance.  Priority is given to students who have a sibling already attending the requested school.  
Transportation is not provided to non-resident families.  Transportation may be offered should the family have 
daycare or care arrangements made with a person who lives within the boundary areas of the school requested.  
(Contact the District Transportation Department for further details, 651-639-6200.)  Continuation from year to 
year is dependent upon appropriate student behavior and attendance (see reverse*). 

 
• All information requested on both sides of this form must be completed in order for your request to be 

considered.  If your student is on an Individual Education Plan (IEP) or a 504 Plan, a copy of the current 
IEP/504 must accompany this request or it will be returned to you.  You must also sign the attached Release of 
Records Authorization should we need to obtain additional information from your child’s current school. 

 
Student Last Name   First Name  MI 
 
 

School Year 
 

 

Grade of Student 

Address       City   Zip 
 
 

Birth Date                    Gender 
  

Does student receive special education services?          No     Yes:   ___Student has an IEP (current copy must accompany this form ) 

        No                    Yes:   ___Student has a 504 (current copy must accompany this form )       

*IMPORTANT:  Nonresident approval and continuation for students receiving special education services  
is contingent upon the resident district agreeing to provide tuition reimbursement for services provided. 

 

 
Does student receive these services?  _____Title I      _____English as a Second Language 
 
Does student have any major health issues?  Please explain: 
 

Behavior Issues: (If yes, please attach detailed explanation)    Student was suspended       Student was expelled    

 
Student lives with:    Parent(s)    Guardian(s)           Other:_________  (A Student Not Living w/Parent form may be required) 
 
Parent/Guardian Last Name  First Name  MI                                          Parent Contact Phone Number: 
 
. 
Reason for this transfer request:    

 Current enrollment continuation:   Date of recent move out of district______________                  

 Sibling Preference:   Please indicate sibling(s) currently attending this school: 

 _________________________________     __________________________________ 

 Daycare:  Daycare address__________________________________________________  

        621 Staff Preference:  Site parent works at______________________________________ 
 Compelling educational reason:  Please explain: (attach additional information if desired)  

 
DISTRICT STUDENT IS APPLYING TO: 
 

 Mounds View Public Schools 

District # 
 

0621 
DISTRICT WHERE STUDENT LIVES: 
 
 

District # 

Requested  Mounds View schools: 

1._____________________________________________________ 

2.______________________________________________________ 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Parent Verification: 
 
I verify that that the information provided here is true and correct to the best of my knowledge and belief, and 
discloses any special education, health and/or behavior issues.  In addition, I understand that if approved, the student 
and family agree to abide by the following district rules and guidelines: 
 
Attendance 
1. The School District may terminate the enrollment of a nonresident student enrolled under a nonresident 

agreement at the end of a quarter, semester or school year if the student meets the definition of a habitual truant 
under section 260C.007, subdivision 19, the student has been provided appropriate services under chapter 
260A, and the student's case has been referred to juvenile court.  A “habitual truant” is a child under 16 years of 
age who is absent from attendance at school without lawful excuse for seven school days if the child is in 
elementary school or for one or more class period on seven school days if the child is in middle school, junior 
high school or high school, or a child who is 16 or 17 years of age who is absent from attendance at school 
without lawful excuse for one or more class periods on seven school days. The district may also terminate the 
enrollment of a nonresident student over the age of 16 enrolled under this section if the student is absent 
without lawful excuse for one or more periods on 15 school days and has not lawfully withdrawn from school 
under section 120A.22, subdivision 8. 

 
Behavior 

 
2. The School District may terminate the enrollment of a nonresident student enrolled under a nonresident 

agreement at any time during the year upon the student receiving 10 disciplinary referrals or receiving at least 
two disciplinary referrals that result in in-school or out of school suspension. 

 
By signing below, I understand that if my student does not comply with the District rules and guidelines as to 
attendance or behavior, this agreement can be denied or withdrawn immediately.      
  

___________________________________   _____________ 
     Signature of Parent/Guardian   Date  

 
 
Approved students and their families will receive a letter each spring verifying the student’s continued enrollment into 
the next school year.  If there are concerns as to whether the student will be allowed to continue, parents will be notified 
by the school administrator for follow-up and planning. 
 
 
 
 
BELOW FOR OFFICE USE ONLY 

    APPROVED 
 
   DISAPPROVED 

DISTRICT 0621 APPROVAL/DISAPPROVAL 
 
 

________________________________        
_____________ 
     SIGNATURE OF SUPERINTENDENT/RESPONSIBLE AUTHORITY                          DATE 
 

 

Bldg. Administrator 
Approval: 

Effective Date of Transfer 
 

 
 

RESIDENT DISTRICT APPROVAL/DISAPPROVAL 
 
 

________________________________        
_____________ 
     SIGNATURE OF SUPERINTENDENT/RESPONSIBLE AUTHORITY                          DATE 

 
    APPROVED 

 
   DISAPPROVED 

Type of Transfer: 

   Agreement between 
school  boards (11) 

   Continued enrollment of  
11/12 graders (04) 

   High school graduation 
        incentives (03) 

Copies:      ___  Parent     ___  Resident District     ___  621 School  SASI Coding Complete    
 
December 2007   



 
 
 

AUTHORIZATION FOR RELEASE OF EDUCATIONAL DATA 
TO THE MOUNDS VIEW PUBLIC SCHOOLS 

 
 
I, ________________________________, hereby authorize ___________________________________ 
 (parent/guardian or student)     (name of school district) 
 
to release the following data on __________________________________________________________ 
     (name of student) 
 
 
   X   Current IEP or 504 Plan (if applicable) 
 
   X   Academic records from the past two years, including testing and special records (grades 2-11) 
 
   X   Attendance records 
 
   X   Information regarding any special health conditions 
 
   X   Record of any in-school/out-of-school suspensions 
 
to the following individual: 
 
 Cindy Bruce, Specialist 
 Student Information & Reporting 
 Mounds View Public Schools 
 350 Highway 96 West 
 Shoreview, MN 55126 
 
 
 
This release shall expire one year after its date of execution and may be revoked at any time.  A photocopy or 
facsimile copy of this release has the same effect as an original. 
 
 
_____________________________  ___________________________________________ 
 Date      (Parent/Guardian or Student Signature) 
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