
K a l e i d o s c o p e  C h a r t e r  S c h o o l  
7 5 2 5  K a l l a n d  A v e n u e  N E    Otsego, MN 55301 

P h o n e  7 6 3 . 4 2 8 . 1 8 9 0    F a x  7 6 3 . 4 2 8 . 1 6 9 1  

www.kaleidoscopecharterschool.org  

…blending chi ldren & community to offer a kaleidoscope of  
educational opportuni t ies.  

2010-2011 Student Enrollment Form 
Student Information (Please complete a separate form for each child) 

Last Name: ____________________________ First Name: _________________________ MI: ____ 

Birth Date: ________________________ Male: _____ Female: _____ Grade fall of 2010: ________ 

Home Address: ____________________________________________________________________ 

City: ______________________________________ State: __________Zip:____________________  

Home Phone: ______________________________ Cell Phone: _____________________________ 

Email: ___________________________________________________________________________ 

List sibling/s applying and grade/s: ____________________________________________________ 

If yes, what are the sibling/s name and current grade? ______________________________________ 

Does this student have siblings currently attending Kaleidoscope?    Yes     No  

If yes, what is the sibling’s name and current grade? _______________________________________ 

Are your student’s immunizations up-to-date?  Yes     No     Notarized Conscientious Objector  

(Kindergarten Only)  Has student completed an Early Childhood Screening?  Yes     No  

      District where completed________________________ 

Parent/Guardian Information 

Mother/Guardian: _______________________________ Day Phone: _________________________  

Same Address: Yes   No  Address if different:_________________________________________ 

Other email: _______________________________________________________________________ 

Father/Guardian: _________________________________ Day Phone: ________________________  

Same Address: Yes   No  Address if different:_________________________________________ 

Other email: _______________________________________________________________________ 

If your child lives within the ISD 728 boundaries, will your child need transportation?   Yes    No  

 

This application must be RECEIVED by January 29, 2010 in order to be included in our annual lottery on 

February 1, 2010.  This enrollment form does not guarantee placement.  

 

Please mail completed form to:  Kaleidoscope Charter School 

     7525 Kalland Ave NE 

     Otsego, MN 55301 

 

Parent Signature _______________________________________ Date ________________________ 

If the student has current Special Education Services, Kaleidoscope Charter School must receive a current IEP and evaluation from 

the previous school prior to start date. This will ensure proper placement and readiness of staff. 

Kaleidoscope is located within the ISD 728 boundaries, however, it is its own school district. 

Minneso ta  S ta tues  requ i re  tha t  char te r  schoo ls  p rov ide  p re fe rence  to  a  s ib l i ng  o f  an enro l led  pup i l  and  to  a  
f os te r  ch i ld  o f  t ha t  pup i l ’ s  pa ren ts  and  may g iv e  p re fe rence  fo r  en ro l l i ng  ch i ld ren  o f  t he  schoo l ’ s  t eachers  
be fo re  accep t ing  o ther  pup i l s  by  lo t . 


