
  

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student’s Legal Name 
 
 

Date of Birth 
 
 

Place of Birth  

Current Grade Level 
 
 

Male  Female  

Address 
 
 
 

Parent’s Information Name  
Home  

Cell  

Buhrer Dual Language Academy 

 

Application for Admission 
 

“Creating Bilingual Scholars Every Day!” 
 

1600 Buhrer Avenue * Cleveland, Ohio 44109 * Ph: 216-744-2800 
 www.clevelandmetroschools.org 

 

School Year 20____ - 20____ 
 

Section 1: CHILD’S PERSONAL DETAILS 
 

Please list all other children under the age of 22 who live at the home address: 

Name Grade Gender Relationship to the child Current School 

     

     

     

     

 

Language(s) commonly spoken at home: (1): ________________________ (2): ______________________ 

Language(s) Preferred By the Child: (1): ________________________ (2): ______________________ 

 

Cleveland Metropolitan School District 
 

Please complete each section.  Any blanks may delay application processing. 
 

Grade in which you are Applying for (Circle One): 

Kindergarten 1st      2nd             3rd       4th           5th    6th       7th         8th 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name 
 
 

Relationship to 
the Child 

 

Address 

 
 
 
 

Home Phone 
 
 

Cell Phone  

Email: 
 
 

Name(s) of school(s) attended in the past and dates of attendance: 

      Name of School (Any City/Country)                    Class                           From                           To 
       

       

       

       

       

       

       

       

       

 

Intervention Services 
 
Does the child have a 504 Plan or medical plan?   _____ Yes  ______No  If yes, describe services: 
 
__________________________________________________________________________________ 
 

Does the child have a current IEP (special education)?   ______Yes   _______No  

 

If yes, list year of most recent evaluation: _______________________________________________ 

 

If yes, do you have a copy of the IEP / MFE / ETR? _____Yes  _____No  

 

If yes, indicate program: _____________________________________________________________ 

 

Section 3: PARENT / GUARDIAN DATA (Please list All) 
 

Section 2: ACADEMIC DETAILS 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name 
 
 

Relationship to 
the Child 

 

Address 

 
 
 
 

Home Phone 
 
 

Cell Phone  

Email: 
 
 

 

Section 4: DECLERATION 
 

I confirm that, to the best of my knowledge, the information provided in this form is correct. I have 

understood and agree to abide by all school rules including school discipline and other stipulations 

set forth in the commitment letter.  

 

________________________________________     ______________________ 
               Signature of Parent/ Guardian            Date 
 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 
 

Form Collected by:           Form Checked by: 

Multilingual                 Yes:                 NA:   

Spec. Needs                      Yes:       NA: 

Child Interviewed By:      

Parent Interviewed By:  

 

ADMISSION DECISION 
In order for the acceptance to Buhrer Dual Language School to be official, this application must include the 

“APPROVED” stamp and signature from the school principal. 

 

ACCEPTED ___________  WAITING LIST _________     

                                                                                         

 

APPROVED STAMP 

REQUIRED IF ACCEPTED 
Principal’s Signature 


