
WOODLAND JOINT UNIFIED SCHOOL DISTRICT 

Beamer Park Elementary School 
525 Beamer Street 

Woodland, CA 95695 

(530) 662-1769 

 

DUAL IMMERSION PROGRAM APPLICATION 
This form is to be returned to the Beamer Park Elementary. 

 

Student Transportation is the responsibility of the parent/guardian if participating in the Dual Immersion Program. 

 
Please Print          Date_________________________ 

 

Pupil’s Name__________________________________________________Present Grade_________Grade Next Year_____________ 

 

Date of Birth ______________________                 Home Language _______________________ 

 

Name of Parent(s) or Guardian(s)_________________________________________________________________________________ 

 

Address _________________________________________________Telephone: Home________________ Work________________ 

 

Neighborhood Home School________________________________School Presently Attending_______________________________ 

 

Do you have another child (sibling) already enrolled in Beamer Park Elementary that will remain in attendance next year? r Yesr No 

 

Name of child(ren) __________________________, __________________________, ____________________________ 

 

PLEASE CHECK ONE: 

 

r   Yes, I want my child to have the opportunity to participate in the Dual Immersion pogram at Beamer Park Elementary School (K-6).   

 I will attend a parent information meeting to inform my decision to enroll my child in this program.  

                 

r   No, I do not want my child to participate in the Dual Immersion program at Beamer Park Elementary School.  

 I understand that an alternative placement will be provided for my child at another school.  

1. Do you have another child (sibling) enrolled in another WJUSD elementary school that will remain in attendance next year?  

 r  Yes r  No Name of child(ren) and school ____________________, ____________________. 

2. Will the child(ren) need transportation?     r  Yes     r  No 

3. Choose 1
st
, 2

nd
, and 3

rd
 choices from the following schools (choices are not guaranteed): 

 

__Dingle     __Gibson     __Maxwell     __Plainfield     __Zamora     __Freeman (busing not provided) 

 

         

 _______________________________________________________ 

 Parent/Guardian Signature                 Date 

 

 

I accept/do not accept this program transfer request:        ____________________________________________________________ 

           Principal Signature –  Beamer Park Elementary School               Date 

 

 

 

 

 

 

 

 

 

 
White Copy –Beamer Park Elementary School           Yellow Copy – Neighborhood School 

School Office Staff Only: 

Student registered in Dual Immersion program verified by _____________________  Perm. ID # ________   Date ________ 
            (signature)   
Neighborhood home school notified of acceptance into Dual Immersion program _____________________      Date_______ 
                             (signature)                  
            


