
 
Application for Shared Time Enrollment of Home School Students  

 
To Home School:  If one of your students would like to take grade 5-12 Band/Orchestra and / or a public high 
school (grades 9-12) core course as described in Procedures 611, Home School Shared Time Students 
Participating in Northfield Public Schools Courses, please complete this application form and return it to: 
Director of Administrative Services, Northfield Public Schools, 1400 Division Street South, Northfield, MN 
55057.  The application is due by June 1 for your student to be considered for shared time enrollment the 
following school year. 
 
General Information (please print) 

 
_________________________________________________              ______________________________ 
 Student name       Date of Birth  
   
______________________________________________________________________________________ 
 Parent / Guardian name(s) 
 
_________________________________________________              ______________________________             
 Address               City / State / Zip Code 
 
_________________________________________________               ______________________________ 
 Home Phone         Work Phone 
 
District 659 School: __________________________________________________________________ 
  
I have read Procedures 611, Home School Shared Time Students Participating in Northfield Public Schools Courses:    
____ Yes      ____ No 
 

X _______________________________________________              _____________________________ 
     Signature of Parent or Guardian (or student if 18 years of age or older)                        Date 
 
 
District 659 Course(s) Requested 
 
School Year:  __________ - __________     Grade: __________ 
 
Course 
_____________________________________________________________________________________ 
  For    ____ 1    ____  2   Semester    or    ____ 1  ____ 2  ____ 3  ____  4  Quarter 
 
Course 
_____________________________________________________________________________________ 
  For    ____ 1    ____  2   Semester    or    ____ 1  ____ 2  ____ 3  ____  4  Quarter 
 

OVER 



===========================DISTRICT USE ONLY ======================= 
 
Verification 
According to our records, the student listed is a home school student in compliance with the Minnesota Compulsory 
Instruction Law and resides in School District 659. 
 

X _______________________________________________              _____________________________ 
                    Signature of Director of Administrative Services                                                 Date 
 
 
PRINCIPAL’S RECOMMENDATION 
 
____  Accept this application. ____  Do not accept this application. 
 
Conditions for acceptance (if any): ___________________________________________________________ 
 
Reasons for recommending application not be accepted: __________________________________________ 
 
 

X _______________________________________________              _____________________________ 
      Signature of Principal                                              Date 
 
Please return this signed form to the Director of Administrative Services, who will notify the parent regarding 
approval or denial. 
 


