
 
French Dual Immersion Application 

 
I am applying for the French dual immersion program at 
__________________________ Elementary School. 

 
(For a list of schools hosting French dual immersion programs see the first 

page of this application or Jordan District’s dual immersion website.) 
 
Student’s Name: ________________________________________________________ 
Entering Grade Level: _______________ 
Parent’s / Guardian’s Name: _______________________________________________ 
Current Address: _______________________________________________________ 
Hone phone: _________________________   Cell phone: ________________________ 
 
Demographic Information 
 
Do you currently live in the Jordan School District?  Yes   No  
 
I currently live within the boundaries of ________________________ Elementary 
School. 
 
If you currently do NOT live within the boundaries of the program for which you are 
applying, do you have a permit to attend that school?    Yes   No  
 
Do you have another student currently in the French dual immersion at the same school 
where you are making application? Yes   No   
 
If yes, please list the child’s name and grade: ______________________grade________ 
 
About Your Child 
      
What language did your child first learn to speak?_______________________________ 
 
What language is primarily spoken in your home?________________________________ 
 
Does either parent speak French?  Mother             Father              Both              Neither   
 
Does your child have any language delays?  Please explain: 
 
 
 
Please share any other information that would provide assistance in the enrollment process: 

 

 

 



Classroom Volunteers 

If you speak French fluently or know of another fluent French speaking parent who would 

be willing to volunteer in the classroom, please list your availability and / or the names and 

contact information for other possible French speaking parents: 

 
 
 
 
Please read and sign the Parent Commitment Form below before submitting your application. 

 
 

PARENT COMMITMENT FORM 
 
I am requesting that my child be enrolled in the French dual immersion program at 
_____________________ Elementary.  I understand that the enrollment of my child is conditional 
on my understanding of and commitment to the following, along with space availability: 
 
1. Children enrolled in the French immersion program will remain together in 

first grade through sixth grade. 
 
2. I understand that parents need to read to their child at home 20-30 minutes daily in English. 
 
3. Since success in an immersion program requires consistent instruction over time, I intend to 

support my child in the French immersion program in grades one through six.  
 
4. I understand attendance is of key importance and commit to having my child arrive at school 

on time and attend school except for illnesses and family emergencies.   
 
5. I will consult with teachers and administration for additional strategies to support my child 

to increase success in the French immersion program. 
      
6. I understand that the dual immersion model will be implemented in each part of my student’s 

50/50 day. English instruction will include: Language Arts, with reinforcement in math and 
content areas. French instruction will include math and French literacy.  P.E. art, health, and 
music will be taught in both languages.    

 
7. If my child, once enrolled in the French immersion program is discovered to have learning 

problems in their first language that makes success in the program very difficult, I agree to 
have him/her evaluated and consider reassignment to a regular classroom situation. 

 
Parent Signature:_____________________________________________Date:____________ 
 
Parent Signature:_____________________________________________Date:____________ 

 
 

By typing your name in the above space, you agree to all the conditions in the Parent 
Commitment Form. 

 
 

Once you have completed this form, please save a copy to your computer and then e-mail it as 
an attachment to frenchdualimmersion@gmail.com 
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