Request form for
Textbooks, standardized tests, and
Individual instructional materials

"The State of Minnesota has authorized local public school districts to loan textbooks, standardized tests, and
individualized instructional materials to pupils attending a nonpublic school, (includes home schools),
established and operating within the school district boundaries. These materials must be secular in nature,
designed primarily for individual use by the pupil in a particular class or program in the school the pupil
regularly attends, and must be requested by, or on behalf of, the pupil no later than September 15, 2024.

Please indicate, by checking the appropriate box below, whether or not you request these items this school
year.

Pupil’s Name: Grade Level:

Name of School:

IX' | do request that textbooks, standardized tests, and individualized instructional materials be
provided on loan to the above pupil this school year.

D I do not wish to request the loan of any materials this school year.

Verification of Use: | hereby verify that the textbooks and individualized instructional material requested are to
be used by the pupil named above in a course of instruction in that pupil’s elementary or secondary school.

Signature of Pupil, Parent, or Guardian Date

Please return signed forms to the nonpublic school when completed.



g Request form for
District pupil health services

School Year Ending June 2025

The State of Minnesota has authorized local public school districts to allow pupils attending a nonpublic school,
(includes home schools), established and operating within the school district boundaries, access to the existing
district Pupil Health Services program. These services must be requested by, or on behalf of, the pupil no later
than September 15, 2024,

Please indicate, by checking the appropriate box below, whether or not you request these items this school
year.

Pupil’s Name: Grade Level:

Name of School:

Kl | do request that the district’s Pupil Health Services program be made available to the above pupil this
school year.

I:l I do not wish to request Pupil Health Services this school year.

Signature of Pupil, Parent, or Guardian Date

Please return signed forms to the nonpublic school when completed.



