
 
CONCORDIA UNIVERSITY, St. Paul 

DUAL LANGUAGE LEARNER ACADEMY 

275 Syndicate Street N, St. Paul 

Grades K-8 

  

 

   
 

For all students from Kindergarten to 8th grade. 

   
 

Monday, July 27 through Friday, August 7, 2009 

9 am through 3 pm weekdays, on the Concordia University campus 

 
 
 

 

 

 

 

The deadline is May 16th for participation. 

Bus transportation, with stops similar to school bus routes, will be provided for Saint Paul and East-

suburban residents.  

 Both breakfast and lunch are provided free to all participants. 

FREE!!!   
Funding for this program is provided by Saint Paul Public Schools and the East Metro Integration District. 

For additional information or for applications, contact:  

Concordia University: Professor Sally A. Baas, Ed.S., Co-Director, Hmong Culture and Language Prog.  

(P) 651-603-6188 (FAX) 651-603-6240 (Cell) 651-238-7570 

Nao Thao, B.S., Co-Director, Hmong Culture and Language Prog. (P) 651-603-6188 (Cell) 651-675-9763 

 

Saint Paul Public Schools Contact: Stephen Severance, 651-487-7363, Stephen.severance@spps.org 

     Steffanie Christofore, 651-487-7365, Steffanie.christofore@spps.org 

Are you looking for something to do this summer?  Come meet new friends while 
participating in fun and engaging academic activities that  will include the study of 
literacy, languages, craft making, guitar playing, dance, writing, cultural activities, 
gardening, tennis, nutrition, science, and more.   

You will participate in sports and games played around the world.   

mailto:Stephen.severance@spps.org


       

Registration form for the  Dual Language Learner Academy for grades K-8 

This program will run from July 27- August 7, 2009 
Today’s Date: _______/2009 

 

Participant’s Name: _____________________________ _________________________________ 

    Last   First    Middle Initial 

Date of Birth: ________/______/______  Age: __________         _____ Male ____   Female  

   

Street Address: _________________________________ Apartment Number _______ 

  

City___________________________________________ State___________ ZIP ______ 

 

Contact: (_____)____________________________  (_____)_________________________ 

  Home Telephone      Cellular/Other 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

How will participant be transported to and from the program? 

 

Select the appropriate: _____ Walker          _____Participant will drive         ____Other 

 

______ Pick up/Drop off   ______ School/District Bus (Confirm availability with District 

 

I authorize the following individuals to pick up my child _________________________from camp. 

               Child’s Name 

(1)________________________________________  (2) __________________________________ 

 

(3)________________________________________ (4) ___________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 (For 2008-2009 School Year) 

Participant’s Grade Level: ____________________/ District & School Attended (See below.) 

  

A) St. Paul Public School Dist. #625- (School attended 08-09) _______________________________ 

 

B)  EMID Member Dist.:_______________(School attended 08-09) ___________________________ 

 

C) Other Dist:  ______________________(School attended 08-09)___________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _  

 

Parent/Guardian Name: _____________________________________________________________ 

       Last     First     MI 

Relationship to Student:_____________________________________________________________ 

 

Is Parent Address & Home Telephone the same as the student’s?    _____Yes  _____ No 

(If different) Address _______________________________________________  Apt.#__________ 
_______________________________________________________________________________ 
City       State     Zip Code 

Contact:  Home Phone:_______________ Cell Phone:______________ Work Phone:  _____________________ 
 



 
 

EMERGENCY INFORMATION: 
 

Child’s Name:             Date of Birth / /  
     LAST                   FIRST                M.I. 
 

Health Insurance Provider:          

  
 

Group #:       Member #:       
 

Physician’s Name              Physician’s Phone (          )    
 

Physician’s Address            
 

               
   CITY           STATE  ZIP CODE 

Please list/describe below any illnesses, allergies, medications or special medical needs of the 

student: 
 

               
 

               
 

               

 

In case of emergency and parent/ guardian cannot be reached, please contact: 
 

        (      )     
EMERGENCY CONTACT NAME     TELEPHONE NUMBER  

 

               
RELATIONSHIP TO STUDENT (Father, Mother, Grandparent, Guardian, etc.)    

 

 
 
  

I hereby give my permission for my child to participate in community performance activities related to 

this Hmong Language and Culture Program.  *Media Permission:  I understand that media (i.e. – 

photographs, articles, video footage, etc.) of this Hmong Language Program may include my child or 

myself, and I hereby give Hmong Culture and Language Program permission to use such media for public 

relations and promotional purposes.  I hereby release Hmong Culture and Language Program from any and 

all claims arising out of or in connection with the use of media related to this Hmong Culture and 

Language program for public relations and promotional purposes, including any and all claims for libel. 
 

□ I give permission for my child’s name to be used in media coverage □ Do not use my child’s name in media coverage. 

 
I give permission for my child to be observed and tested as a part of measuring acquisition of Hmong/English language 
and culture. 

□ I give permission for my child’s name to be observed/ assessed  □ Do not observe or assess my child. 

      __              
Parent/Legal Guardian Signature    Date     Email Address 


