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2024-25 Program Report for Nonpublic Pupil Aids 
To: Minnesota Department of Education 

Division of School Finance 
1500 Highway 36 West 
Roseville, MN 55113 

 

From:  Superintendent  

District Name and Number: 

Date:  

Subject:  Nonpublic Pupil Aids  

The enclosed Pupil Reports (ED-01650-37) from the nonpublic schools and home schools in  this district, showing 
the actual  count of nonpublic pupils eligible to receive  nonpublic materials and pupil support services during the  
2024-25  school  year, are forwarded for the computation of the Nonpublic Pupil Aids that  may be authorized  by  
this district.  

In addition to the loan of textbooks, standardized tests, and individualized instructional materials; the following  
district pupil support service programs are available in the district.  

Pupil Support Service District Program 

Is Available Does Not Exist 

Health Services 

Secondary 
Guidance/Counseling Service 

Signature of Superintendent Date 

Enclosures 



  
         

    
 

      

   
  

   
   

   

   
    

 

     
 

   

  

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), 

establis hed and operating within the school distr ict boundaries. These materials must be secular in nature , 
designed primarily for  individual use by the pupil in a particular class or  program in the s chool the  pupil 

regularly atte nds, and m ust be req uested 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: 

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

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

Verification of Use: I 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. 



    
   

       
 

       

   

  
 

  

 

    
 

   

  

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: 

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

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. 



      

   
  

   
   

   

 

    
 

   

 

Request form for  
District  secondary guidance/counseling 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 Secondary Pupil Guidance and Counseling 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: 

I do request that the district’s Secondary Pupil Guidance and Counseling Services program be made 
available to the above pupil this school year. 

I do not wish to request Secondary Pupil Guidance and Counseling Services this school year. 

Signature  of Pupil, Parent, or Guardian  Date 

Please return signed forms to the nonpublic school when completed. 
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