
Lake Oswego School District 

Raising Minds™ 
 

 

Application 
 
Name              

Address             

Phone Number (Home)         (Work)        

Email              

School/Attendance Area             
I am the parent of: 
 

Student Name Grade School Attending 
   
   
   

 
I understand that: 
• attendance and participation at each of the four evening meetings is expected. 
• both parents are welcome to attend each of the sessions. 
• Raising Minds™ is for parents only*, not for students. 
• a $20 per participant technical support, materials, and refreshments fee is required. 
• applications must be received at the District Office by October 2. 
• participants are asked to bring a pen and notebook/folder for collection of materials. 
• participants are asked to arrive prior to 7:00 p.m. to ensure that the sessions can start on time. 
 

*Enrollment is open to parents whose students attend Lake Oswego schools and/or who 
reside in Lake Oswego. 
 
              
Signature       Date 
 
Please attach your $20 tuition payment to accompany this application.  If both parents are 
attending, please list both names on the same application and attach a $40 tuition payment.  If 
paying by check, please make check payable to the Lake Oswego School District.  If paying by 
credit card, please complete section below. Your payment will be refunded if you determine not 
to participate in the Program. Application and payment must be submitted to the District Office 
at 2455 SW Country Club Road, Lake Oswego, no later than October 2. The district does not 
expect to have to cap enrollment, but that determination will be made based on interest. 
 

Credit Card Information: 
Name (as it appears on the card):________________________________________ 
Credit Card Number _____-_____-_____-_____    Expiration Date ____________ 
Master Card     Visa    
 

If you have any questions, please call Shari Huffmaster in the Superintendent’s Office 
at (503) 534-2301. 
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