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March 27, 2017 Via U.S. Mail and Email

Xavier Becerra

California Attorney General
Office of the Attorney General
1300 "I" Street

Sacramento, CA 95814-2919

Re: Complaint Concerning Discriminatory Enrollment Practices Denying
Immigrant Youth Their Right to Enroll in School.

Dear Attorney General Becerra

We are legal and civil rights advocacy organizations requesting that you use your
authority as California’s Attorney General to launch an investigation and take pro-active
steps with respect to enrollment practices imposed by certain California school districts
that unlawfully discourage and bar students from enrolling in school . We believe that
Latino immigrant children are disproportionately impacted by these unlawful enrollment
policies and practices, which target a student’s actual or perceived immigration and
national origin status.

This is a time of great uncertainty for immigrant families in our state. Many immigrant
families currently live in fear as demonstrated by reports from our clients and news
reports across the state . We believe that there are in fact immigrant families who are
keeping their children at home from school for fear of pending Immigration and Custom
Enforcement (“ICE ") raids and sweeps.

1) All Children, Regardless of their Inmigration Status, Have a Constitutional
Right to Attend Public Schools.

As you are aware, all children have a constitutional right to attend public school
regardless of their immigration status. This was confirmed in the Supreme Court
decisionin Plyler v. Doe, 457 U.S. 202, 102 S.Ct. 2382 (1982) which struck down a
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Texas statute that barred undocumented immigrant children from the schools of that
state. In finding the statute unconstitutional, the court concluded the following:

... the record is clear that many of the undocumented children disabled
by this classification will remain in this country indefinitely, and that some
will become lawful residents or citizens of the United States. It is difficult
to understand precisely what the State hopes to achieve by promoting the
creation and perpetuation of a subclass of illiterates within our boundaries,
surely adding to the problems and costs of unemployment, welfare and
crime. It is thus clear that whatever savings might be achieved by denying
these children an education, they are wholly insubstantial in light of the
costs involved to these children, the State, and the Nation.

In 1994 California voters passed a state-wide anti-immigrant initiative, Proposition 187,
which sought to deny undocumented students access to our public schools. Proposition
187 was challenged in both state and federal court and the education-exclusion
provisions were soundly struck down.”

In the aftermath of Proposition 187, there was increased attention on the “chilling”
effects of certain school practices that would discourage immigrant families from
enrolling their children in school. The focus was primarily on what information school
districts could elicit from parents concerning evidence of their child’s age and residency.
There was an across the board acknowledgement on the part of advocates and the
California Department of Education that school districts had no reason to ask about the
immigration status of students or their parents. If there was a need to inquire about a
student’s social security number, then a district was obligated to inform parents that
providing such information was voluntary.

These concepts and the obligation of school districts to ensure that all students have
access to our public schools regardless of their immigration status and national origin
were confirmed by a joint guidance issued by the federal Department of Justice (“DOJ”)
and Department of Education (“DOE”) which specifically stated the following concerning
what a school district may inquire about to establish residency for purposes of
enrollment:

While a district may restrict attendance to district residents, inquiring into
students’ citizenship or immigration status, or that of their parents or
guardians would not be relevant to establishing residency within the
district. A district should review the list of documents that can be used to
establish residency and ensure that any required documents would not
unlawfully bar or discourage a student who is undocumented or whose
parents are undocumented from enrolling in or attending school.?

! League of United Latin American Citizens v. Wilson [CD Cal. 1995] 908 F.Supp. 755, 774; League of
United Latin American Citizens v. Wilson [CD Cal. 1997] 997 F.Supp. 1244, 1255-56.

? Dear Colleague Letter: School Enrollment Procedures (May 8, 2014) at page 2.
http://www2.ed.gov/about/offices/list/ocr/letters/colleague-201405.pdf



http://www2.ed.gov/about/offices/list/ocr/letters/colleague-201405.pdf
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With respect to proving age, the guidance explicitly states that a school district “may not
bar a student from enrolling in its schools because he or she lacks a birth certificate or
has records that indicate a foreign place of birth, such as a foreign birth certificate.” The
guidance further states that if a district chooses to request a social security number, “it
shall inform the individual that the disclosure is voluntary, provide the statutory or other
basis upon which it is seeking the number, and explain what uses will be made of it.”

Most recently in December of 2016 and January and March of 2017, these basic
principles and protections were reaffirmed by State Superintendent Tom Torlakson in
the form of guidance letters and press releases.® Superintendent Torlakson has
directed school districts not to “collect or maintain any documents pertaining to
immigration status™ and has urged that they “continue to make sure students and their
families feel safe at school and reminded educators that existing laws protect students’

records from questions about immigration status”.®

Notwithstanding the clear legal protections afforded to immigrant children, we have
found that many school districts have placed clear barriers with respect to the
constitutional right of these children to enroll in school. Our review of school district
enroliment policies and practices statewide reveals that certain districts openly inquire
about a student’s citizenship status and/or their social security number. Asking for a
social security is often a proxy for seeking information regarding immigration status.
Exclusion or other burdens imposed on individuals who lack immediate access to a
social security number disparately affects individuals based on their national origin and
is unlawful unless justified by a legitimate purpose. No legitimate purpose can be
articulated for requiring a social security number at enrollment as Educ. Code §
49076.7(b) expressly provides that: “A school district, county office of education, or
charter school shall not collect or solicit social security numbers or the last four digits of
social security numbers from pupils or their parents or guardians unless otherwise
required to do so by state or federal law.” There simply is no state or federal statute or
regulation that requires collection of this information for enroliment. Therefore, districts
that do so violate this Education Code section.

% State Schools Chief Tom Torlakson Urges “Safe Haven” Designation for California’s 10,500 Public
Schools, December 21, 2016 available at http://www.cde.ca.gov/nr/ne/yr16/yr16rel87.asp; Public Schools
Remain Safe Havens for California’s Students, December 21, 2016 available at
http://www.cde.ca.gov/nr/el/le/yr161tr1221.asp;

State Superintendent of Public Instruction Tom Torlakson Responds to President Trump’s Immigration
Order, January 30, 2017 available at http://www.cde.ca.gov/nr/ne/yr17/yr17rel0130.asp;

State Superintendent of Public Instruction Tom Torlakson Asks Federal Authorities to Clarify Policy on
Immigration Actions Near Schools, March 9, 2017 available at
http://www.cde.ca.gov/nr/ne/yr17/yr17rel19.asp.

* State Schools Chief Tom Torlakson Urges “Safe Haven” Designation for California’s 10,500 Public
Schools, December 21, 2016 available at http://www.cde.ca.gov/nr/ne/yr16/yr16rel87.asp; Public Schools
Remain Safe Havens for California’s Students, December 21, 2016 available at
http://www.cde.ca.gov/nr/el/le/yr16ltr1221.asp.

> State Superintendent of Public Instruction Tom Torlakson Responds to President Trump’s Immigration
Order, January 30, 2017 available at http://www.cde.ca.gov/nr/ne/yr17/yr17rel0130.asp.



http://www.cde.ca.gov/nr/ne/yr16/yr16rel87.asp
http://www.cde.ca.gov/nr/el/le/yr16ltr1221.asp
http://www.cde.ca.gov/nr/ne/yr17/yr17rel0130.asp
http://www.cde.ca.gov/nr/ne/yr16/yr16rel87.asp
http://www.cde.ca.gov/nr/el/le/yr16ltr1221.asp
http://www.cde.ca.gov/nr/ne/yr17/yr17rel0130.asp
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2) Despite Clear Legal Protections and Directives to the Contrary, Many
School Districts Inquire About Citizenship Status and/or Social Security
Numbers.

Our review of school district websites, registration forms, board policies and
administrative regulations has uncovered seventy-five school districts in thirty-five
counties that inquire about a student’s citizenship status and/or social security number
at the time of registration. The chart below identifies each of the districts, the county in
which they are located and provides relevant excerpts from the district’s
enrollment/registration forms or websites.

School Districts That Inquire About
Student Immigration Status

County School District Enrollment/Registration
Form-Website Excerpts
Alameda Dublin Unified School Registration Form®
District

Soc. Sec. No. (Student)

US Citizenship?
Yes No

Citizenship Country other than US

Sunol Glen Unified School Registration Form’
District
Social Security:
Butte Biggs Unified School Registration Form®
District

Entry Dateto USA:__ /[

Student’s Social Security
Number

Feather Falls Union Elem. Registration Form®
School District
Social Security # (New Students only)

6 Exhibit 1 available at http://www.dublin.k12.ca.us/cms/lib5/CA01001424/Centricity/
Domain/150/DUSD registration form.pdf.

" Exhibit 2 available at https://drive.google.com/file/d/0B2AUC O0UKP0o4NzIKNUOtSIh20EE/view.

& Exhibit 3 available at http://www.biggs.org/documents/NEW %20STUDENT%20REGISTRATION.pdf.
® Exhibit 4 available at http://media.wix.com/ugd/1f1c55 4f2077523f954e12be74b643834ad831.pdf.



http://www.dublin.k12.ca.us/cms/lib5/CA01001424/Centricity/%20Domain/150/DUSD_registration_form.pdf
http://www.dublin.k12.ca.us/cms/lib5/CA01001424/Centricity/%20Domain/150/DUSD_registration_form.pdf
https://drive.google.com/file/d/0B2AUC_0UKPo4NzlKNU0tSlh2OEE/view
http://www.biggs.org/documents/NEW%20STUDENT%20REGISTRATION.pdf
http://media.wix.com/ugd/1f1c55_4f2077523f954e12be74b643834ad831.pdf
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School Districts That Inquire About
Student Immigration Status

County School District Enrollment/Registration
Form-Website Excerpts

Palermo Union School Enrollment/Emergency Information
District Form™
If student was born in country other
than U.S. complete the following:
Arrival date in US:

/ /

U.S. Citizen: o Yes o No

Date of first enrollment in a U.S.
School: / /

Date of first enrollment in a California
School: / /

Calaveras Calaveras Unified Registration Form™

Student’s Social Security #

Mark Twain Union School Registration Form™
District
STUDENT’S SOCIAL SECURITY
NUMBER
Contra Costa Antioch Unified Enrolliment Form #1 and #2"°

US Citizen at time of birth?
Yes 0 No O

Was student born outside of US?
Yes 0 No O

If yes, answer the next three
questions.
1. Date first entered U.S.

1% Exhibit 5 available at http://wilcox.palermoschools.schoolfusion.us/modules /groups/
homepagefiles/cms/2441987/File/Enroliment%20Forms/Microsoft%20Word%20-
%201a%20New%20student%200r%20Kinder%20enroliment%20form.pdf?sessionid=17a28313d52fe9fd2
034761a8fabe296.

" Exhibit 6 available at https://drive.google.com/file/d/0B8sHIQVGjlJgVWVSWVBYV2V5bG8/view.

12 Exhibit 7 available at http://www.mtwain.k12.ca.us//site/Default.aspx?PagelD=986.

'3 Exhibit 8 available at http://antioch-ca.schoolloop.com/file/1240064366129/1240064354851/
2681177550315400513.pdf.



http://wilcox.palermoschools.schoolfusion.us/modules%20/groups/%20homepagefiles/cms/2441987/File/Enrollment%20Forms/Microsoft%20Word%20-%201a%20New%20student%20or%20Kinder%20enrollment%20form.pdf?sessionid=17a28313d52fe9fd2034761a8fabe296
http://wilcox.palermoschools.schoolfusion.us/modules%20/groups/%20homepagefiles/cms/2441987/File/Enrollment%20Forms/Microsoft%20Word%20-%201a%20New%20student%20or%20Kinder%20enrollment%20form.pdf?sessionid=17a28313d52fe9fd2034761a8fabe296
http://wilcox.palermoschools.schoolfusion.us/modules%20/groups/%20homepagefiles/cms/2441987/File/Enrollment%20Forms/Microsoft%20Word%20-%201a%20New%20student%20or%20Kinder%20enrollment%20form.pdf?sessionid=17a28313d52fe9fd2034761a8fabe296
http://wilcox.palermoschools.schoolfusion.us/modules%20/groups/%20homepagefiles/cms/2441987/File/Enrollment%20Forms/Microsoft%20Word%20-%201a%20New%20student%20or%20Kinder%20enrollment%20form.pdf?sessionid=17a28313d52fe9fd2034761a8fabe296
https://drive.google.com/file/d/0B8sH9QvGjlJqVWVSWVByV2V5bG8/view
http://www.mtwain.k12.ca.us/site/Default.aspx?PageID=986
http://antioch-ca.schoolloop.com/file/1240064366129/1240064354851/%202681177550315400513.pdf
http://antioch-ca.schoolloop.com/file/1240064366129/1240064354851/%202681177550315400513.pdf
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County

School Districts That Inquire About
Student Immigration Status

School District

Enrollment/Registration
Form-Website Excerpts

2. Date First Entered U.S. School
(Public or private)

3. Date first entered a California
School

Orinda Union School
District

Registration Information™

US citizen? O Yes 0O No

El Dorado

Buckeye Union School
District

Student Registration Form™

CHILD’S BIRTHPLACE: City
State Country

U.S. Citizen: O Yes O No

Mother Lode Union School
District

Student Registration™

BIRTHPLACE: City
State Country

U.S. Citizen: O Yes U No

Pioneer Union Elem. School
District

Registration Form'’
Birth City, State and Country

If born outside US, granted
Citizenship? O

US Entry Date US School Entry
Date_

Fresno

Kings Canyon Joint Unified
School District

Registration Website'®

To register your child you must bring:
e Birth Certificate
e Social Security Number
e Immunization Records . . .

4 Exhibit 9 available at http://orinda-ca.schoolloop.com/file/
1346926987700/1356610163662/2710501483769066078.pdf.

> Exhibit 10 available at http://buckeye-ca.schoolloop.com/file/
1283091920611/1289141416611/7103563208489981184.pdf.

'® Exhibit 11 available at http://ic-mlusd-ca.schoolloop.com/file/1319264722072/
1408776027535/7474234921875565896.pdf.

" Exhibit 12 available at https://drive.google.com/drive/folders/
0B9lvuB10jZjofmkxcjlOaVJnczJQN21wdWFPLVI3ZIQ2LVcwbXREYVdzaHI1WIZVbmhVQXc.

8 Exhibit 13 available at http://www.kcusd.com/apps/news/article/682688.



http://orinda-ca.schoolloop.com/file/%201346926987700/1356610163662/2710501483769066078.pdf
http://orinda-ca.schoolloop.com/file/%201346926987700/1356610163662/2710501483769066078.pdf
http://buckeye-ca.schoolloop.com/file/%201283091920611/1289141416611/7103563208489981184.pdf
http://buckeye-ca.schoolloop.com/file/%201283091920611/1289141416611/7103563208489981184.pdf
http://ic-mlusd-ca.schoolloop.com/file/1319264722072/%201408776027535/7474234921875565896.pdf
http://ic-mlusd-ca.schoolloop.com/file/1319264722072/%201408776027535/7474234921875565896.pdf
https://drive.google.com/drive/folders/%200B9lvuB10jZj0fmkxcjlOaVJnczJQN21wdWFPLVI3ZlQ2LVcwbXREYVdzaHI1WlZVbmhVQXc
https://drive.google.com/drive/folders/%200B9lvuB10jZj0fmkxcjlOaVJnczJQN21wdWFPLVI3ZlQ2LVcwbXREYVdzaHI1WlZVbmhVQXc
http://www.kcusd.com/apps/news/article/682688
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County

Humboldt

School Districts That Inquire About
Student Immigration Status

School District

Arcata School District

Enrollment/Registration
Form-Website Excerpts

Registration Form

Student’s Social Security #
Are you a US Citizen? 0 Yes O No
Birth Place:

City  State Country

Eureka Unified

Student Registration Form®’

CHILD’S BIRTHPLACE: City:
State: Country:

U.S. Citizen: O Yes O No

Ferndale Unified School
District

Student Registration®’

BIRTHPLACE: City:
State: Country:

U.S. Citizen: ___Yes __ No

Jacoby Creek School
District

New Student Registration Form**

BIRTHDATE SS#

STUDENT’S BIRTHPLACE (City,
State & Country)

DATE FIRST ATTENDED SCHOOL
IN THE U.S. (Month/Year)

Klamath-Trinity Joint Unified

Student Registration Form®’

Social Security:

US Citizen: O Yes U No
Place of Birth (City, State/
Country)

1% Exhibit 14 available at http://arcataschooldistrict.org/wp-content/uploads/Arcata-School-District-

Registration-form.pdf.

20 Exhibit 15 available at http://www.eurekacityschools.org/index.php?option=com_ remository&ltemid=

150&func=fileinfo&id=2767.

1 Exhibit 16 available at http://ferndalek12.org/fes/wp-content/uploads/sites/2/2015/03/Student-

Registration-FUSD.pdf.

22 Exhibit 17 available at http://jcsk8.org/wp-content/uploads/2017/01/02-Registration-Form-rev01.pdf.

2 Exhibit 18 available at http://www.ktjusd.k12.ca.us/documents/

parents/KTJUSD%20Reqistration%20FormRev04-04-11.pdf.



http://arcataschooldistrict.org/wp-content/uploads/Arcata-School-District-Registration-form.pdf
http://arcataschooldistrict.org/wp-content/uploads/Arcata-School-District-Registration-form.pdf
http://www.eurekacityschools.org/index.php?option=com_remository&Itemid=%20150&func=fileinfo&id=2767
http://www.eurekacityschools.org/index.php?option=com_remository&Itemid=%20150&func=fileinfo&id=2767
http://ferndalek12.org/fes/wp-content/uploads/sites/2/2015/03/Student-Registration-FUSD.pdf
http://ferndalek12.org/fes/wp-content/uploads/sites/2/2015/03/Student-Registration-FUSD.pdf
http://jcsk8.org/wp-content/uploads/2017/01/02-Registration-Form-rev01.pdf
http://www.ktjusd.k12.ca.us/documents/%20parents/KTJUSD%20Registration%20FormRev04-04-11.pdf
http://www.ktjusd.k12.ca.us/documents/%20parents/KTJUSD%20Registration%20FormRev04-04-11.pdf
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School Districts That Inquire About
Student Immigration Status

County

School District

Northern Humboldt Union
High School District

Enrollment/Registration
Form-Website Excerpts

New Student Registration Form**

Social Security# - -
Birthplace — City State
Country
If country is other than U.S., please
complete the following:

Arrival date in U.S.:

Enroliment date in U.S. school:____

Imperial

Westmoreland Union Elem.
School District

Student and Parent Information
Registration Form®

Birth Date: Birth Place:
SS#

Kern

Delano Union Elementary
School District

Enrolling a Student Webpage®®

Parents MUST BRING all of the
following documents for registration to
be completed:

Birth Certificate

Child’s social security card . . .

Muroc Joint Unified School
District

Enrollment Webpage®’

Documents required:

Birth Certificate/Passport/l.D. Card
Social Security Number
Immunization Record . ..

Sierra Sands Unified School
District

Student Registration®®

BIRTHPLACE:
City: State: Country:

U.S. Citizen (at birth):
OYes [No

24 Exhibit 19 available at https://drive.google.com/file/
d/0B9s91WezSRyqYIhGSzRXSEJMMGtab2REN3YxaHhBUUIGMFlj/view.

% Exhibit 20 available at http://www.wued.org/UserFiles/
Servers/Server 73890/File/forms/student info english.pdf.

% Exhibit 21 available at http:/duesd.org/District/1182-Enrolling-a-Student.html.
2" Exhibit 22 available at http://www.muroc.k12.ca.us/District/26947-Untitled.html.
2 Exhibit 23 available at http://www.ssusd.org/UserFiles/ Servers/

Server 116651/File/Parents/Registration/2016-

17%20SSUSD%20Student%20Registration%20Form%20-%20English%20Version.pdf.



https://drive.google.com/file/%20d/0B9s91WezSRyqYlhGSzRXSEJMMGtab2REN3YxaHhBUUl6MFlj/view
https://drive.google.com/file/%20d/0B9s91WezSRyqYlhGSzRXSEJMMGtab2REN3YxaHhBUUl6MFlj/view
http://www.wued.org/UserFiles/%20Servers/Server_73890/File/forms/student_info_english.pdf
http://www.wued.org/UserFiles/%20Servers/Server_73890/File/forms/student_info_english.pdf
http://duesd.org/District/1182-Enrolling-a-Student.html
http://www.muroc.k12.ca.us/District/26947-Untitled.html
http://www.ssusd.org/UserFiles/%20Servers/%20Server_116651/File/Parents/Registration/2016-17%20SSUSD%20Student%20Registration%20Form%20-%20English%20Version.pdf
http://www.ssusd.org/UserFiles/%20Servers/%20Server_116651/File/Parents/Registration/2016-17%20SSUSD%20Student%20Registration%20Form%20-%20English%20Version.pdf
http://www.ssusd.org/UserFiles/%20Servers/%20Server_116651/File/Parents/Registration/2016-17%20SSUSD%20Student%20Registration%20Form%20-%20English%20Version.pdf
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County

School Districts That Inquire About
Student Immigration Status

School District

Corcoran Unified School
District

Enrollment/Registration
Form-Website Excerpts

Student Registration
CHILD’S BIRTHPLACE:

CITY

STATE COUNTRY

U.S. Citizen: O Yes 0[O No

Lemoore Union Elem.
School District

Student Registration Form™

US Citizen O Yes 0[O No 0O Decline
to state

Pioneer Union Elementary
School District

Registration Form®’

Birth City, State and Country
If born outside US, granted
Citizenship? O

Lassen

Lassen Union High School
District

Enroliment Information Form®*

Student’s Social Security #

Student’s Birthplace

City State Country
If birth country is other than the United
States, please complete the following:
Arrival date in US:

/ /
Date of initial enrollment in a US
school: / /

Los Angeles

South Whittier School
District

Registration Form®’

Social Security

29 Exhibit 24 available at http://toolbox1.s3-website-us-west-2.amazonaws.com/site 0681/CUSD 11-

12 RegistrationForm.pdf.

30 Exhibit 25 available at https://www.luesd.k12.ca.us/cms/lib/CA01001213/ Centricity/

Domain/16/Enrollment%20form%201617.pdf.

3T Exhibit 26 available at https://doc-08-0g-apps-viewer.googleusercontent.com/

viewer/secure/pdf/3If23ijndI09s7c9i6nps64tfikmbob7/1mg6btvrO3nkgnichvdh1aigpe53mchi/14891712000
00/drive/18107884510038311153/ACFrOgDwM7L gMKS2BG9EQ7 VcEKrouyMPRatBSTkZpQAbQwUA
mJIEZiCeKa101fTmQ81409s0H6vgxKrCzorb337CeV8U20UIKLtBKUzIAWSROCXP 1f4BP3thFtnog="?print
=true&nonce=mijsr5jalf3k5q&user=18107884510038311153&hash=fao4bnctc05qla4i68cin34fabghredv.
2 Exhibit 27 available at http:/Ihs.lassenhigh.org/common/pages/DisplayFile.aspx?itemId=3483351.

3 Exhibit 28 available at http://www.swhittier.k12.ca.us/apps/pages/.

index.jsp?uREC ID=160786&type=d&pREC [1D=901244.



http://toolbox1.s3-website-us-west-2.amazonaws.com/site_0681/CUSD_11-12_RegistrationForm.pdf
http://toolbox1.s3-website-us-west-2.amazonaws.com/site_0681/CUSD_11-12_RegistrationForm.pdf
https://www.luesd.k12.ca.us/cms/lib/CA01001213/%20Centricity/%20Domain/16/Enrollment%20form%201617.pdf
https://www.luesd.k12.ca.us/cms/lib/CA01001213/%20Centricity/%20Domain/16/Enrollment%20form%201617.pdf
https://doc-08-0g-apps-viewer.googleusercontent.com/%20viewer/secure/pdf/3lf23ijndl09s7c9i6nps64tfjkmbob7/1mg6btvr03nkgnichvdh1aigpe53mchi/1489171200000/drive/18107884510038311153/ACFrOgDwM7L_gMKS2BG9EQ7_VcEKrouyMPRatBSTkZpQAbQwUAmJIEZiCeKa1o1fTmQ8l409s0H6vgxKrCzorb337CeV8U2OUIKLtBKUzIAw8R0CXP1f4BP3thFtnog=?print=true&nonce=mjsr5jalf3k5q&user=18107884510038311153&hash=fao4bnctc05qla4i68cin34fa6qhredv
https://doc-08-0g-apps-viewer.googleusercontent.com/%20viewer/secure/pdf/3lf23ijndl09s7c9i6nps64tfjkmbob7/1mg6btvr03nkgnichvdh1aigpe53mchi/1489171200000/drive/18107884510038311153/ACFrOgDwM7L_gMKS2BG9EQ7_VcEKrouyMPRatBSTkZpQAbQwUAmJIEZiCeKa1o1fTmQ8l409s0H6vgxKrCzorb337CeV8U2OUIKLtBKUzIAw8R0CXP1f4BP3thFtnog=?print=true&nonce=mjsr5jalf3k5q&user=18107884510038311153&hash=fao4bnctc05qla4i68cin34fa6qhredv
https://doc-08-0g-apps-viewer.googleusercontent.com/%20viewer/secure/pdf/3lf23ijndl09s7c9i6nps64tfjkmbob7/1mg6btvr03nkgnichvdh1aigpe53mchi/1489171200000/drive/18107884510038311153/ACFrOgDwM7L_gMKS2BG9EQ7_VcEKrouyMPRatBSTkZpQAbQwUAmJIEZiCeKa1o1fTmQ8l409s0H6vgxKrCzorb337CeV8U2OUIKLtBKUzIAw8R0CXP1f4BP3thFtnog=?print=true&nonce=mjsr5jalf3k5q&user=18107884510038311153&hash=fao4bnctc05qla4i68cin34fa6qhredv
https://doc-08-0g-apps-viewer.googleusercontent.com/%20viewer/secure/pdf/3lf23ijndl09s7c9i6nps64tfjkmbob7/1mg6btvr03nkgnichvdh1aigpe53mchi/1489171200000/drive/18107884510038311153/ACFrOgDwM7L_gMKS2BG9EQ7_VcEKrouyMPRatBSTkZpQAbQwUAmJIEZiCeKa1o1fTmQ8l409s0H6vgxKrCzorb337CeV8U2OUIKLtBKUzIAw8R0CXP1f4BP3thFtnog=?print=true&nonce=mjsr5jalf3k5q&user=18107884510038311153&hash=fao4bnctc05qla4i68cin34fa6qhredv
https://doc-08-0g-apps-viewer.googleusercontent.com/%20viewer/secure/pdf/3lf23ijndl09s7c9i6nps64tfjkmbob7/1mg6btvr03nkgnichvdh1aigpe53mchi/1489171200000/drive/18107884510038311153/ACFrOgDwM7L_gMKS2BG9EQ7_VcEKrouyMPRatBSTkZpQAbQwUAmJIEZiCeKa1o1fTmQ8l409s0H6vgxKrCzorb337CeV8U2OUIKLtBKUzIAw8R0CXP1f4BP3thFtnog=?print=true&nonce=mjsr5jalf3k5q&user=18107884510038311153&hash=fao4bnctc05qla4i68cin34fa6qhredv
http://lhs.lassenhigh.org/common/pages/DisplayFile.aspx?itemId=3483351
http://www.swhittier.k12.ca.us/apps/pages/.%20index.jsp?uREC_ID=160786&type=d&pREC_ID=901244
http://www.swhittier.k12.ca.us/apps/pages/.%20index.jsp?uREC_ID=160786&type=d&pREC_ID=901244
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School Districts That Inquire About
Student Immigration Status

County School District Enrollment/Registration
Form-Website Excerpts

BIRTH INFORMATION VERIFIED BY
1 - BIRTH CERTIFICATE

2 —HOSPITAL CERTIFICATE

3 — AFFIDAVIT

4 — IMMIGRATION DOCUMENT

5 - BAPTISMAL/CHURCH CERT.

6 — PHYSICIAN CERTIFICATE

7 — UNDOCUMENTED (NO BIRTH
VERIFICATION)

ENTER SELECTION

Madera Yosemite Unified School Enroliment Packet™
District
You will need to submit the following
information with your completed
paperwork: ...

O A copy of your child’s social
security card

Enrollment Form
SS#

Emergency Procedure and Address
Card
Student’s Social Security#

Marin Ross Valley School District | Pupil Registration Form®

Student’s Place of Birth:
Birth City: _ State:_
Country:
US Citizen at time of birth?
Yes 0 No O

Date first entered US:_ / /|

Mendocino Arena Union Elementary Student Registration®
School District
Date student first attended school in
the U.S.

U.S. Citizen: 0O Yes O No

34 Exhibit 29 available at http://www.yosemiteusd.com/files/user/17/file/Enroliment%20Packet%207 -
16(1).pdf.
Exhibit 30 available at http://www.rossvalleyschools.org/files/reqgistration/
1617/4 PUPIL.REGISTRATION.FORM.pdf.
% Exhibit 31 available at http://pointarenaschools.org/aues/forms-info/forms/.



http://www.yosemiteusd.com/files/user/17/file/Enrollment%20Packet%207-16(1).pdf
http://www.yosemiteusd.com/files/user/17/file/Enrollment%20Packet%207-16(1).pdf
http://www.rossvalleyschools.org/files/registration/%201617/4_PUPIL.REGISTRATION.FORM.pdf
http://www.rossvalleyschools.org/files/registration/%201617/4_PUPIL.REGISTRATION.FORM.pdf
http://pointarenaschools.org/aues/forms-info/forms/
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County

School District

School Districts That Inquire About
Student Immigration Status

Enrollment/Registration
Form-Website Excerpts

STUDENT’S BIRTHPLACE
City & State:
Country:

Modoc

Surprise Valley Joint Unified

Surprise Valley Hi%h School
Registration Form
Birthplace: City State

Country
U.S. Citizen: O Yes [ No

Napa

Howell Mountain Elem.
School District

Registration Form™®

BIRTHPLACE: City:
State: Country:
U.S. Citizen: 0O Yes 0 No

Nevada

Twin Ridges Elementary
School District

Registration Application®

Social Security Number

Riverside

Banning Unified

Emergoency Contact/Enroliment
Form

U.S. Citizen
Y N

Beaumont Unified

Student Enrollment Sheet™

Date student first attended school in
the U.S.?

Student Birthplace: City

State: Country:

Is student a U.S. Citizen?

Sacramento

Arcohe Union School
District

Registration Information*

3" Exhibit 32 available at http://www.svjusd.org/wp-content/uploads/2016/08/SVHS-Required-Reqgistration-

Packet.pdf.

Exhibit 33 available at http://www.hmesd.k12.ca.us/domain/41.

39 Exhibit 34 available at http:/twinridgeselementary.com/wp-content/uploads/2013/05/Enrollment b.pdf.

40 Exhibit 35 available at http://www.banning.k12.ca.us/documents/2016-
2017/Enrolliment%20Packets/Enrollment%20TK-5%20English.pdf.

*1 Exhibit 36 available at http://beaumont-
ca.schoolloop.com/file/1244873695322/1254374479493/1137222072668321643.pdf.

2 Exhibit 37 available at https://docs.google.com/viewer?a=v&pid=
sites&srcid=YXJjb2hlLm5IdHxhcmNvaGV8Z3g6NDZkZmMwZjQ1ZWFiMDUQOAQ.



http://www.svjusd.org/wp-content/uploads/2016/08/SVHS-Required-Registration-Packet.pdf
http://www.svjusd.org/wp-content/uploads/2016/08/SVHS-Required-Registration-Packet.pdf
http://www.hmesd.k12.ca.us/domain/41
http://twinridgeselementary.com/wp-content/uploads/2013/05/Enrollment_b.pdf
http://www.banning.k12.ca.us/documents/2016-2017/Enrollment%20Packets/Enrollment%20TK-5%20English.pdf
http://www.banning.k12.ca.us/documents/2016-2017/Enrollment%20Packets/Enrollment%20TK-5%20English.pdf
http://beaumont-ca.schoolloop.com/file/1244873695322/1254374479493/1137222072668321643.pdf
http://beaumont-ca.schoolloop.com/file/1244873695322/1254374479493/1137222072668321643.pdf
https://docs.google.com/viewer?a=v&pid=%20sites&srcid=YXJjb2hlLm5ldHxhcmNvaGV8Z3g6NDZkZmMwZjQ1ZWFiMDU0OQ
https://docs.google.com/viewer?a=v&pid=%20sites&srcid=YXJjb2hlLm5ldHxhcmNvaGV8Z3g6NDZkZmMwZjQ1ZWFiMDU0OQ
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School Districts That Inquire About
Student Immigration Status
County School District Enrollment/Registration

Form-Website Excerpts
Pupils Social Security Number

River Delta Joint Unified Student Registration®

Birthplace: City State
Country

U.S. Citizen: O Yes O No

Robla School District Student Registration Form™

If born outside USA, date of USA
entry: / /
Date entered USA school /|
Grade entered USA school

Social Security

San Benito North County Joint Union Student Registration Form™
School District
Social Security Number

San Diego Dehesa School District Student Registration Form™

S.S#

Del Mar Union School Race/Ethnicity Identification®’
District
Birth City, State / Birth Country

Country of Citizenship

If student born outside the US, date
entered the US (mm/dd/yy)

Julian Union High School Registration Form™®

District

Social Security #

3 Exhibit 38 available at http:/rdusd-
S:Aa.schoolloop.com/file/1440224076031/141 8888548714/1743959638543452985.pdf.

Exhibit 39 available at
https://1.cdn.edl.io/GxpqJu6E9v6BVNASFiAUujzAaUJbA99CN2EXCKIWJKEEIOVB.pdf.
5 Exhibit 40 available at http://www.ncjusd.k12.ca.us/north county/docs/SG_kindergarten-registration-
2017-18.pdf.

Exhibit 41 available at http://www.juhsd.org/home/2014-2015-reqistration.
47 Exhibit 42 available at http://www.dmusd.org/cms/lib02/CA01001898/Centricity/Domain/62/
Registration%20Packet%20rev%202-2-2016.pdf.
“8 Exhibit 43 available at http://www.juhsd.org/home/2014-2015-registration.



http://rdusd-ca.schoolloop.com/file/1440224076031/1418888548714/1743959638543452985.pdf
http://rdusd-ca.schoolloop.com/file/1440224076031/1418888548714/1743959638543452985.pdf
https://1.cdn.edl.io/GxpqJu6E9v6BVNASFiAUujzAaUJbA99CN2EXCKiWJkEEI0VB.pdf
http://www.ncjusd.k12.ca.us/north_county/docs/SG_kindergarten-registration-2017-18.pdf
http://www.ncjusd.k12.ca.us/north_county/docs/SG_kindergarten-registration-2017-18.pdf
http://www.juhsd.org/home/2014-2015-registration
http://www.dmusd.org/cms/lib02/CA01001898/Centricity/Domain/62/%20Registration%20Packet%20rev%202-2-2016.pdf
http://www.dmusd.org/cms/lib02/CA01001898/Centricity/Domain/62/%20Registration%20Packet%20rev%202-2-2016.pdf
http://www.juhsd.org/home/2014-2015-registration
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School Districts That Inquire About
Student Immigration Status

County

School District

Santee School District

Enrollment/Registration
Form-Website Excerpts

Registration/Emergency Information
Student's Social Security Number
FOREIGN BORN STUDENTS

Date student first enrolled in school in
California (K-8th grade).

Date student first enrolled in school in
United States (K-8th grade).

Since entering school, has student left
the U.S.? 0 No 0O Yes

San Joaquin

Escalon Unified

Student Registration Form®

STUDENT BIRTHPLACE: City:
State: Country:

U.S. Citizen: O Yes O No

Ripon Unified

Student Registration Form®’

BIRTHPLACE: City:
State: Country:

U.S. Citizen: O Yes O No

San Mateo

La Honda-Pescadero
Unified School District

Student Registration®

Social Security #
Date student entered school in
us.

Santa Barbara

College School District

Enroliment Form®®

Social Security #

% Exhibit 44 available at

http://www.santeesd.net/cms/lib/CA01000468/Centricity/Domain/16/REGIST2013.pdf.

*0 Exhibit 45 available at http://images.pcmac.org/Uploads/EscalonUnified/EscalonUnified/Divisions/
Pageslevel1/Documents/EUSD%20Student%20Registration%20English%202-2013 1.pdf.

T Exhibit 46 available at http://media.wix.com/ugd/4b98ce 46c45a42b9e449da87f689af9bch3b69.pdf.
%2 Exhibit 47 available at http://www.lhpusd.com/files/ 3ICj3 /1acf073a897a337e3745a49013852ec4/
Student Registration Form English.pdf.

%3 Exhibit 48 available at http://collegeschooldistrict.org/wp-content/uploads/2016/04/1112 001.pdf.



http://www.santeesd.net/cms/lib/CA01000468/Centricity/Domain/16/REGIST2013.pdf
http://images.pcmac.org/Uploads/EscalonUnified/EscalonUnified/Divisions/%20PagesLevel1/Documents/EUSD%20Student%20Registration%20English%202-2013_1.pdf
http://images.pcmac.org/Uploads/EscalonUnified/EscalonUnified/Divisions/%20PagesLevel1/Documents/EUSD%20Student%20Registration%20English%202-2013_1.pdf
http://media.wix.com/ugd/4b98ce_46c45a42b9e449da87f689af9bcb3b69.pdf
http://www.lhpusd.com/files/_3ICj3_/1acf073a897a337e3745a49013852ec4/%20Student_Registration_Form_English.pdf
http://www.lhpusd.com/files/_3ICj3_/1acf073a897a337e3745a49013852ec4/%20Student_Registration_Form_English.pdf
http://collegeschooldistrict.org/wp-content/uploads/2016/04/1112_001.pdf
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School Districts That Inquire About
Student Immigration Status
County School District Enrollment/Registration

Form-Website Excerpts
Student Enroliment Form

Santa Clara Berryessa Unified

Social Security# - -

Student Date of Entry into United
States

Campbell Union High Registration Card™

School District

Date student first entered the U. S.:
/ /

Since entering, has student left the
U.S. for any long period of time?
Yes OJ No O

Is the student a U.S. Citizen:
Yes [ No O

If no, give immigration number:
#

Fremont Union High School | New Student Registration Form™
District
Social Security #

Birth Country

U.S. Citizen Yes No
Birth City

Birth State or Province
Date 1st Entered the U.S.
Date Last Entered the U.S.

Santa Clara Unified Student Registration Form®”’

Birthplace: City
State Country

US Citizen O Yes O No

US Entry Date / /

% Exhibit 49 available at http://www.berryessa.k12.ca.us/documents/Education%20Services/
2017%202018%20ENROLLMENT%20PACKET %20-7-
%20with%20new%20logo%20fillable%20form.pdf.

> Exhibit 50 available at https:/d3jc3ahdjad7x7.cloudfront.net/
DV2M3NURZuZeHzSI9nz0Cy2pS48YV4cvcapAQJIxXAlgwPCfM.pdf.

°® Exhibit 51 available at http://www.fuhsd.org/
file/1220712390804/1224957816940/8345308192096957 .pdf.

>" Exhibit 52 available at http://www.santaclarausd.org/files/1633655/2017-2018 registration
form_english.pdf.



http://www.berryessa.k12.ca.us/documents/Education%20Services/%202017%202018%20ENROLLMENT%20PACKET%20-7-%20with%20new%20logo%20fillable%20form.pdf
http://www.berryessa.k12.ca.us/documents/Education%20Services/%202017%202018%20ENROLLMENT%20PACKET%20-7-%20with%20new%20logo%20fillable%20form.pdf
http://www.berryessa.k12.ca.us/documents/Education%20Services/%202017%202018%20ENROLLMENT%20PACKET%20-7-%20with%20new%20logo%20fillable%20form.pdf
https://d3jc3ahdjad7x7.cloudfront.net/%20DV2M3NURZuZeHzSI9nz0Cy2pS48YV4cvcapAQJxXAIqwPCfM.pdf
https://d3jc3ahdjad7x7.cloudfront.net/%20DV2M3NURZuZeHzSI9nz0Cy2pS48YV4cvcapAQJxXAIqwPCfM.pdf
http://www.fuhsd.org/%20file/1220712390804/1224957816940/8345308192096957.pdf
http://www.fuhsd.org/%20file/1220712390804/1224957816940/8345308192096957.pdf
http://www.santaclarausd.org/files/1633655/2017-2018%20registration%20form_english.pdf
http://www.santaclarausd.org/files/1633655/2017-2018%20registration%20form_english.pdf
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School Districts That Inquire About
Student Immigration Status
County School District Enrollment/Registration

Form-Website Excerpts
Student Registration Form

Santa Cruz Mountain Elementary

School District

BIRTHPLACE: City:
State: Country

U.S. Citizen: O Yes [ No

McSwain Union Elementary | Enrollment Packet™
School District

You will also need to bring the
following items for each student:
1. Birth Certificate

2. Immunization Records

3. Social Security Card ...

Shasta Anderson Union High Anderson Union High School Student
School District Enrollment Form®

Social Security #

Junction School District Pupil Registration®’

STUDENT SSN#:

Cottonwood Union School | Registration Form™
District

SSN#

If country is other than U.S., please
complete the following:

Arrival date in US: / /

Date of initial enrollment in a US
school:

/ /
Enterprise Elementary Registration Form®
School District

%8 Exhibit 53 available at http://www.mountainesd.org/links.

%9 Exhibit 54 available at http://www.mcswain.k12.ca.us/about/downloads/Enroliment-Packet.pdf.

%0 Exhibit 55 available at http://www.auhsd.net/Downloads/AUHS%20Enroliment%20F orm%202017.pdf.
1 Exhibit 56 available at http://www.junctionesd.net/cms/lib011/CA01902470/Centricity/
Shared/Forms/Admissions%20Packet.pdf.

2 Exhibit 57 available at http:/images.pcmac.org/SiSFiles/Schools/CA/CottonwoodUnionElem
/WestCottonwood/Uploads/DocumentsCategories/Documents/16-17 Reqistration Form 1 18 12.pdf.

5 Exhibit 58 available at http:/images.pcmac.org/Uploads/EnterpriseElementary/
EnterpriseElementary/Divisions/DocumentsCategories/Documents/NEW %204 %20PAGE%20PACKET %2
OFOR%20GRADES%202-8%20REGISTRATION%201-2016.pdf.



http://www.mountainesd.org/links
http://www.mcswain.k12.ca.us/about/downloads/Enrollment-Packet.pdf
http://www.auhsd.net/Downloads/AUHS%20Enrollment%20Form%202017.pdf
http://www.junctionesd.net/cms/lib011/CA01902470/Centricity/%20Shared/Forms/Admissions%20Packet.pdf
http://www.junctionesd.net/cms/lib011/CA01902470/Centricity/%20Shared/Forms/Admissions%20Packet.pdf
http://images.pcmac.org/SiSFiles/Schools/CA/CottonwoodUnionElem%20/WestCottonwood/Uploads/DocumentsCategories/Documents/16-17_Registration_Form_1_18_12.pdf
http://images.pcmac.org/SiSFiles/Schools/CA/CottonwoodUnionElem%20/WestCottonwood/Uploads/DocumentsCategories/Documents/16-17_Registration_Form_1_18_12.pdf
http://images.pcmac.org/Uploads/EnterpriseElementary/%20EnterpriseElementary/Divisions/DocumentsCategories/Documents/NEW%204%20PAGE%20PACKET%20FOR%20GRADES%202-8%20REGISTRATION%201-2016.pdf
http://images.pcmac.org/Uploads/EnterpriseElementary/%20EnterpriseElementary/Divisions/DocumentsCategories/Documents/NEW%204%20PAGE%20PACKET%20FOR%20GRADES%202-8%20REGISTRATION%201-2016.pdf
http://images.pcmac.org/Uploads/EnterpriseElementary/%20EnterpriseElementary/Divisions/DocumentsCategories/Documents/NEW%204%20PAGE%20PACKET%20FOR%20GRADES%202-8%20REGISTRATION%201-2016.pdf
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County

School District

School Districts That Inquire About
Student Immigration Status

Enrollment/Registration
Form-Website Excerpts

Social Security #

If not born in the U.S., what
month/year did your child enter
u.s.?

Month/Year

Millville Elementary School
District

Student Registration®

Birthplace: City: State:
Country:

U.S. Citizen OYes O No

Siskiyou

Big Springs Union School
District

Student Registration®
Social Security # - -

BIRTHPLACE OF CHILD: City:
State: Country:

U.S. Citizen: O Yes 0O No

Mount Shasta Union
Elementary School District

Student Registration Emergency
Contact Card®®

Social Security # - -
BIRTHPLACE OF CHILD:

US Citizen O Yes 0O No
City: State: Country:

Date child first attended school in the
u.S.

(mm/dd/yyyy)

Weed Union School District

Student Registration Emergency
Contact Card®’

Social Security # - -

BIRTHPLACE OF CHILD:

6 Exhibit 59 available at https:/drive.google.com/file/d/0Bz5-8zgecPh7VEJ2cktgT1pmUWSs/view
% Exhibit 60 available at http://bse-bsesd-
ca.schoolloop.com/file/1346921287206/1436253927305/3643934479481216804.pdf.

8 Exhibit 61 available at http:/mse-mswusd-
ca.schoolloop.com/file/1316929340043/8032583332734085969.pdf.

" Exhibit 62 available at http://wes-weed-
ca.schoolloop.com/file/1315636590391/4171440715707966511.pdf.



https://drive.google.com/file/d/0Bz5-8zgecPh7VEJ2cktqT1pmUWs/view
http://bse-bsesd-ca.schoolloop.com/file/1346921287206/1436253927305/3643934479481216804.pdf
http://bse-bsesd-ca.schoolloop.com/file/1346921287206/1436253927305/3643934479481216804.pdf
http://mse-mswusd-ca.schoolloop.com/file/1316929340043/8032583332734085969.pdf
http://mse-mswusd-ca.schoolloop.com/file/1316929340043/8032583332734085969.pdf
http://wes-weed-ca.schoolloop.com/file/1315636590391/4171440715707966511.pdf
http://wes-weed-ca.schoolloop.com/file/1315636590391/4171440715707966511.pdf
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County

School Districts That Inquire About
Student Immigration Status

School District

Enrollment/Registration
Form-Website Excerpts

City: State:

Country:

Date child first attended school in the
u.s.

(mm/dd/yyyy)

U.S.Citizen O Yes O No

Solano

Benicia Unified

Student Enroliment®®

U.S. Citizen: O Yes 0[O No

Sonoma

Cinnabar School District

Student Application Form 2016-2017%

O Click here if student was born
outside the U.S. but granted U.S.
citizenship at time of birth

O Click here if foreign student
temporarily schooling in the U.S.

O Click here if student is foreign born
and has been enrolled less than 3
cumulative years in the U.S.

Dunham School District

Application/Registration”

Mother’s Birthplace

Mother’s Citizenship

Father’s Birthplace

Father’s Citizenship

Healdsburg Unified

Student Registration Form”’

STUDENT’'S BIRTHPLACE: City:
State: Country:

U.S. Citizen: OYes [ No

% Exhibit 63 available at https:/drive.google.com/file/d/0B5rQ4jawvvEoWXJFSUITbFVpdUO/view.
%9 Exhibit 64 available at http:/static1.1.sgspcdn.com/static/f/1346072/26822659/1454016140713/
Cinnabar+School+District+Enrollment+Form+English.pdf?token=5%2BI12ypguwXsbuVvgatmk7B7X%2Fp

c%3D.

O Exhibit 65 available at http://static1.1.sqgspcdn.com/static/f/ 987161/27376896/1481733740083/
registration-enroliment-form-2016.pdf?token=8JaWVdxyZ7FjTJNIQSPt%2BGCI2d0%3D.

" Exhibit 66 available at http://healdsburgusd-ca.schoolloop.com/file/

1268488575123/1375543468058/5303401568244980754.pdf.



https://drive.google.com/file/d/0B5rQ4jawvvEoWXJFSUlTbFVpdU0/view
http://static1.1.sqspcdn.com/static/f/1346072/26822659/1454016140713/%20Cinnabar+School+District+Enrollment+Form+English.pdf?token=5%2Bl2ypguwXsbuVvqgtmk7B7X%2Fpc%3D
http://static1.1.sqspcdn.com/static/f/1346072/26822659/1454016140713/%20Cinnabar+School+District+Enrollment+Form+English.pdf?token=5%2Bl2ypguwXsbuVvqgtmk7B7X%2Fpc%3D
http://static1.1.sqspcdn.com/static/f/1346072/26822659/1454016140713/%20Cinnabar+School+District+Enrollment+Form+English.pdf?token=5%2Bl2ypguwXsbuVvqgtmk7B7X%2Fpc%3D
http://static1.1.sqspcdn.com/static/f/%20987161/27376896/1481733740083/%20registration-enrollment-form-2016.pdf?token=8JaWVdxyZ7FjTJNlQSPt%2BGCI2d0%3D
http://static1.1.sqspcdn.com/static/f/%20987161/27376896/1481733740083/%20registration-enrollment-form-2016.pdf?token=8JaWVdxyZ7FjTJNlQSPt%2BGCI2d0%3D
http://healdsburgusd-ca.schoolloop.com/file/%201268488575123/1375543468058/5303401568244980754.pdf
http://healdsburgusd-ca.schoolloop.com/file/%201268488575123/1375543468058/5303401568244980754.pdf
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School Districts That Inquire About
Student Immigration Status
County School District Enrollment/Registration

Form-Website Excerpts
U.S. Enter Date:

Mark West Union School Application-Registration”
District

Child’s birthplace:
(City)

(State) (Country)

U.S. Citizen: OYes [ No

Old Adobe Union School Student Registration Form™
District
U.S. Citizen?

Yes  No__

Date student first attended school in
the United States:

Roseland School District Student Registration”™

STUDENT'S BIRTHPLACE:
City: State:
Country:

U.S. Citizen: 0 Yes O No

Sonoma Valley Unified Sonoma Valley Hig;h School
Registration Form >

Student’s Social Security Number
Numero de seguro social del
estudiante

For NEW students entering grades 9-
12: / Para NUEVOS estudiantes que
entran en grados 9-12

Date first attended school in the: /
Fecha en que asistio por vez primera
a la escuela en:

United States/Estados
Unidos
California

2 Exhibit 67 available at http://www.mwusd.org/files/user/3/file/Application%20English(1).pdf.
3 Exhibit 68 available at https://drive.google.com/file/d/0B9XcUelLjthiTkJrU3FMUTVKTWs/view
™ Exhibit 69 available at http:/roselandsd.org/view/1064.pdf.

> Exhibit 70 available at http://sonomavalleyhigh.org/
home/CA49709534937256/School%20Registration%20Form%202011-Bilingual%20NEW.pdf.



http://www.mwusd.org/files/user/3/file/Application%20English(1).pdf
https://drive.google.com/file/d/0B9XcUeILjthjTkJrU3FMUTVkTWs/view
http://roselandsd.org/view/1064.pdf
http://sonomavalleyhigh.org/%20home/CA49709534937256/School%20Registration%20Form%202011-Bilingual%20NEW.pdf
http://sonomavalleyhigh.org/%20home/CA49709534937256/School%20Registration%20Form%202011-Bilingual%20NEW.pdf
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School Districts That Inquire About
Student Immigration Status

County School District Enrollment/Registration
Form-Website Excerpts
Date/Fecha
(month/day/year)
Stanislaus Waterford Unified School Student Enrollment Form™®
District

Social Security #:

If country is other than US, please
complete the following:

Arrival date in US: _ / /

Date of initial enrollment is US school:
/ /

Sutter East Nicholas Joint Union Registration Form””
High School District
S.S. Number: - -

BIRTHPLACE:
/ /
City State  Country

U.S. CITIZEN? Yes / No

(Circle One)
Tulare Rockford Elementary Student Registration”
School District
SOCIAL SECURITY NO.
Tulare Joint Union High Registration and Immunizations

School District Webpage”®

When you're ready to enroll your child,
please go to the school of residence
for your student. Be sure to bring the
following documents:

Proof of residency (current mortgage
statement, rental agreement, gas or
electric bill)

8 Exhibit 71 available at http://waterford-ca.schoolloop.com/ file/1298113648378/
1303568425681/4358008746398870868.pdf.

" Exhibit 72 available at http://www.eastnicolaus.k12.ca.us/sites/default/files/2017-

18 reqistration form page 1.pdf.

8 Exhibit 73 available at http://rockfordschooldistrict.org/wp-content/uploads/2017/01/Enroliment-Master-

for-Caron.pdf.

® Exhibit 74 available at http://www.tjuhsd.org/Reqistration.



http://waterford-ca.schoolloop.com/%20file/1298113648378/%201303568425681/4358008746398870868.pdf
http://waterford-ca.schoolloop.com/%20file/1298113648378/%201303568425681/4358008746398870868.pdf
http://www.eastnicolaus.k12.ca.us/sites/default/files/2017-18_registration_form_page_1.pdf
http://www.eastnicolaus.k12.ca.us/sites/default/files/2017-18_registration_form_page_1.pdf
http://rockfordschooldistrict.org/wp-content/uploads/2017/01/Enrollment-Master-for-Caron.pdf
http://rockfordschooldistrict.org/wp-content/uploads/2017/01/Enrollment-Master-for-Caron.pdf
http://www.tjuhsd.org/Registration
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School Districts That Inquire About
Student Immigration Status
County School District Enrollment/Registration

Form-Website Excerpts
Student’s social security number . . .

Tuolumne Columbia Elementary Registration Form®

School District
Student’s Social Security Number
If Foreign Born, Please Provide the
Following:

Birth Country:

Date Entered United States:

As noted above, in addition to asking about citizenship status, some of these districts
ask about the date the student first entered the U.S. and if they have left the U.S. for
any period of time. The fact that a student was not born in a U.S. state may be relevant
to eligibility for Title Il Immigrant Education funding. However, it is not necessary to
collect that information at enrollment. There is no compelling reason to inquire about
time spent out of the U.S. Inquiring about and collecting this information during the
enrollment process has the obvious potential to create fear, uncertainty, and anxiety for
immigrant families and to chill the enrollment of immigrant children, especially when
they are also asked directly about their citizenship status.

Campbell Union High School District’s registration process is perhaps the most
disturbing we have uncovered. Not only does the district inquire about a student’s
citizenship status, it further asks for his/her immigration number if they are not a U.S.
citizen. The district also inquires as to when the student first entered the U.S. and “since
entering, has the student left the U.S. for any long period of time.” This inquiry alone
would be enough to discourage some parents from attempting to enroll their child in the
Campbell Union High School District. Unfortunately, the district doesn’t think this inquiry
is enough. In order to prove documentation of birth, it further requires the following: “[a]
government issued birth certificate, immigration document, or proof of permanent
residence, Green Card, passports are accepted.”®' These inquiries are in direct
contravention of the district's own Board Policy governing District Residency, which
state that “When establishing a student's residency for enroliment purposes, the
Superinétéandent or designee shall not inquire into a student's citizenship or immigration
status.”

8 Exhibit 75 available at https://drive.google.com/file/d/0BwA-uLZ6HX28WFhgROFyWUVVROO0/view.

81 Campbell Union High School District Student Enrollment Requirements
https://d3jc3ahdjad7x7.cloudfront.net/Y7LO2ESN75HIbTm7DGQJIvrPIkIxcVEYqpnh1L9PcpgRXRQy.pdf
% See, Campbell Board Policy BP 5111.1 (Students) District Residency
http://www.gamutonline.net/district/campbellhigh/DisplayPolicy/1048327/5



https://drive.google.com/file/d/0BwA-uLZ6HX28WFhqR0FyWUVvR00/view
https://d3jc3ahdjad7x7.cloudfront.net/Y7L02ESN75HIbTm7DGQJlvrPlkIxcVEYqpnh1L9PcpgRXRQy.pdf
http://www.gamutonline.net/district/campbellhigh/DisplayPolicy/1048327/5
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Several other districts that ask about U.S. Citizenship status and/or for social security
numbers do so in direct violation of their own Board of Education policy including:
Anderson Union High School District; Antioch Unified; Arcohe Union School District;
Benicia Unified; Biggs Unified; Calaveras Unified; Columbia Union School District;
Escalon Unified; Eureka Unified; Healdsburg Unified; Lassen Union High School
District; Lemoore Union Elementary School District; Mark Twain Union Elementary
School District; Mother Lode Union Elementary School District; North County Joint
Union Elementary School District; Pioneer Union Elementary School District; Ross
Valley School District; Sonoma Valley Unified; and Surprise Valley Joint Unified.

It should be noted that the California School Boards Association (“CSBA”) recently
issued a legal advisory concerning the obligation of its members with respect to
immigrant student enrollment. In the advisory, CSBA acknowledges the current fear in
immigrant communities, “families that fear an increase in immigration enforcement by
the federal government may act on these concerns by keeping their children home from
school.”® In the advisory, CSBA cites to and echoes the reasoning in both the Plyler
decision and the Dear Colleague letter issued by DOJ and DOE to confirm the rights of
undocumented children to attend our public schools. The CSBA guidance also explicitly
advises its members that:

Schools should not inquire about a student’s immigration status for
establishing residency in the district as it unnecessary to collect this
information to establish residency. Any such inquiry may also violate
federal law, and may put the school in a position of being challenged by
federal agents to release such information if collected . . . Critically,
districts may not request information such as visas or passports that may
be used to deny access to compulsory education.®*

Conclusion

Because of the breadth of this problem and the urgency of the times, it is not feasible for
us to address these violations district by district on behalf of individual clients with
standing. We fear that these policies will frighten parents and deter enroliment of all of
their children based on the fears that one or more family members may be vulnerable to
ICE enforcement actions. The State of California has a direct interest in ensuring that
school districts comply with both state and federal law regarding access to the public
schools system. That is why we are asking your office to exercise its powers under Cal.
Const., Art. V § 1385 and Gov't Code §§ 12511, 12522 to undertake the necessary

8 “Legal Guidance — Providing All Children Equal Access to Education, Regardless of Immigration
Status” (CSBA — February 2017) page 2 http://files.clickdimensions.com/csbaorg-akcvg/files/201702csba-
legal-guidance-equalaccessv2.pdf? cldee=eGlsb25pbkBnbWFpbC5ijb20%3d&recipientid=contact-
916ab619e2e4e41180e2005056b02a09-9057ee63d6c04 189ad32a89aef54820c&esid=85170d2a-f0fa-
e611-80f0-005056b02a09.

*1d. at page 3.

% That section provides in part that “Whenever in the opinion of the Attorney General any law of the State
is not being adequately enforced in any county, it shall be the duty of the Attorney General to prosecute
any violations of law of which the superior court shall have jurisdiction.” Cal. Const., Art. V § 13.



http://files.clickdimensions.com/csbaorg-akcvg/files/201702csba-legal-guidance-equalaccessv2.pdf?_cldee=eGlsb25pbkBnbWFpbC5jb20%3d&recipientid=contact-916ab619e2e4e41180e2005056b02a09-9057ee63d6c04189ad32a89aef54820c&esid=85170d2a-f0fa-e611-80f0-005056b02a09
http://files.clickdimensions.com/csbaorg-akcvg/files/201702csba-legal-guidance-equalaccessv2.pdf?_cldee=eGlsb25pbkBnbWFpbC5jb20%3d&recipientid=contact-916ab619e2e4e41180e2005056b02a09-9057ee63d6c04189ad32a89aef54820c&esid=85170d2a-f0fa-e611-80f0-005056b02a09
http://files.clickdimensions.com/csbaorg-akcvg/files/201702csba-legal-guidance-equalaccessv2.pdf?_cldee=eGlsb25pbkBnbWFpbC5jb20%3d&recipientid=contact-916ab619e2e4e41180e2005056b02a09-9057ee63d6c04189ad32a89aef54820c&esid=85170d2a-f0fa-e611-80f0-005056b02a09
http://files.clickdimensions.com/csbaorg-akcvg/files/201702csba-legal-guidance-equalaccessv2.pdf?_cldee=eGlsb25pbkBnbWFpbC5jb20%3d&recipientid=contact-916ab619e2e4e41180e2005056b02a09-9057ee63d6c04189ad32a89aef54820c&esid=85170d2a-f0fa-e611-80f0-005056b02a09
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action, including prosecution, to ensure that school districts rescind and remove these
policies from their internal and public policies and revise their websites and parent
information materials to eliminate any references to these illegal practices.

Thank you for your consideration of this request and for your expressed commitment to
ensuring that immigrant families are afforded the full protection of state law. We look
forward to speaking with you or your staff about the issues raised in this complaint.

Respectfully submitted,

%M {M (/ Ll 7, (s

Deborah Escobedo Cynthia L. Rice

Senior Attorney Director of Litigation, Advocacy &
Racial Justice-Education Training

Lawyers’ Committee for Civil Rights California Rural Legal Assistance, Inc.
131 Steuart Street, Suite 400 1430 Franklin Street, Suite 103

San Francisco, CA 94105 Oakland, CA 94612

Tel: (415) 543-9444 x201 Tel: (510) 267-0762 x323

Email: descobedo@lccr.com Email: crice@crla.org

www.lccr.com www.CRLA.org

Franchesca S. Verdin

Rural Education Equity Program Director
California Rural Legal Assistance, Inc.
338 South A Street

Oxnard, CA 93030

Tel: (805) 486-1068 x104

Email: fverdin@crla.org

www.CRLA.org

CcC: Tom Torlakson, State Superintendent of Public Instruction
James Zahradka, Deputy Attorney General, Bureau of Children’s Justice
Jeanne Finberg, Deputy Attorney General, Bureau of Children’s Justice
California Latino School Boards Association
California School Boards Association


mailto:descobedo@lccr.com
mailto:crice@crla.org
http://www.lccr.com/
http://www.crla.org/
mailto:fverdin@crla.org
http://www.crla.org/

EXHIBITS: IN SUPPORT OF COMPLAINT CONCERNING
DISCRIMINATORY ENROLLMENT POLICIES AND
PRACTICES DENYING IMMIGRANT YOUTH THEIR RIGHT TO
ENROLL IN SCHOOL.

ALAMEDA
EXHIBIT 1 - DUBLIN UNIFIED SCHOOL DISTRICT REGISTRATION FORM

EXHIBIT 2 - SUNOL GLEN UNIFIED SCHOOL DISTRICT REGISTRATION
FORM

BUTTE
EXHIBIT 3 - BIGGS UNIFIED SCHOOL DISTRICT REGISTRATION FORM

EXHIBIT 4 - FEATHER FALLS UNION ELEM. SCHOOL DISTRICT
REGISTRATION FORM

EXHIBIT 5 - PALERMO UNION SCHOOL DISTRICT ENROLLMENT/
EMERGENCY INFORMATION FORM

CALAVERAS
EXHIBIT 6 - CALAVERAS UNIFIED REGISTRATION FORM

EXHIBIT 7 - MARK TWAIN UNION SCHOOL DISTRICT REGISTRATION FORM

CONTRA COSTA
EXHIBIT 8 - ANTIOCH UNIFIED ENROLLMENT FORM #1 AND #2

EXHIBIT 9 - ORINDA UNION SCHOOL DISTRICT REGISTRATION
INFORMATION

EL DORADO
EXHIBIT 10 - BUCKEYE UNION SCHOOL DISTRICT CHARTER STUDENT
REGISTRATION FORM

EXHIBIT 11 - MOTHER LODE UNION SCHOOL DISTRICT STUDENT
REGISTRATION

EXHIBIT 12 - PIONEER UNION ELEM. SCHOOL DISTRICT REGISTRATION
FORM

FRESNO
EXHIBIT 13 - KINGS CANYON JOINT UNIFIED SCHOOL DISTRICT
REGISTRATION WEBSITE

HUMBOLDT
EXHIBIT 14 - ARCATA SCHOOL DISTRICT REGISTRATION FORM



EXHIBIT 15 - EUREKA UNIFIED STUDENT REGISTRATION FORM

EXHIBIT 16 - FERNDALE UNIFIED SCHOOL DISTRICT STUDENT
REGISTRATION

EXHIBIT 17 - JACOBY CREEK SCHOOL DISTRICT NEW STUDENT
REGISTRATION FORM

EXHIBIT 18 - KLAMATH-TRINITY JOINT UNIFIED STUDENT REGISTRATION
FORM

EXHIBIT 19 - NORTHERN HUMBOLDT UNION HIGH SCHOOL DISTRICT
NEW STUDENT REGISTRATION FORM

IMPERIAL
EXHIBIT 20 - WESTMORELAND UNION ELEM. SCHOOL DISTRICT STUDENT
AND PARENT INFORMATION REGISTRATION FORM

KERN
EXHIBIT 21 - DELANO UNION ELEMENTARY SCHOOL DISTRICT
ENROLLING A STUDENT WEBPAGE

EXHIBIT 22 - MUROC JOINT UNIFIED SCHOOL DISTRICT ENROLLMENT
WEBPAGE

EXHIBIT 23 - SIERRA SANDS UNIFIED SCHOOL DISTRICT STUDENT
REGISTRATION

KINGS
EXHIBIT 24 - CORCORAN UNIFIED SCHOOL DISTRICT STUDENT
REGISTRATION

EXHIBIT 25 - LEMOORE UNION ELEM. SCHOOL DISTRICT STUDENT
REGISTRATION FORM

EXHIBIT 26 - PIONEER UNION ELEMENTARY SCHOOL DISTRICT
REGISTRATION FORM

LASSEN

EXHIBIT 27 - LASSEN UNION HIGH SCHOOL DISTRICT ENROLLMENT
INFORMATION FORM

LOS ANGELES
EXHIBIT 28 - SOUTH WHITTIER SCHOOL DISTRICT REGISTRATION FORM
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MADERA
EXHIBIT 29 - YOSEMITE UNIFIED SCHOOL DISTRICT ENROLLMENT
PACKET

MARIN
EXHIBIT 30 - ROSS VALLEY SCHOOL DISTRICT PUPIL REGISTRATION
FORM

MENDOCINO
EXHIBIT 31 - ARENA UNION ELEMENTARY SCHOOL DISTRICT STUDENT
REGISTRATION

MODOC
EXHIBIT 32 - SURPRISE VALLEY JOINT UNIFIED-SURPRISE VALLEY HIGH
SCHOOL REGISTRATION FORM

NAPA
EXHIBIT 33 - HOWELL MOUNTAIN ELEM. SCHOOL DISTRICT
REGISTRATION FORM

NEVADA
EXHIBIT 34 - TWIN RIDGES ELEMENTARY SCHOOL DISTRICT
REGISTRATION APPLICATION

RIVERSIDE
EXHIBIT 35 - BANNING UNIFIED EMERGENCY CONTACT / ENROLLMENT
FORM

EXHIBIT 36 - BEAUMONT UNIFIED STUDENT ENROLLMENT SHEET
SACRAMENTO
EXHIBIT 37 - ARCOHE UNION SCHOOL DISTRICT REGISTRATION
INFORMATION
EXHIBIT 38 - RIVER DELTA JOINT UNIFIED STUDENT REGISTRATION
EXHIBIT 39 - ROBLA SCHOOL DISTRICT STUDENT REGISTRATION FORM
SAN BENITO
EXHIBI T 40 - NORTH COUNTY JOINT UNION SCHOOL DISTRICT STUDENT
REGISTRATION FORM
SAN DIEGO
EXHIBIT 41 - DEHESA SCHOOL DISTRICT STUDENT REGISTRATION FORM

EXHIBIT 42 - DEL MAR UNION SCHOOL DISTRICT RACE/ETHNICITY
IDENTIFICATION
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EXHIBIT 43 - JULIAN UNION HIGH SCHOOL DISTRICT REGISTRATION
FORM

EXHIBIT 44 - SANTEE SCHOOL DISTRICT REGISTRATION/EMERGENCY
INFORMATION

SAN JOAQUIN
EXHIBIT 45 - ESCALON UNIFIED STUDENT REGISTRATION FORM

EXHIBIT 46 - RIPON UNIFIED STUDENT REGISTRATION FORM

SAN MATEO
EXHIBIT 47 - LA HONDA-PESCADERO UNIFIED SCHOOL DISTRICT
STUDENT REGISTRATION

SANTA BARBARA
EXHIBIT 48 - COLLEGE SCHOOL DISTRICT ENROLLMENT FORM

SANTA CLARA
EXHIBIT 49 - BERRYESSA UNIFIED STUDENT ENROLLMENT FORM

EXHIBIT 50 - CAMPBELL UNION HIGH SCHOOL DISTRICT REGISTRATION
CARD

EXHIBIT 51 - FREMONT UNION HIGH SCHOOL DISTRICT NEW STUDENT
REGISTRATION FORM

EXHIBIT 52 - SANTA CLARA UNIFIED STUDENT REGISTRATION FORM

SANTA CRUZ
EXHIBIT 53 - MOUNTAIN ELEMENTARY SCHOOL DISTRICT STUDENT
REGISTRATION

EXHIBIT 54 - MCSWAIN UNION ELEMENTARY SCHOOL DISTRICT
ENROLLMENT PACKET

SHASTA
EXHIBIT 55 - ANDERSON UNION HIGH SCHOOL DISTRICT- ANDERSON
UNION HIGH SCHOOL STUDENT ENROLLMENT FORM

EXHIBIT 56 - JUNCTION SCHOOL DISTRICT PUPIL REGISTRATION

EXHIBIT 57 - COTTONWOOD UNION SCHOOL DISTRICT REGISTRATION
FORM

EXHIBIT 58 - ENTERPRISE ELEMENTARY SCHOOL DISTRICT
REGISTRATION FORM
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EXHIBIT 59 - MILLVILLE ELEMENTARY SCHOOL DISTRICT STUDENT
REGISTRATION

SISKIYOU
EXHIBIT 60 - BIG SPRINGS UNION SCHOOL DISTRICT STUDENT
REGISTRATION

EXHIBIT 61 - MOUNT SHASTA UNION ELEMENTARY SCHOOL DISTRICT
STUDENT REGISTRATION EMERGENCY CONTACT CARD

EXHIBIT 62 - WEED UNION SCHOOL DISTRICT STUDENT REGISTRATION
EMERGENCY CONTACT CARD

SOLANO
EXHIBIT 63 - BENICIA UNIFIED STUDENT ENROLLMENT

SONOMA
EXHIBIT 64 - CINNABAR SCHOOL DISTRICT STUDENT APPLICATION FORM
2016-2017

EXHIBIT 65 - DUNHAM SCHOOL DISTRICT APPLICATION/REGISTRATION
EXHIBIT 66 - HEALDSBURG UNIFIED REGISTRATION FORM

EXHIBIT 67 - MARK WEST UNION SCHOOL DISTRICT APPLICATION-
REGISTRATION

EXHIBIT 68 - OLD ADOBE UNON SCHOOL DISTRICT STUDENT
REGISTRATION FORM

EXHIBIT 69 - ROSELAND SCHOOL DISTRICT STUDENT REGISTRATION

EXHIBIT 70 - SONOMA VALLEY UNIFIED - SONOMA VALLEY HIGH SCHOOL
REGISTRATION FORM

STANISLAUS
EXHIBIT 71 - WATERFORD UNIFIED SCHOOL DISTRICT STUDENT
ENROLLMENT FORM

SUTTER
EXHIBIT 72 - EAST NICHOLAS JOINT UNION HIGH SCHOOL DISTRICT
REGISTRATION FORM

TULARE
EXHIBIT 73 - ROCKFORD ELEMENTARY SCHOOL DISTRICT STUDENT
REGISTRATION
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EXHIBIT 74 - TULARE JOINT UNION HIGH SCHOOL DISTRICT
REGISTRATION AND IMMUNIZATIONS WEBPAGE

TUOLUMNE

EXHIIBIT 75 - COLUMBIA ELEMENTARY SCHOOL DISTRICT REGISTRATION
FORM
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DUBLIN UNIFIED SCHOOL DISTRICT

FOR SCHOOL USE ONLY REGISTRATION FORM
School entry daie Scehool Teached/Counselor Gratie Student ID No
. Dublin High i
FILL OUT FORM COMPLETELY Please print legibly
_STUDENT INFORMATION
{Legal Nanre) Last First Middle Grade Gendar
Resident Address Street Cliy Zip Code I Home Phone Number
( )
Mailing Address (If Differant) Gity Zip
Date Of Birth Place of Birth (City/State) So¢. Sec. No, {Studant) US Citizenship? Citizenship Country other than US
! i - — Yes No
ETHNIC IDENTITY
¥ Gheck One (Used to comply with stale -and federal reporting requirements}
Ll White 700 (not of Hispanic origin) Pacific Islander astiSoutheast Agla)
C1 American Indian or Ataskan Native 100 [J Hawaiian 301 [ Other Pacific O Chinese 201 Asian Indian 205
LI Hispanic or Latine 500 O Guamanian 302 Islander 389 O Japanese 202 O Laotian 206
O Adrican American not Hispanic 600 - O Samoan 303 O Korean 203 O Cambodian 207
[ Filipino 400 O Tahitian 304 O Vietnamese 204 [ Other Asian 200
Has Your Child Ever Attended School In This District Before? Yez  No  If ves which School? I When?
Has Your Child Ever Bean In Any Speclal Programe? (circie alf ihat apply) Yes No Received Services In The Following Programs:
88T IEP Resource Special Day Class Adaptive PE 504 Plan Speech ELLEESL Gale Reading Assistance Title1
School Last Attended Date Lait
Has your child ever been retained? Yes No

‘Schoo! Address City, State ZIp {Slrest, P.D. Boky
If yes, please Indicate what grade your child was retainad.

HOME LANGUAGE SURVEY

The California Educatlon Code requires schools to determine the language(s) spoken at home by each student. This Information is essential in order

for schools to provide meaningful Instruction for all students.

Your cooperation in helping us meet this important requirement is requested. Please answar the following questions. Thank you for your help.

. Which language did your son or daughter learn when he or she first began to talk?

. What language does your son or daughter mest frequently use at home?

. What language do you most frequently use to speak 1o your son or daughter?

. Name the language most often spoken by the adults at home?

. Date son or daughter first entered school in the United States: / A What Grade?
Month/Day fYear

o A~ W N =

PARENT/GUARDIAN INFORMATION

Student Resies With: (¥ Check Gne}

Both Parents D Fathar Qnly D Legal i Falher/S O Jaint Custody {Pleaas Provide Infe On Both Parenta)
O Relative O motherony [ Foster Parent O Mother/Stepfather 01 oter Ploass specty
Fathar/Guardian (Full Name) Relationship (Othar Than Parent) Mother/Guardian (?ull Name) Relationship (Dther Than Parent)
Employsr/Business Nema Wark Phona Emplayar/Business Nams CELL Phanha
( ) { )
Cell Phone Numbar WORK Phong Number
( ) { )
E-Mail Addresa E-Mail Addraas
Parent Education Layal Parent Education Lavel

Pleass Indicate Higheat Laval Gf Schocling Of Parenls {Using Numbars 1-8): Plaase Indicaty Highest Level Of Schooling Of Parenta {Uaing Numbars 1-5);

1 = College Graduate/Bachslors 4 = Not High School Graduate 1= Collegs Graduate/Bachelora 4= Nat High Scheol Graduate

2 =Scme Gollege Includes AA 6 = Pesl Gracuale/Gred School 2 =Soms College includas AA &= Pt Graduate/Qrad Schoo!
Father & = High School Graduate 8 = Declinad to stals or unknown Mother 3= High Sehodl Graduals 8 = Declined 1o stats or unknown

Wouid You Like Double Mailings? Yes (Must Prowde 2™ Guardan Informaton Below) No

—_——— —_—
Qther Pareni/G uardian (Full Name) Relationzhip Othar PeranlGuardian (Full Name) Ralafonahip
Slresl Addrezs Clty Stabe Zip Straat Address City Stats 2fp
Home Phone Cel Phone Home Phone Cell Phane

( ) ( ) { ) { )

Other Children Living At Home

Name Birhiats Bohool Nerme Biririnle Schoal

1 UNDERSTAND THAT DUE TO ENROLLMENT CHANGES, MY CHILD MAY NOT BE ABLE TO ATTEND THE NEIGHBORHOOD SCHOOL, OR
CLASS ASSIGNMENTS MAY NEED TO BE ADJUSTED.

| hereby authorize Dublin Unified Schoot District personnel, unless previousty notified on tha student emergency card, to arrange for the doclor, dentist named on the
emergency card andior nearest hospital emergency facility o treat my child in case of emergency accldent or liness In the event that | cannot ba contacted to recelve or glve
information concenning my child.

Nu;uuu! for Recarda :dnh; I

REVISED 4{1/2008

| verify all the above to be true and accurate.

Signelure of Parent/Guardian Date
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SUNOL GLEN SCHOOL REGISTRATION FORM

Student (Legal) Name: Last, Middle, First: irthdate: Grade:
Birthplace: Gender: M /F
Home Address: Social Security: E\/Iother Cell:
[Mother E-mail:
Mailing Address (if other than Home Address): Home Phone: Father Cell:
Father E-mail:
Lives with both parents: Yes or No Which Parent?: Other:
If divorced, which parent has authority to make school related decisions? Mother Father Other ___
FIRST NAME - LAST EMPLOYER/OCCUPATION WK PHONE HOURS
FATHER
MOTHER
STEP-FATHER
STEP-MOTHER
GUARDIAN
SPECIAL EDUCATION SERVICES: RS Program: Speech: Hearing: Other:

HOW DID YOU HEAR ABOUT SUNOL GLEN SCHOOL?

ETHNICITY RACE (Select one or more} HOME LANGUAGE (If other than English)
Hispanic/Latino [] American Indian or Alaskan Native [J Cantonese [ Farsi
[ Yes [] Asian (Country of Origin) [] Filipino [ Hebrew
I No [ Black or African American [] Japanese [] Mandarin
[ Native Hawaiian or Other Pacific Islander [] Punjabi [1 Russian
[] White [] Spanish [] Urdu
[ Other [J Vietnamese [ Other
ILAST SCHOOL ATTENDED (by student): PARENT EDUCATION LEVEL:

Name of School:

Address:

City, ST ZIP

Phone & Fax Number:

Level of education for parents (check up to two):
(] Did not graduate high school

] High school graduate

[ Some college (academic)

[ College graduate

[] Studies beyond college graduation

] Declined to state

MILITARY CONNECTED FAMILY - In efforts to provide resources and support to military families, please respond to the following:

Immediate family member in the military : Yes No Currently Deployed: Yes No Military Branch:
Active Duty Guard Reserve Veteran Deceased, Relationship to Student:
SIBLING INFORMATION:
NAME BIRTHDATE BIRTHPLACE CURRENT SCHOOL GRADE




EXHIBIT 3



bﬁi BIGGS - RICHVALE ELEMENTARY SCHOOLS [ Cheok s box IF addreas andior

phone Is diffarént from lest yesr
é  REGISTRATION FORM
(Please type or print clearly all information requested on both sides of this form)

| Intra / Inter ] Restraining OFFICE USE ONLY Flest Enrolled In District: | ]
on flle: Order on file: Enrollment Date: f 1
[ Address ] immunization [ eirth date Drop Dete: i

Vertfication: Verificatlon: Verification:

Transfer from School: Home Language Survey  Dafe Records Recelved:

Address: £ - | L |
School: Blgge /Richvale Elemsntary Schools Grade: Teacher[ __  |StudentlON [
Student Name: _

First Middle Last
MAILING Address: PO Box # STREET Address Apt. #
Cily: Zip Code: i Home phone #
Birth date: / / Piace of Blrth: / / Sew:
Mo. Day Year Clty State County MWF
Entry Date to USA: A | Studant’s Social Sacurity Nurnber;

WHAT- IS YOUR CHILD'S ETHNICITY? (Please check one)(D) Hlspanic‘oTLauno (O Not Hispanic or Latino

Primary Race (Ploase check one):

QO American Indian o Alaskan Native (O Cambodian (O Guamanian () Japanese (OOther Asian (O Tahitien

O Other Paclfic Islander Ochinese  OWVietemese O Korean  Otawalian  OAslan Indian

QO Biack/Afrioan American OfFillipnoe  OHmong Oleotan OSamoan  OWhite

Secondary Race (Please check one): '

O Amarictn Indlan or Alagkan Native (O Cambodian O Guamanian Japaneze (O Other Asian (O Tahitian

O Other Pacific lslander Ochinese  OVistnamese O Koreen OHawalan  OAslan Inclan

O BlackiAfrican American OrFigine  OHmong  QlLaotien OSamoan  OWhile

NAME OF PERSON(S) WITH WHOWN STUDENT LIVES (Parent or Lagal Guardian):

{1 - Name) (2 - Nams)

Relationship: Reletlonship:

STREET Addrees; - STREET Address;

Cily: Zip: Ciiy: ZIp:

HOME phone: ' Cell: HOME phone: Call:

Employer: Employsr:

Clty: Zip: Cliy: Zip:

Work phone . Work phone

Email: Emaii: »

Names of Brothers end Sisters: WF School - Birth dafe
/ /
/. /
{ I

Babys/ter: Phone #

Firat Last



O Studentis currently under sxpulsion. _Efective Dstes:
Student previously enrolled in Speclel Education? (O Yes (O No  Speech? (OYes (O No
Student previously identified 5047 (O Yes O No

Contacts: MPORTANT! Contagts Listed Below Are Authorized To Pick Up Your Student
1 L]

Name Retationship to child Home phone Cell phone
2

Name Relationshlp to child Home phone Cell phone
3. .

Name Relationship to child Homephone . Cell phone

Health / Medical / Consent information:
“In the event of an EMERGENCY Involving my child, | authorize Biggs Unified School District staffto arvange for any necessary
emergency medicalisurglcal freatment or procedure oh my behelf. : (parent/guardian sighature)

If emorgency contacts are NOT avallabla, ALL emergancies will be franeported to any Hospital Emergency. (The
districtischool does not assime responsibllity for medical expenses.)

Namse of Doctor: Dootor Office phone #
Please note any specific health probleme:
Pleass list medicafions faken, if any: __
Allergic to Foods? Yege  ONo ifno, what foods?
Allergic to Drugs? Yes  ONo Ifno, what drugs?
AlergictoBes Siings? (OYes (O No  EpiPenReq'd?  Yes No Explain:
Surgeries? (OYes (O No  Explain:
Sorious Iinesses? (O Yes  (ONo  Explain:
Physical Linttations? (O Yes (ONo  Explain: : :

Wears Glasses/Contects? O Yes (O No  WomQ) Althelime (O Reading (O Distance
Hearng Problems? (OYes  (ONo  Explain:
- PLEASE NOTE: Siate law raquires that all students have a completed immunization record upon registering at any schoal.

Parents’ Highest Level of Education: ) Nota high schact graduale ) High school graduate
O soms college {includes AA Dogree) (O Collage Graduate O Graduale School or Post Graduate training
QO Dectine to state or unknown

Publication and Media Release:
O.Yes. my child may be Interviewad or photographed for publication, meda outlets, websites and school publications.
(O No, my child may not be interviewed or photographed far non school publication.

If avaliable, In what language do you prefer communicetions from the school be sant?
( English (CSpanish

Diecipline Poltcy & Legal Notifications Handbook _
I have recelved and understand It is my responsibility to read the Discipline Pollcy & Legal Notffications Handbook, which includes

the Internst Policy.

Date: Signature of Parent or Legal Guardian (REQUIRED):

Reviged 2-10-{2 ggm
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Feather Falls Union Elementary School District

Feather Falls Elementary School
2651 Lumpkin Rd., Oroville, CA. 95966
Phone (530) 589-1810 Fax (530) 589-1446

REGISTRATION 2016-2017

Last Name First

MR IR I DR R I D R I e e -

Middle - Phone# Social Security # (New Students only)
Male or Female -
Pupil's legal name, if different  City & State of Birth Birthdate Grade Gender (Circle one)
Pupil's home address ) Mailing Address (if differcn)
E-Mail address
Last School Atfended Address City County State
Father's name Address ‘O;:cupation . — .Da.y Phone
Mother’s name Address Occupation - " Day Phons
Guardian's name Address Occupation . _ 1'7Jay Phone

Falls area.

Person(s) to contact if parent or guardian js unavailable in case of emergency (mandatory) Day Phone

L the undersigned parvent/guardian do hereby give my child permission to attend local field trips in the Feather

Signature of Parent/Guardian. ' Date
Other Children in Family
" Name

Birthdate Relationship to Pupil




E

e o 1 3 All the information below is strictly confidential.
Has your child ever been in a special education class? Yes No
Has your child ever been in a speech class? Yes No

Does your child have any illness or is on any medication, which might affect his/her schoolwork? Yes No

If yes, please specify

List any allergies we should know about

Is your child allergic to bee stings? Yes No
If yes, does your child have a bee sting kit? Yes No

I the undersigned parent/guardian do hereby authorize the doctor on call, at Oroville Medical Center
Hospital, to treat my child in case of an emergency.

Phone#
Signature of Parent/Guardian Name of Family Doctor and phone number

B B B Bre S B B v Bre T e T B B B B e e e

| The following infoxmation is helpful to us in completing the standardized testing
demographics in the spring. Please circle or check your responses.
All information is strictly confidential.
" Check one or more of the following:
-American Indian or Alaska Native Black or African American :

[ White Native Hawaiian or Other Pacific Istander

' In addition, please checlcEthnicity: Mispanic fLafino Yes_____No,

Parent Bducation Level (for most educated parent)
| (Circle only one response)

4
¥
‘
4
4
¥
A
A
-
4
¥
A
4
4
4
A
a
L
4
A
4
A
A
A
z
4
F
4
4
.
A
4
L
L
A
i
4
A
A
L

3
d
=]
3
3
3
=
3
X
3
k.-
3
3
3
e
3
e
3
.
3
3
o
.
X
k.
-
3
e
e
fe.
3
-
3
3
.
=
-
=
E
%
&

Not High School Graduate High School Graduate ' Some College (incl. AA Degree)
. College Graduate Graduate School/Post Graduate Training
Office Use Only

NSLP
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PALERMO UNION SCHOOL DISTRICT

ENROLLMENT/EMERGENCY INFORMATION FORM
Allergy/Bee Sting Restraining Order

/ / / / !

STUDENT LEGAL NAME: LAST FIRST MIDDLE Other Names Used (if any) Grade Teacher
Birthplace
Girl_ Boy__ Birth Date: / / City State, Country, Social Sec. #

If student was born in country other than U.S. complete the following: Arrival date in US: A | U.S. Citizen: 0 Yes oNo
Date of first enrollment in a U.S. School: / / Date of first enrollment in a California School: / /

Home Address City Zip Mailing Address (if different) City Zip Home Phone Cell Phone

Parent/Guardian email address:

Student lives with: D Father o0Mother DBoth D Step-Father o Step-Mother 0O Guardian D Foster parent o Other

Father/Guardian Name: LAST FIRST Employer Work Phone

Mother/Guardian Name: LAST FIRST Employer . Work Phone

Is the above person(s) the LEGAL guardian? o0 Yes 0 No If NO, please obtain a Caregiver Authorization Affidavit from the office.
Is there 2 Custody court order regarding this student? o Yes oNo If YES, please provide the office with a copy of the Court Order,

If Foster or Group Home, Organization: Phonet# Case worker

If parent lives outside the home:
Father’s Name Phone Able to sign out: © Yes o Ne
Mother's Name Phone, Able tosignout: o0 Yes oNo

In case of Iliness/Emergency, ONLY the following people may pick up this student:

Name Phone Name Phone
Name Phone Name Phone
Name Phone Day Care/Baby-sitter Phone
Doctor Phone

Pursoant to Family Code Section 6910, I authorize district personnel to administer first aid, obtain medical care or call an
ambulance for this stndent. I also understand charges for these services are my responsibility. D Yes oNo

" School last attended Address

DISTRICT OF RESIDENCE:
Does student live outside the Palermo Union School District attendance area? (You may be asked to show proof of residence). 0 Yes o No
if yes, do you have an Interdistrict Agreemeni? c Yes oNo

Date of Withdrawal : Reason for Withdrawal

Has student ever been Expelled? oYes o No If yes, Date School
Has student ever been Retained? ©OYes o0 No If yes, Grade School
Other children in family Year of Birth Grade  School

(Continued on reverse.....)



Federally mandated by No Child Left Behind Act (NCLB) 2001

PRIMARY RESIDENCE: Where is this student currently living? Please check appropriate box
o Single family permanent residence—house, apartment, condominium, mobile home O In foster care or awaiting placement

o Doubled-up (sharing housing with other family or individual/s o Motel/hotel
O Sheltered or transitional housing program 0 Unsheltered (car or campsite)
ETHNICITY:

1. Is this student Hispanic or Latino? (Please cheose only one)
o No, not Hispanic or Latino
o Yes, Hispanic, or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish culture or origin

RACE:

2, What is the student’s race? (No matter what you selected above, please mark one or more boxes to indicate this student’s race)
0 American Indian or Alaska Native

O Asian-please circle: Asian Indian, Cambodian, Chinese, Filipino, Hmong, Japanese, Korean, Laotian, Viethamese, (ither

o Black or African American 0 Pacific Islander - pleasc circle: Guamanian, Hawaiian, Samoan, Tahitian, Other

o White

PARENT/GUARDIAN HIGHEST EDUCATION LEVEL: Circle the response that describes the highest education level of parent.

14 = Not a High School Graduate 11 = College graduate (B.A. or B.S. Degree)
13 = High School Graduate 10 = Graduate School/Post Graduate (M.A. or PhD)
12 = Some College (2 or 4 year academic program — not vocational) 15 = Decline to Answer / Unknown

PRIMARY LANGUAGE SURVEY: Please indicate only one language per line:

1. Which language did your child learn when he/she began to talk?
2. What language does your child most frequently use at home?
3. What language do you use most frequently to speak to your child?
4, Name the language most often spoken by the adults in the home

ENGLISH LANGUAGE ACQUISITION:
Is this student enrolled in, or has the student ever been enrolled in, an English Learner (EL) Program? o Yes 1 No

If yes, Start Date Exit Date (Reclassified Fluent English Proficient: R-FEP)

Has this student participated in any SPECIAL PROGRAMS? Please check all that apply:
o Resource Specialist Program o Special Day Class o Speech o 504 o Migrant
O Indian Education o GATE * o Counseling o Other Explain

Do you believe this student has a handicap or disability which affects his/her ability to learn? © Yes oNo Explain

EMERGENCY/MEDICAL CONDITIONS (Please check all that apply):

*In order to provide more health information about my child, T would like a Student Health Inventory sent to me: 0 Yes o No

Heatth Insurance Carrier Policy

*oO Allergy: : 0 ADDYADHD (diagnosed) o Chicken Pox
*o Asthma: O Speech o Diabetes
‘Medication required o Hearing Loss — hearing aide/s o0 Heart Problems
O Vision Loss — glasses O Seizures
*oO Bee Sting Reaction: o0 PE Limitations n Tuberculosis
Medication required (Need doctor note if for more than 3 days)

0 Medications needed at school Please obtain a Medication Aunthorization form from the office

The undersigned declares under penalty of perjury that they are the parent or legal guardian of the above named student and grant the above authorizations

X

Signature of Parent/Guardian Living with Student Date

5-19-2009
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Registration Cover Sheet

Name: Student #:

D.O.B.:

Grade:

RECORDS NEEDED FOR ENROLLMENT:

[J CUSD Registration form

[ Immunization record Up to Date

[1Birth Certificate

[1Social Security Card or Number

[ 1Emergency Card

[1Oral Health Assessment or Waiver

L1 Report of Health Examination for School Entry or Waiver
[1CUSD Health and Development History

[1 Address Verification/letter if doubled up

[1Parent Identification

As Needed:

[1 Caregivers Affidavit

[1Emergency Care Plan

[J Food Accommodation form (food allergies)
[1 Medication at School

[1 Custody/Court Documentation

[l interim piacement/IEP information



CALAVERAS UNIFIED SCHOOL DISTRICT Proof of Birth: Type By GRADE
Proof of Immunization: Yes [No
O walks [l Rides bus Bus stop

P> Has your child ever attended Calaveras Unified schools before? QOYes O No Ifyes, year

PLEASE PRINT — STUDENT’S LEGAL NAME

Legal Last Name Legal First Name Legal Middle Name | Student’s Social Security #

0 male O Female | Birth date: Student Nickname:

Month Day Year

L) ()

[ Home Phone Cell Phone
I )
Parent/Guardian Last Name First Name Relationship Work Phone Driver’s License #
L ) [ )
| | Home Phone Cell Phone
C )
Parent/Guardian Last Name First Name Relationship  Work Phone Driver's License #
Mailing Address {P.0 Box or house # & street name) ~ Apt#  City State Zip Email address
Residence Address {house # & street name) {IF DIFFERENT) Apt# City State Zip Nearest Cross Street

WHAT IS YOUR CHILD’S ETHNICITY? (Please check one): [ Hispanic or Latino {a person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race) O Not Hispanic or Latine

WHAT IS YOUR CHILD’S RACE? (Please check up to five racial categorias)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the
Joliowing by marking one or more boxes to indicate what you consider your child’s race to be.

0 American Indian or Alaskan Native(100) O Laotian (206) Q Tahitian (304)

{Persons having origins in any of the orlginal people [ Cambodian (207) Q1 Other Pacific Islander (399)

of Narth, Central or South America ) O Hmong (208) Q Filipino/Filipino American (400}

U Chinese (201) Q Other Asian {299) L African American or Black {600)

Q Japanese (202) O Hawaiian (301) U White (700) (persons having origins in any of
Q Korean (203) Q Guamanian (302) the original peoples of Europe, North Africa,

Q vietnamese {204) 0 Samoan (303) Northwestarn Asia or the Middle East)

0 Asian Indian (205)

PARENT EDUCATION — Check the response that describes the Date your child first attended schocl in the U.S.

education level of the most educated parent.

U Graduate Degree or Higher (10) Month Day Year
0 College Graduate {11)

0 Some College or Associate’s Degree (12)
O High School Graduate (13)

0 Not a High School Graduate (14)

Date your child first attended school in California

Month Day Year

STUDENT
BIRTHPLACE:  City: State: Country:

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (CUSD/AD Rev 5/2016-2)




HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when he/she first began to talk?

2.
3.  Whatlanguage/dialect do you most frequently speak to your child?
4.  Has your child ever been given the CELDT Test {Calif English Language Development Test)? O Yes 0 No 0O I don’t know

Residence —where is your child/family currently living? (federally mandated by NCLB) - Please check appropriate box:

O In a permanent residence (house, apartment, condo, mohile home} O In a motel/hotel
U Temporarily doubled-up (sharing housing with other families/individuals due [ Temporarily unsheltered (car/campsite)
to econemic hardship or loss) O Other (please specify)

O In a shelter or transitional housing program

Parent/Guardianship Infarmation (with whom the student lives) - check all that apply :

Is Parent or Guardian a member of the Armed Forces (Army, Navy, Air Force, Marine Corps, or Coast Guard) on active duty or full-
time National Guard duty? YES 1 NO O

U Father O Mother O Both O Step-Father 01 Step-Mother O Guardian O Foster/Group Home O Other
Is the above (checked) person (s) the student’s LEGAL guardian? U Yes [ No If No, please complete a “Caregiver Affidavit”

If there is a legal custody agreement regarding this student, please check one: O Joint Custody [ Sole Custody [ Guardian
Who holds legal educational rights to this student? [ Father 0 Mother O Both U Other
PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES :

1. 02 Father [ Step Father/Guardian (check one) Full Name:

Employer: City: : Daytime Phone # ( )

2. O Mother 0 Step Mother/Guardian (check one} Full Name:

Employer: City: Daytime Phone # ( )

PLEASE COMPLETE INFORMATION BELOW IF THE STUDENT HAS A SECOND RESIDENCE — ALSO RES{DES WITH:

Full Name: Relationship: Phone #:{_ )

Mailing Address: City: State: Zip code:
If divorced/separated, does custody agreement allow for duplicate mailing address? O Yes 2 No
MOST RECENT SCHOOL ATTENDED:

Name Address State Zip Phone

Are there psychological or confidential reports available from your child's former school? O Yes 0 No

Has your child ever been suspended? O Yes O Ne  Has your child ever been expelled? O Yes O No

What special services has your child received? {please check all boxes that apply)

Special Education: 0 Resource {RSP) [ Special Day Class (SDC) O Speech/Language 504 [ Active IEP O None
Other: 0 Gifted (GATE} O Counseling [ English Language Development [ Been retained - If yes, at what grade level
Q Participated in athletic program O Other (Specify)
Does your child have a health concern? L Yes L No [ Wear glasses [ Have a hearing problem [ Take medication regularly
Explain any yes answer:

Name of other children in family DOB Relationship Name of other children in family DOB Relationship

Local friend or relative to call in case of emergency Address Phone

Signature of Parent/Guardian: Date:

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (CusD/AD Rev 5/2016-2)
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Mark Twain Union Elementary School District
[ ]1Copperopolis Elementary

[ ]1Mark Twain Elementary

REGISTRATION DATE: FIRST DAY:

For Office Use (revised 10-31-16)
Student ID #:
State ID#
Birth Verification:

Address Verification:
Immunizations:

Teacher: Grade:

Date Records Requested:

STUDENT'S LEGAL LAST NAME FIRST NAME

MIDDLE NAME

NICKNAME

DATE OF BIRTH PLACE OF BIRTH: CITY & STATE STUDENT'S SOCIAL SECURITY NUMBER
S - - [ ]MALE [ ]FEMALE
MAILING ADDRESS CIty ZIP
PHYSICAL ADDRESS CIty ZIP
HOME PHONE MOTHER'S CELL FATHER'S CELL
STUDENT'S CELL EMAIL EMAIL

MOTHER: RESIDES W/STUDENT[ | YES [ ]JNO
IF NO, IS CONTACT WITH STUDENT ALLOWED? [ ] YES [ ]NO

FATHER : RESIDES W/STUDENT[ 1YES [ INO
IF NO, IS CONTACT WITH STUDENT ALLOWED?[ ] YES [ ] No

NAME

NAME

ADDRESS IF DIFFERENT FROM STUDENT

ADDRESS |F DIFFERENT FROM STUDENT

WORK PLACE WORK PHONE

VWORK PLACE VWORK PHONE

EpucaTiON LEVEL: [ 1HS GRAD
[ 1S0ME COLLEGE [ ] COLLEGE GRAD

[ 1 NON HS GRAD
[ 1POST GRAD

EDUCATION LEVEL: [ ] HS GRAD * [ INONHS GraD
[ 1SoME COLLEGE [ ] COLLEGE GRAD [ ] POST GRAD

IF MOTHER DOES NOT LIVE WITH STUDENT, SHOULD SHE GET STUDENT
MAILINGS? [ TYES [ TND

IF FATHER DOES NOT LIVE WITH STUDENT, SHOULD HE GET STUDENT
MAILINGS? T TYES T TNo

PARENT MILITARY - ACTIVE DUTY

[JARMY [INAVY []AIRFORCE []MARINE CORPS
[JCOAST GUARD [ JNATIONAL GUARD — FULL TIME

ACTIVATION DATE:

[JARMY [INAVY []AIRFORCE []MARINE CORPS
[ JCOAST GUARD [ INATIONAL GUARD — FULL TIME

ACTIVATION DATE:

|F STUDENT DOES NOT LIVE WITH PARENT(S) COMPLETE THE FOLLOWING ALONG WITH A CAREGIVER AFFIDAVIT

FEMALE GUARDIAN STUDENT LivEs WITH

RELATIONSHIP: [ ] STEP MOTHER
[ 1 LEGAL GUARDIAN

[ ] FOSTER PARENT
[ 1OTHER

MaLE GUARDIAN STUDENT LIVES WITH

RELATIONSHIP: [ ] STEP FATHER
[ 1LEGAL GUARDIAN

[ ] FOSTER PARENT
[ 1OTHER

NAME

NAME

CELL PHONE WORK PHONE

CELL PHONE WORK PHONE

" EMERGENCY INFORMATION - IF PARENT/GUARDIAN CAN'T BE REACHED *PLEASE PROVIDE AT LEAST TWO CONTACTS”.

#1 NAME: RELATIONSHIP: HOME PHONE CELL PHONE:
#2 NAME: RELATIONSHIP: HOME PHONE CELL PHONE:
#3 NAME: RELATIONSHIP: HOME PHONE CELL PHONE:
#4 NAME: RELATIONSHIP: HOME PHONE CELL PHONE:
#5 NAME: RELATIONSHIP: HOME PHONE CELL PHONE:




- LLAST SCHOOL ATTENDED

ScHoOL NAME: _ LAST DAY ATTENDEND;

PHONE NUMBER: FAX NUMBER:
IF OUT OF THE COUNTY: CiTY, STATE, COUNTRY

MEDICAL HISTORY: STUDENT HAS...

[ JHEART DISEASE [ ]EPILEPSY [ ]DIABETES [ 1 MIGRAINES [ ] ASTHMA: CARRIES INHALER [ JYES [ ] No

[ ] ADDIADHD: IF YES, MEDIGATIONS

SEVERE ALLERGIC REACTIONS TO:

A PHYSICAL DISABILITY:

IF STUDENT HAS HEALTH RELATED CONCERNS THAT WOULD AFFECT THEIR SCHOOL PERFORMANCE, PLEASE DESCRIBE BELOW:

IS STUDENT TAKING ANY PRESCRIPTION MEDICATIONS? PLEASE NAME:

IN CASE OF EMERGENCY, MY STUDENT CAN BE TAKEN TO THE EMERGENCY HOSPITAL [ ]YES [ ]NC

STUDENT’S DOCTOR PHONE NUMBER:

SIBLINGS/STUDENTS IN SAME HOUSEHOLD

Name: Relationship to student: Date of Birth:

Namne: Relationship to student: Date of Birth;

Name: Relationship to student: Date of Birth:

Name: Relationship to student: Date of Birth:

Name: Relationship to student: Date of Birth:
RESIDENTIAL STATUS

THE FOLLOWING BEST DESCRIBES OUR CURRENT LIVING CONDITIONS: [ ] OUR FAMILY, SINGLE RESIDENCE [ ] MORE THAT ONE FAMILY IN HOME
[ 1SHELTER, GROUP HOME, TRANSITIONAL [ ]| TEMPORARILY WITH FRIENDS OR FAMILY [ ] CAR, CAMPSITE, TRAILER, VACANT BUILDING [ ] HOTEL, MOTEL

SARB PROBATION
HAS STUDENT EVER BEEN REFERRED TQ SARB? [ ] YES [ [No IS STUDENT CURRENTLY ON PROBATION? [ ] YES [ ]NO
(STUDENT ATTENDANCE REVIEW BOARD) IF YES, WHO IS THE PROBATION OFFICER?

PARENT PERMISSION |& MEDICAL RELEASE

| CERTIFY THAT ALL THE ABOVE INFORMATION IS CORRECT, AND | Ah THE PARENT AND/OR LEGAL GUARDIAN OF THE NAMED STUDENT.

YOUR SIGNATURE BELOW INDICATES YOU HAVE GIVEN PERMISSION FOR EMERGENCY MEDICAL CARE UNDER THE SUPERVISION OF MARK TWAIN UNICN ELEMENTARY
SCOOL DISTRICT

X

PARENT/GUARDIAN SIGNATURE DaTE|

IT IS THE RESPONSIBILITY OF THE PARENT/GUARDIAN TO NOTIFY THE SCHOOL IMMEDIATELY OF ADDITIONS OR CHANGES TO THIS INFORMATION. | DECLARE
UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE INFORMATION PROVIDED IN THIS REGISTRATION FORM IS TRUE AND CORRECT.

STUDENT ETHNIC/RACE BACKGROUND I _ ADDITIONAL SERVICES

*IS STUDENT HISPANIC OR LATING? [] YES [] No PLEASE INDICATE IF STUDENT HAS OR RECIEVES ANY OF THE FOLLOWING:
*STUDENT RACE: (CHECK ALL THAT APPLY)

[ ] AMERICAN INDIAN — ALASKAN NATIVE [ 1SpPeecH IEP
[ ] BLACK OR AFRICAN AMERICAN

[ 1 OTHER PACIFIC ISLANDER [ 1504 PLAN

E } Sgg":fﬁ E } E“&lﬂ:ﬁN E } JVT;: f;:SE [ 1 SPECIAL EDUCATION (SPECIAL DAY CLASS or RSP} LASTIEP
[ 1 GuAaMANIAN [ 1ASIAN INDIAN [ 1 SAMOAN S

[ ]LAOTIAN [ ] TAHITIAN [ ] CAMBODIAN [ ] ENGLISH LANGUAGE LEARNER

[ 1HMONG [ JOTHER ASIAN [ ]WHITE

[ 1VWAS RETAINED IN GRADE _
*CIRCLE THE RACE YOUR CHILD MOST IDENTIFIES WITH. PLEASE PROVIDE DOCUMENTATION OF SERVICES
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ENROLLMENT FORM #1

{1 Intra Cistncd

3 {2} Inter Distnic:

[ {3} Careqiver

[ {4) Declaration of Resklenca
O £5) Qverflow
[ {7} Admin Placemant

SCHOOL OF RESIDENCE
ﬁ U S D STUDENT'S LEGAL NAME — LAST FIRST MIDCLE
ANTHMH 15 FLES SCHOD]. DTS
FOSTER CARE | STUDENT'S BIRTH PLACE  (City, Stsis, Country} | DATE OF BIRTH SEX US Citizon at time of birth? | Doss your child apaak
FOR SITE OFFICE USE | vesO noDO Male ] Female O Ye: O NoO English? Yes [1 No[]

Fiease do nct wiie i ths cofiunn STUDENT'S RESIDENT ADDRESS APT. # CITY 2P HOME PHONE st xxx oo
STUDENT iD

STUDENT'S MAILING ADDRESS APT. # cITY Zip EMAIL ADDRESS
SCHOOL ENTER DATE
s l D.#Yﬁ FATHER'S NAME Lives with Yes [1 No[J (EMPLOYER Name of Compam#Gily WORKPHONE  x0¢ 300¢ 3000t CELL PHONE soox xaxx soooc

MHOUSE VP

CREN I CHERE MOTHER'S NAME Livas with Yes O No O |EMPLOYER Meme of CompanyGity WORKPHONE  :00¢ 5ot onac CELL PHONE o0x 300 x000x
ATTEMDANCE PERMIT CODE LEGAL GUARDIAN Lives with Yos O No [0 | EMPLOYER Nams of Company/City WORKPHONE xoxaxcax | CELL PHONE sooc0ac0000

STUDENT LIVES WITH other than parentiguardian/relationship

EMPLOYER Neme of Company/City

WORKPHONE yoor oo s0c0

CELL PHONE 3o 3000 u0ex

ADDRESS VERIFICATION IMTIAL)

STUDENT SPECIAL PROGRAMS Fease check those that apply

Resourcel] Speech(] Speclal Day Class{] Adeptive PEC] 504 Plan[]  Blingual {FEPALEPYT  GATEO

Has this student ever been retained? Yes [J MNo[O
If yas, what grads was this student retalned ___

SPECIAL HEALTH CARE CONDITION Yes [0 No [J
If yes, explain

REQUIRE MEDICATION DURING SCHOOL  Yes [0 No [
of medicine and who administers it

If yes, list name and type

RECORDS REQUESTED \INiaiy

| |

2] TRl Yaur

Parent/Guardian Signature

DISTRIBUTION: ORIGINAL: Cum Folder COPY: Teacher/Counselor

BIRTH VERIFICATION (inr e
[ Birtir Certificats g Has this student aver been expelled from another school district? Re#iwon for axpulslon? IDATE OF READMISSION
O Baptismal Record Yea [} Ne[d If yos, name school district
O Passport STUDENT'S LAST SCHOOL ATTENDED ADDRESS Street, City, Stats, Zip GR | TELEPHONE xncoouoox [LAST DATE ATTENDED
T [ [
CiEs e Did student laava | od LAST DATE ATTENDED
n go
IMMUNIZATIONS (iNTial} H:u ﬂgn IdeDanl Iefvor mndﬂl's::::llt |I; Antloch Unified School Distriet? standing?
88 ['] , name of 3 3

[ Unconditional b Yes [T Noi]
[ Comditonal (transfer students —30 | OTHER SCHOOL AGE CHILDREN IN THE FAMILY ENROLLED IN ANTIOCH SCHOOLS

days to 1ecaive cum) NAME (Firat, Lost) GR__|GENDER | RELATIONSHIP TO STUDENT SCHOOL ATTENDING LIVES WITH STUDENT
0O Exempton — Medical MmO '
[ Pevsonal (PBE) — dated before Yes[] No[J

1112016 MO EQ
BHYSICAL gNITIAL) Yes[1 No[J
e Yes O Ned
Mo Data Yaar

ORAL HEALTH (iNITiAL) | certify that all the information is correct to the best of my knowledge. | understand that if a serious iliness or
A N B accident does occur, the school official in charge will authorize the care he/she deems best.

COPY: Cafetera

Date

Form 8521 Rev. 01/27118-h



FOR OFFICE USE
School
AUSD) ENROLLMENT FORM #2 sw D
' Home Language / CALPADS Requirements School Enter Date

The California Department of Education requires schools to determine the languages spoken at home by each student. This
information is essential in order for schools to provide meaningful Instruction for all students. Schools are also required to
collect ethnicity and race information, and parent education levels.

Student’s Legal Name

Last First Middle Initial

Home Language Survey

Was student born outside of US? Yes [ No [ If yes, please answer the next three questions.
1. Date first entered U.S. 2. Date First Entered U.S. School (Public or private)

3. Date first entered a Califomia School

Student's last school attended (name of school, city, state, zip):

A. Which language did your child learn when first beginning to talk?

B. What language does your child most frequently use at home?

C. What language do you use most frequently to speak to your child?

Name the languages in the order most often spoken by adults at home.

If a language other than English is indicated on any line above, does your child:
understand Yes[] No[J speak Yes[] No[J read Yes[] No[d  write Yes ] No[] this language?

**A language other than English indicated in any of, or combination of, questions A, B, or C will require an assessment to be given to your child to

determine the level of English language proficiency. Results of the assessment and any possible services offered will be provided within 30 school days of
registration.

California Longitudinal Pupil Achievement Data System (CALPADS) Information

Ethnicity and Race (Federal Catego
Ethnicity: Is this student Hispanic or Latino? (select one only) Hispanic or Latino[]  Not Hispanic or Latino (]

No matter what you have selected above, please continue to read the following and mark one or more boxes to indicate what you
consider your race to be.

Race: [ American Indian or Alaska Native - A person having origins in any of the original peaple of North and South America including
{Central America), and who maintains tribal affiliation or community attachment.

Asian — A person having origins in any of the original people of the Far East, Southeast Asia, or the Indian subcontinent.
O Chinese [ Vietnamese [ Laotian O Hmong [3 Asian Indian [ Filipino [J Cambadian
O Japanese [ Korean [ Other Asian

Native Hawaiian or other Pacific Islander — A person having origins in any of the original people of Hawaii, Guam, Samoa, or other
Pacific Islands.

[0 Hawailan [ Guamanian [J] Samoan [] Tahitian [ Other Pacific Islander
[J Black or African American — A person having origins in any of the black racial groups of Africa.
[] White — A person whose ancestry started with the original people of Europe, Middle East, or North Africa.

[J 1 do not wish to provide the above information, and | understand the District staff must visually identify and report an ethnicity
and race for my child, as required by Federal Law.

Highest Parent/Guardian Education Level (Please mark one)

(1) O Not a high school graduate {(2) [ High school graduate (3) [J Some college (4) O College graduate
(6) [ Graduate school/post graduate training

Residence Information (federally mandated by NCLB)
Where is your child/family currently living?

[ In a single family permanent residence (house, apartment, condo, mobile home} [ In a motelfhotel
[ Doubled-up (sharing housing with other familiesfindividuals due to economic hardship or loss) ] Unsheltered (caricampsite)
[ In a shelter or transitional housing program [ Cther

As the parent/guardian, | acknowledge the information | have provided above is true and accurate.

Parent/Guardian Signafure Date

Distribution: Orlginal — Cum Folder Copy - teacher/counselor Copy - English Leamer Services Form 8521 Pg 2 Rev. 04/13-1b



ANTIOCH UNIFIED SCHOOL DISTRICT OFFICE USE
[ Health Alert
| __ EMERGENCY CARD | Qumen
Student’s Last Name (Please Print) First Initial 0
STUDENT'S LEGAL NAME: SO
Last First Middle
SEX: M[] F[] GRADE: TEACHER/HOME ROOM: SCHOOL:
BIRTH DATE: BIRTH PLACE: AGE: SCHOOL YEAR:
Month Day Year City State
ADDRESS: CITY: ZIP: HOME PHONE:
Area Code

MAILING ADDRESS IF DIFFERENT:
EMAIL ADDRESS: LANGUAGE SPOKEN AT HOME:
STUDENT LIVES WITH: [ ] Mother  [] Father [ Caregiver/Guardian [] Other (specify)
ADULT’S NAME: Relationship:
EMPLOYED BY: Work Phone: Cell Phone:

Area Code Arca Code
ADULT’S NAME: Relationship:
EMPLOYED BY: Work Phone: Cell Phone:

Area Code Area Code

EMERGENCY CONTACTS OTHER THAN PARENTS: in case the child listed above becomes ill or is infured at school and I cannot be contacted, the schoo!

quthorities have m

ermission to contact and release my child to the custody of one of the following:

ame IName:
ddress: Address:
Phone Cell Phone: Phone: Cell Phone:
Area Code Area Code Area Code Arca Code
Child Care Provider: Address: Phone:
OTHER STUDENTS IN FAMILY SCHOQOL ATTENDING
Is either parent/guardian a member of the Armed Forces on active duty? [ | Yes [ | No

Is either parent/guardian on full-time National Guard Duty?

] Yes[] No

PLEASE ANSWER THE STATEMENTS THAT PERTAIN TO YOUR CHILD’S HEALTH:
[] No medical condition exists and my child can participate in the regular school program. (If your child has a health condition that

should be brought to the attention of school personnel, it is your responsibility as parents to inform the school.)

[] Allergies/Allergic to:

] Yes, my child receives regular care for the following medical condition(s):

Check all that apply **
Date of last reaction:

Requires Epinephrine (check one) [ ] Yes[] No

[} Asthma [] Diabetes Is insulin required [] Yes [] No [ Seizures
Does your child have any major health issue(s)? Please list
Is your child taking medication(s)? Please list medication(s) and times taken:
medication / time taken medication / time taken medication / time taken

MY CHILD HAS HEALTH INSURANCE: [ ] Yes [] No STUDENT’S MEDICAL LD. #

In case of serious accident or illness at school, your child will be sent to an emergency medical facility. The parent is responsible for all
€Xpenses.

I understand that if a serious illness or accident does occur, the school official in charge will authorize the care he/she deems best.

Date: Parent or Guardian’s Signature:

Ed Services/Revised 06.01/16-tb
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OBRINDA UNION SCHOOL DISTRICT
REGISTRATION INFORMATION

SCHOOL SITE: 0 DEL REY 0O GLORIETTA 0 SLEEPY HOLLOW O WAGNER RANCH Qols
PUPIL’S IDENTITY AND HOUSEHOLD INFO PARENTS EDUCATION LEVEL PREVIQUS SCHOOLING
LEGAL Name: 1% Guardian 2™ Guardian Last School;
. e Y {Father) (Mother) City, State:
Gender; 0O Female a Male q U NotHS graduate Grade(s) OTK oK 01 a2
Mall Address: D 0 HSgraduate D3 04 O5 Q6 O7 T8
Q 0 Some college Pupit attended school outside US?
City: Q O College graduate O Yes 0 No
fi :
State, Zip: m] O Grad/Post Grad If NO, date first entered US school
Phone #: { } PUPIL'S PHYSICIAN Date first entered California school system:
Unlisted? 0O Yes O No
Residence Address: Name: Pupil attended OUSD before? OYes [ No
Nickname: Phone #: ( ) School:
Grade Enter; : Year(s):
EIK E|I:|K5 %16 %27 %38 PUPIL’S SPECIAL NEEDS Grades(s) OTK QK Q1 Q2
Birth dat 0O Identified Gift & Talented (GATE) Q3 04 O5 Q6 O7 O8
irth date: .
_ Documentation; Number of siblings in household?
Birthplace: O Physically Disabled: Name:
PUPIL'S RACE & ETHNICITY O Freefreduced lunch info requested? Birth date:
= O Yes O No !
thnicity: ' Name:
Is student Hispanic or Latino? O Other: ) .
O Yes O Ne Birth date;
Race: | 1P + soapLans | Name:
O American Indian or Alaskan Native - . -
O Asian, pleaso Ispecify: Existing |IEP {Individual Education Plan)? Birth date:
0O Yes 0O No IEP Date: Name:
Q Black or African American ot ;
Existing 504 Accomm Plan? i :
O Pacific Islander, please specify: xising ccommodation Plan Birth date:
O Yes Q No 504 Date: Name:
a White Contact at last school: Birth date:
UScitizen? O Yes Q No Phone#: ()




18T PARENT OR GUARDIAN 2" PARENT OR GUARDIAN 3™ PARENT OR GUARDIAN
Relationship to Student: Relationship to Student; Relationship to Student:
O Father O Father O Father
O Mother O Mother QO Mother
O Other- please specify: QO Other- please specify: O Other- please specify:
Name: Name: Name:
First Last First Last First Last
Address: Address: Address:
City: City: City:
State, Zip: State, Zip: State, Zip:
Request Extra Mailing? OYes QNo Request Extra Mailing? OYes [ No
Home Phone: { ) Home Phone: { ) Home Phone: ( )
Unlisted? 0O Yes O No Unlisted? O Yes O No Unlisted? [ Yes O No
Cell Phone: ( ) Cell Phone: ( ) Cell Phone: ( }
Email: Email: Email:
Request Extra Email? O Yes O Ne Request Extra Email? 0O Yes O Ne
Occupation: Occupation: Occupation;
Employer: Employer: Employer:
Work #: Worlk #: Worl #:
Student lives with me: a Yes a No Student lives with me: Q Yes O No Student lives with me: Q Yes O No
| am legally responsibie: O Yes O No | am legally responsible;: O Yes d No | am legally respensible: O Yes O No

Signature:

Parent/Guardian’s Name

| attest that the above information | have provided to the Orinda Union School District is true and accurate. | also
understand that any changes in residency information (address, telephone number, guardianship, etc.) must be reported
to the school office within 72 hours, and verified within 30 days. | also understand that falsification of informatlon will be
grounds for invalidating the student’s enroliment in school.

Print:

Parent/Guardian’s Name

Date
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STUDENT REGISTRATION FORM Please check if applicable:

Registering for Grade: /Scheol Year: 20 =20 T Kind :
Has your child ever attended school jn this district? [JYes [JNo Prefer: L1AM. L] P.M.
If yes, school name ' L} Al Day X - Buckeye School
" Last Schoo] Attended
Date Last Attended Address
LEGAL NAME OF OFFICE USE ONLY
CHILD . - T e —
{As shown on birth certificate) Last Frst Middle PG:’;'.N.:";M o P
Please Initia) spon Roesipt)
HOME ADDRESS ek il
e — mw"‘:llnr:mmﬂuﬁnn
' Strect City Zip code i ",d""s""" ——
MAILING ADDRESS e emariphie Ickmatise
:lullll :nl‘:mﬂlm Form
Sireci or 1.0, Box City Zip code Cm“l- e
DATE OF BIRTH AGE HOME PHONE T Tupertof eslth Exam (Kinder)
Mo/ Day/ Yeor [ Listed ) Unlisted L) Blocked ; — Birth Certificate
GENDER [1M [JF o apane Ethaisy Verinenton
DATE FIRST ENTERED USA K12 PUBLIC SCHOOL
Approximate Grade or Year
PLACE OF BIRTH
City / Siate / Conntry
| IMother |_IStepmather EIEuardian |_IOther | IFather | IStepfather [ IGuardian [ |Other
Name Living with Student Name Living with Student
OYes [0 No OvYes [ No
Home Address Home( ) Home Address Home{ )
Cell ( ) Cell ()
Employer Work () Employer Work ()
*Emaii: Email:
*#] pive the Buckeye Union School District permission to *] give the Buckeye Union School District permission to
communicate scheol business/information with me using my communicate school business/information with me using my
e-mail address provided above (initial here): e-mail address provided above (initial here):

By COURT ORDER, this studant CANNOT be released to:
{Copy of Court Order MUST be on file ot school office)

(If there is any legal information, i.e., court orders, guardianship, please attach)
Siblings: (If more space is needed, plense check this box [ and continue on to the back page.)

Name: M/F Birthdate; _____________ School:
Name: M/F Birthdate: School:
Name: M/F Birthdate: _______ ___ School:

Has your child been expel]ed from a school, or is he/she in the process of being reviewed for expulsion? I iYes | l No

Has your child ever been retained? OYes [No IfYes, Grade:

I have received the Superintendent’s Letter to Parenis: Initial Here

My signature certifies under penalty of perjury that the information on this form is true and accurate. The home address
listed above is my true legal residence as parent/guardian of the above-named student. I understand that failure to provide
true and correct residential information may result in the disenrollment of the above-named student. It is the parents’
responsibility to notify the school of any changes in the infonmation reported on this form.

Pareat/Guardian Signature Date




Buckeye Union School District

Student Demographic Information

The Buckeye Union School District is required by the State of California to provide the information below for
every student. The disirict makes every effort to maintain this information as confidentially as possible. Thank
you for your accurate provision of this information.

Student Name:

School: District: Buckeye Union School Dislrict
Gender: Grade: : Date of Birth:

WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories):

O American Indian or Alaskan Native (100) (O Laofian (206) O samoan (303)

[ Chinese {201) O Cambodian (207) O Tahitian (304)

0 Japanese {202) O Hmong (208) O Other Pacific Islander (399)

O Korean (203) L1 Othar Asian (299) O Filipino/Filipino Amarican (400)
B Vietnamese (204) {1 Hawaiian (301) 1 African American or Black (600)
O Aslan Indian {205) O Guamanian (302) O White (700)

PARENT EDUCATION (Check the responsa that
describes the education level of the most educated
parent): Date child first attended schooi in the U.S. -

» Some college means atlending or graduating from a junlor
coilege OR atiending a four-year college or universily but

not graduating. Month Day Year
¢ College graduate means you have graduated from a four-

yoar college or unlversity. Date child first attended school in California
O Graduate Degree or Higher {10)
1 College Graduate {11} Month Day Year

O Some College or Associate’s Degree (12)
1 High School Graduale (13)
O Not a High School Graduate (14)

WHAT IS YOUR CHILD'S ETHNICITY? {please check one}: O Hispanic or Latino (0 Not Hispanic or Latino

CHILD’S BIRTHPLACE: Cily: Slate:

U.S. Citizen: 0O Yes O No Country:

M:FORMS/Registration Forms §7-18/Swdent Demogrmphic



EXRHIBIT 11



MOTHER LODE UNION SCHOOL DISTRICT (MLUSD) GRADE [
STUDENT REGISTRATION §
> Has your student ever attended Mother Lode USD before? O Yes O No E
> If yes, please circle last school attended and indicate last year and grade attended ;
Indian Creek I _ Herbert Green_ / 1
grade year - grade year o
PLEASE PRINT ~ STUDENT'S LEGAL NAME
Legal First Name Legal Middle Name Legal Last Name " Other Legal Name
I Male [IFemale Birth Date: | mm___ | dd___ | vy, ]
I I |
Parent/Guardian First Name Last Name Home Phofe. ‘Work Phone
Emall Cell
o
1 2
Parent/Guardian First Name Last Name Home Phone Work Phone =
Z
Email Cell 3
L4
l ] ] ! ‘
Mailing Address ApLE City Stale Zp
I 1 | |
Residence Address (house # & street name) Apt# Clty State Zip
{IF DIFFERENT)
(P.O. Box or House # & Streef Name)
WHAT IS YOUR CHILD'S ETHNICITY? (Please check one): O Hispanic or Latino O Neot Hispanic or Latino
WHAT IS YOUR CHILD’S RACE? Please check all that apply (you may select up to five racial categories)
0 American Indian or Alaskan Native (100) 0O Laotian {206) O Samoan (303)
@ Chinese (201) 0 Cambodian {207) 0O Tahitian (304}
0 Japanese (202) O Hmang (208) O Other Pacific Islander {389)
0O Korean (203) @3 Other Asfan (209) O Fillpino/Fillpine American (400)
0 Vietnamese (204) 3 Hawalian (301) O African American or Black (600) gJ
{1 Asian Indian (2058) O Guamanian (302) 0 White (700) 'g
bk . e
[PARENT EDUCATION — Check the response thal Date student firs! atiended school In the U.S. ]|
describes
the education level of the most educated parent. .
0 Net a High School Graduate (14) Month Day Year
O High School Graduate (13) |
O Some College or Associate’s Degree (12) Date student first attended school in California
0 College Graduate (11) :
£ Graduate Degree or Higher (10} . Month Day Year
BIRTHPLACE: City _State Country
U.S. Citizen: OYes OiNo PLEASE COMPLETE INFORMATION ON PAGE 2 _

Page | of 2 (1ev. 212017



HOME LANGUAGE SURVEY: Indicate only one language (most frequently Used) per ine: ©w '
1. What language/dialect does your son/daughter most frequently use at home? E_
2. Which language/dialect did your son/daughter learn when hefshe first began to talk? g
3. What language/dialect do you most frequently speak to your child? g
4. Has your child ever been given the CELDT Test {Calif. English Language Development Test)? O Yes (INo 0| don't know -
' Z

In which language do you wish to receive written communications from the school? O English O Spaniéh J %
Residence — Where is your child/family currently living? (federally mandated) — Please check appropriate box:
O In & single family permanent residence (house, apariment, condo, mobile home) 0 In a motelhotel
O Doubled-up {sharing housing with cther families/individuals due to ecanemic 0 Unsheltered (car/campsite}

hardship or loss) O Other (ptease specify)
0O Doubled up (sharing housing with other families not due to econemic

hardship}
O in a shelter or transitional housing pregram
Parent/Guardianship Information (with whom the student lives) — check all that apply
O Father O Mother O Both O Step-Father O Step-Mother O Guardian O Foster/Group Home 0 Other
Is the above (checked) person(s) the student's LEGAL guardian? O Yes O No if No, please complete a "Caregiver Affidavit'
If there is a legal custody agreement regarding this student, please check box and attach most recent agreement:
O Joint Custody (%___ Mother %_______ Father) O Sole Custody O Guardian
Armed Forces
Does the siudent have a Parent or Guardian in the Armed Forces on Active Duty or Full Time National Guard? O Yes O Ne
PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES: -
1. 0 Father O Step-Father/Guardian (check one) Full Name: ;

Employer: : Chty: Phone # 92,:
2. 0 Mother O Step-Mother/Guardian (check one) Full Name: gan

Employer: City: ] Phone #
DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate maiting/information to be given to
other parent, please include their name, address, and phone number
Full Name: Phone# Email:
Mailing Address: City: Stale Zip
MOST RECENT SCHOOL ATTENDED: ,
School Address / City / State / Zip Grades(s) Date(s}
Has your child ever repeated a grade? 0 Yes O No If Yes, which grade?
Has your child been suspended? O Yes O No  Has your child ever been expelled? O Yes O No o
What special services is your child currently receiving? (please check all boxes that apply} e
Special Education: O Resource (RSP) O Special Day Class (5DG) O Speech & Language 8
Other: 3 504 O Other (Specify) T
Signature of
Parent/Guardian; » Date:

Below for School Use Dnly
Proof of Proof of Interdistrict Attendance Enrell Assigned
Proof of Birth: Immunization: Residence: Agreement: Date: Grade: Pemmanent |D:
Dist of Residence;
Type: Type: Type:
Verfied by: | Verified by: Verified by: | Date Recaived:

Page 2 of 2 (rev2/14/2017)
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Pioneer Union Elementary School District
Registration Form

|
Pupit Name  (Last, First, Middle) M F D.0.B. Birth City, State and Country
If born outside US, granted Citizenship? &
Residence Address City, State, Zip Phone
Mailing Address City, State, Zip Phone
Grade Is child under expulsion or suspension?
Yes I:] No

What is your child’s ethnicity? (Please check one):
Hispanic or Latino (A persen of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin,
regardless of race)

D Net Hispanic or Latino

What is your child’s race, if Not Hispanic or Latino is checked above? {Please check up to five racial categories)

American Indian or Alaskan
ative(100) (Persons having origins in any
of the original people of North, Central or
South America )

Chinese (201)

Japanese (202)

ilipinofFilipino American (400)
frican American or Black {600)
hite (700) (Persons having origins in any of
the original peoples of Europe, North Africa, or the

[_Jother Pacific Islander (399) Middle East)

Siblings Living In Home

Name D.0.B. Grade
Name b.0.B. Grade
Name D.0.B. Grade
Name D.0.B. Grade

Has your child ever attended a school in the Pioneer Union Elementary School District?

School‘s! attended Date(s) attended
Retalned Grade(s) Exit Previous School Name Address/Phone
What Gr. Attended Date

Any health/physical/medical problems?

Physical Date Waiver Date Dental Date Waiver Date
Primary Physician’s Name: Address: . Phone #:
Student takes prescription medication &I if medication is taken at school, a physician’s statement is required

US Entry Date US School Entry Date CA School Entry Date

Please list what language you prefer to receive information at home
1. What language did this child learn when first beginning to talk? 2. What language do you use most frequently to speak to your child?

3. What language does this child most frequently use at home? 4. What language is mast often spcken by the adutts at home?

Has your child received any of these services? (Please mark all that apply):|:| NONE
504 Accommodations L__| Special Day Class H IEP
Resource Program |:| English Language Development Speech Therapy
Please list last date of service:




Family Residence
__In asingle family permanent residence (house, apartment, condo, mobile home)
___ Doubled-up (sharing housing with other families/individuals due to economic hardship or loss}

___In a shelter or transitional housing program ___In a motel/hotel
__ Unsheltered (car/campsite) ___ Foster
__ ____
Homeless Doc. Caregivers Doc. Guardianship Doc.
Notarized Letter Court Doc. Foster Doc. -
Parent/Guardian
Address if different from student Occupation
Home Phone Work Phone Cell Phone Education
No. of years
P— T R _
Parent/Guardian
Address if different from student Occupation
Home Phone Work Phone Cell Phone Education
No. of vears
L — —— ]
Contact Name Relationship
Address if different from student Occupation
Home Phone Work Phene Cell Phone
___________
Contact Name Relationship
Home Phone Work Phone Cell Phone
e
Contact Name Relationship
Home Phone Work Phone Cell Phone

If one or both parents are not in the home, is there a restraining order or court document against?'le non-custodial parent{s)?
Yes No If yes, which parent/guardian?
A - _—___—_—___
**] declare under penalty of perjury under the [aws of the state of California that the information I have given is true and
that my supporting documents are correct.
**Yp declaro bajo las reglas del estado de California que la informacién y documentos que he presentado son verdadero y

correcto.
Parent/Guardian Date
District Use Only
Date Year Int. | School Res | School -Att Lottery | Displaced Gr. ID New Ret.
Immunization(s)/Other documents pending: Notes:

—_——— ]
O:/Enroliment/Registration Form.docx Revised: 03/28/2012
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KCUSD Kindergarten Registration begins March 7 for Reedley & Dunlap, March 14 for Orange Cove

Parents should register at their school of residence {neighborhood school) and are encouraged to call the school in advance to verify
registration times. Please be aware that the registration process cannot begin if immunization records are incomplete, or any
documentation is missing.
Kings Canyon Unified School District (KCUSD) announces the start of kindergarten registration for the 2017-2018 school year.
REGISTRATION BEGINS ON:
March 7 - Reedley & Dunlap Schools
March 14 - Orange Cove Schools

Itis recommencdled that parents be there the first day to ensure a child's placement at their neighborhood school. Te register your child you must bring:

L4 Birth Certificate

. Social Security Number

L4 Immunization Records

* Homseowner/Rental Agreement
. PGE bill/Utilities bill (2 bills)

Please be aware that the registration process cannot begin if immunization records are incomplete, or any documentation is missing. This delay could result in
child being bused to a different school site.

Parents should register at their school of residence (neighborhood school) and are encouraged to call the school in advance to verify registration times. Even
those parents intending to request a transfer to another site must register kindergarten students at thefr own nelghborhood scheoel, since transfer requests are
not acted upon until spring.
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Revised 4-6-12 ARCATA SCHOOL DISTRICT REGISTRATION
Arcata Elementary Schook - Sunny Brae Middle School

Re-entering Arcata School District? [ yes Ono

Student Information Grade Level; Date Admirted: Teacher:
Full LEGAL Name: . Gender: & Female [ Male
As on Birth Certificale Last First  Middle

Name Student goes by if different than on Birth Certificate: Birthdate:

Student’s Social Security #: Are yon & US Citizea? 3 YES [ANO

Birth Place:

City State Cowntiry
Student Resides With: Relationship:
Examples: Parewss or Stepfather/Morther or Foster Parents

Address: Phorne;

Legal Father’s Name: ‘ O In Home QNotin Home W Deceased

Father's Work Place: Home Phone Work Phone:

Cell e-majl Address:

Mailing Address: City: Zip:

Residence Address: ] City: Zip:

Legal Mother’s Name: QO nHome 0 MNotin Home 0 Deceased
| Mother’s Work Place: Home Phone Wotk Phone:

Cell e-mail Address:
| Mailing Address: City:

Residence Address: City:
‘| Are there any lepal docwnent(s) preventing either parent from seeing or taking student?

FLOCAL” (Not Parents} EMERGENCY CONTACTS May pick student up

#1 Relationship Phone Cell
#2 Relationship Phone Cell
# Relationship Phane __ Cell
#4 - Relationship Phone Cell

WHAT IS YOUR CHILID’S ETHNICITY? (Please checkone): O Not Hispanic or Latino
Ll Hispanic or Latino ¢4 person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanisk culture or origin, regordless of race)

WHATS YOUR CHILD'S RACE? (¥ou taay check vp o five racal calogorie) The above pard of e quesdin & abowt lhnicy,
not race. No what you selected above, please continne to answer the following by marking one or more boxes tv indicate what you
consider your race to be.

Q 100 = American Indian or Alaskan Native 0 203 = Korean Q299 =0Other Asian 1 400 = Filipino/Filipino Amer.

Persons having origins in any of the ovigingl people of North,  [J 204 = Vietnamese 0 301 = Hawaiian 0 600 = African American

Cantrat or South America 0208=Asian Indian 3 302 = Guamanian L2 700 = White - Persons having

Q 291 = Chinese & 206 = Laotian £ 303 = Samoan origins in any of the original peoples of

L 202 = Japanese 2 207 = Cambodian £} 304 = Tahitien Eurape, Narth Afiica, or the Middie East
: 0 208 = Hmong Q1 399 = Other Pacific Islander

Neme of last school pour ehild aitended: Last day attended:

Address: ' City: State: Zip:

Sehool Phone: Is student eurrently expelled from another school? 13 Yes UNo




PARENTS EDUCATION LEVEL Highest level of Education Completed: Ul 1=Not a High School Grad 3 012=High School Grad
Q 2B=College Vocational Classes & 3=College Credit towards BA O 4=4yr College Grad [ 5=Grad School/Post Grad & D6=No Info

RESIDENCE -- Where is your child/family currently living? (Federally mandated by NCLB) — Please check the appropriate box
O In 2 single family permanent residence (house, apartment, mobile home) Q@ 9= a motel/hotel

O 10 = In a shelter or transitional housing program O 12 = Unsheitered (car/campsite)

O 11 = Doubled-up (sharing housing with others due to Economic hardship) 0 15 = Other

: X Boru Outside the United States
US Enfry Date QM/D/Y): US School Eniry (M/D/Y): CA School Entry M/D/Y):

HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line
1. What language did your son/daughter leamn when he/she began to talk?

2. What language does your son/danghter most frequently use at hame?
3. What language do you most frequently speek to your son/danghter?
4. What language is spoken most often by the adults at home?

HOME LANGUAGE QD 00=English 0O {2 = Victnamese 0304 = Korean L} 10=Lao OO0 Other
Spoken at home 101 =8panish 03 = Cantonese 0 06 = Portuguese {1 23 = Hmong
LANGUAGE FLUENCY: 0 1= English Orly (J 5= To Be Determined IFEP, EL, RFEP ~ From EL Coordinator Date must be entered

SPECIAL EDUCATIONQD 1 = Not Special Ed/504 Plan 0 Q 3 = DIS-Designated Inst. & Serv. & 5=SDC-Not Severely Handicap
(J 02 = R8P-Resource ProgremD) Q3 4 = SDC-SH-Severely Handicap. T 6 = 504 Plan 0 Speech/Language
O GATE

INSURANCE O Heglthy Families O No Insurance O Other Ins Co 0 Medi.Cal 22 No Info Provided

MEDICAL — Health Problems Field - Any Special Health Problems:

MEDICATIONS ~Given at Home: at School:
Names of cther children living in the home Birthdate Relattonship to Student School Attending
Signature of Parent/Guardian Date
For Office Use Only
School Enter Daie: Schoo! Mobility — Grade: Program Code: PermID #:
District Bnter Date: District Mobility — Grade: Grid Code: Coumselor:
Locker # Last Schoo] #

S-Programs: RN23-Title VIl U 127-Gifted {132-IndianEd Q135-Migrant Bd QITitle 1 (121-School wide & 122-Targeted

‘Teacher Grade Room Bus Cum Requesied CBRIS Bienk O BT
QRrc
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GRADE
EUREKA CITY SCHOOLS STUDENT REGISTRATION
P Has your student ever attended Eureka City Schools before? OYes O No
PLEASE PRINT —STUDENT’S LEGAL NAME
I I I
Legal First Name Legal Middle Name Legal Last Name | Other Legal Name (if applicable)

O Male Ofemale | Birth date:

Month Day Year

| ¢ ) () ()

Parent (Mother) First Name  Last Name Home Phone Work Phone Cell

| L ) L ) )
Parent (Father) First Name Last Name Home Phone Work Phone Cell
Mailing Address (P.0 Box or house # & street name) Apt# City State Zip
Residence Address (house # & streat name) (IF DIFFERENT) Apt# City State Zip

PARENT EMAIL ADDRESS:

WHAT IS YOUR CHILD’S ETHNICITY? (Please check one): [l Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or
Central American, or cther Spanish culture or origin, regardless of race} O Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? {Please check up to five racial categories)
The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer
the following by marking one or more boxes to indicate what you consider your race to be.

& American Indian or Alaskan Native(100) [ Laotian (206) 0 Tahitian (304
(Persons having origins in any of the original people [ Cambodian (207) 0 Other Pacific Islander (339}
of North, Central or South America ) 0 Hmong {208} O Filipino/Filipine American (400)
B Chinese (201) O Other Asian (299) O African American or Black {600)
Q1 Japanese (202) 0] Hawaiian (301) & White (700) (Persons having origins in
Q Korean (203} 0 Guamanian (302} any of the original peoples of Europe, North
0 vietnamese (204) 0 Samoan (303) Africa, or the Middle East)
0O Asian Indian {205)
PARENT EDUCATION — Check the response that describes the Date child first attended school jn the U.S.
education level of the most educated parent.
[} Graduate Degree or Higher (10) Month Day Year
O College Graduate {11)
g i?gesgsnggg d?:sastc:{lis s Degree (12) Date child first attended school in California
0 Not a High School Graduate (14)

Month Day Year
CHILD'S
BIRTHPLACE:  City: State: Country:

u.s. Citizen: OYes U No

BWep 587 JULpnIS

:aweN 35114

1] JURUBLLIRg

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (rev 11/15/16)




HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:
Which language did your child learn when he/she first began to talk?
Which language does your child most frequently speak at home?
Which language do you most frequently speak with your child?
Which language is most spoken by any other adults in the home?
Has your child ever been given the CELDT Test (Calif English Language Development Test)? 0 Yes [ No

Ll o

In which language do you wish to receive written communications from the school? 0 English U Spanish

Residence — where is your child/family currently living? {federally mandated by ESSA} ~ Please check appropriate box:

O In a single family permanent residence ({house, apartment, condo, mabile home) QO In a motel/hotel {09)
O Doubled-up {sharing housing with other families/individuals due to economic 0 Unsheltered (car/campsite) (12)
hardship or loss) (11} O Other (15) (please specify)

O In a shelter or transitional heusing program {10}

PARENT/GUARDIANSHIP INFORMATION (with whom the student lives) — check all that apply

O Father 0 Mother [ Both O Step-Father U Step-Mother U Guardian O Foster/Group Home U Other

Is the above {checked) person (s) the student’s LEGAL guardian? O Yes [ No If No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check one: O Joint Custody 3 Sole Custody O Guardian

PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. O Father [ Step Father/Guardian {check one) Full Name:

Employer: City: Daytime Phone # { }

2. O Mother [ Step Mother/Guardian (check one}  Full Name:

Employer: City: Daytime Phone # ( )

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number:

Full Name: Phone i { }

Mailing Address: City: State: __ Zip code:

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip Grade(s) Date(s)

Are there psychological or confidential reports available from your child’s former school? O Yes [ No
Has your child been suspended? U Yes U No  Has your child ever been expelled? U Yes 0 No

WHAT SPECIAL SERVICES HAS YOUR CHILD RECEIVED? (please check all boxes that apply}

Special Education: O Resource (RSP} O Special Day Class {SDC) O Speech/Language

Other: O Gifted (GATE) O Remedial Math [ Remedial Reading O Counseling O Engllsh Language Development
O Help to Improve Attendance/ Behavior 0 504 O Other (Specify)

Signature of Parent/Guardian: Date:

Student has sibling{s} currently registered to attend ECS 2017-2018: 11 Yes (INo
Sibling Name({s):

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (REev 11/15/16)

:aWeN 1se7 wapnis

JDWEN 15414

:al suewIRd
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GRADE
FERNDALE UNIFIED SCHOOL STUDENT REGISTRATION

P> Has your student ever attended Ferndale School District___ public schools before? [ Yes [ No

PLEASE PRINT — STUDENT’S LEGAL NAME

Legal First Name Legal Middle Name Legal Last Name | Other Legal Name (if applicable)

QmMale  OFemale | Birth date:

Month Day Year

| () L)

Parent/Guardian First Name Last Name Home Phone Work Phone/ Cell
[C ) [ )

Parent/Guardian First Name Last Name Home Phone Work Phone/ Cell

Maliling Address : l Aptit | Clty |State | Zip

Residence Address (house # & street name) (IF DIFFERENT) LApt # | City |State | Zip

{P.0 Box or house # & street name}

WHAT IS YOUR CHILD’S ETHNICITY? (Please checkone): [ Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race} O Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? (Please check up to two racial categories)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the
Jollowing by marking one or more boxes to indicate what you consider your race to be.

I American Indian or Alaskan Native(100) O Laotian (206) & Tahitian (304

{Persons having origins in any of the original people [0 Cambodian (207) Q Other Pacific Islander (399)
ciltiorthiEentialionsouthrsmerica) Q Hmong (208) Q Filipino/Filipino American (400)
QI Chinese (201) Q Other Asian (299) O African American or Black (600)
O Japanese (202) Q Hawaiian (301) 0 wWhite (700) (Persons having origins in
0 Korean (203) O Guamanian {302) any of the original peoples of Europe, North
Q Vietnamese (204) 0 Samoan (303) Afrlca, or the Middle East)

O Asian Indian (205}

PARENT EDUCATION — Check the response that describes the Date first attended school in the U.S.
education level of the most educated parent.

O Graduate Degree or Higher {10) Month Day Year
O College Graduate (11)

O some College or Associate’s Degree (12)
U High School Graduate {13)

[ Not a High School Graduate (14)

Date first attended school in California

Month Day Year

BIRTHPLACE: City: State: Country:
U.s. Citizen: Yes_ No ‘

:alep 1587 JUspnIS

:awepN 15014

Q] usueLLI




HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:

1. What language/dialect does your son/daughter most frequently use at home?
2. Which language/dialect did your son/daughter learn when he/she first began to talk?

3. Has your child ever been given the CELDT Test (Calif English Language Development Test)? 0 Yes DI No 0 | don’t know

PARENT CONTACT E-MAIL

Student E-MAIL/cel! phone

Residence — where is your child/family currently living? (federally mandated by NCLB} - Please check appropriate box:

Ll In a single family permanent residence {house, apartment, condo, mobile home)
Q Doubled-up (sharing housing with other families/individuals due to economic

hardship or loss) {11)

O In a shelter or transttional housing program {10)

O In a motel/hotel {09)

O Unsheltered {car/campsite) (12)

O Foster Family Home

other

Parent/Guardianship Information {with whom the student lives) — check all that apply

O Father 0O Mother O Both U Step-Father O Step-Mother (] Guardian O Foster/Group Home U Other
Is the above (checked) person {s} the student’s LEGAL guardian? U Yes U No If No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check one: O Joint Custody U Sole Custody L Guardian

PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES;

1. O Father O Step Father/Guardian (check one) Full Name:
Employer: City:

2. O Mother 0 Step Mother/Guardian (check one) Full Name:
Employer: City:

Daytime Phone # {

}

Daytime Phone # (

)

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number:

Full Name: Phone #: {

Mailing Address: City: State: Zip code:
MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip Grade(s) Date(s)

Are there psychological or confidential reports available from your child’s former school? O Yes [ No

Has your child been suspended? O Yes O No
What special services has your child received? (please check all boxes that apply)

Has your child gver been expelled? O Yes O No

Special Education: [ Resource (RSP} 0 Special Day Class (SDC) [ Speech/Language 0O 504
Other: [ Gifted (GATE) [ Remedial Math U Remedial Reading U Counseling O English Language Development

O Help to Improve Attendance/ Behavior O Free and reduced lunch program

Signature of Parent/Guardian:

Other

Date:

My son/daughter has permission to leave campus during lunch. O Yes [ No

{High School students)

My son/daughter has permission to | drive to school and has current auto insurance. [0 Yes[1 No.

In the event of illness or injury, | do hereby consent to medical/hospital treatments that are determined necessary in

the best judgement of the attending physicians or dentists. Parent/Guardian signature

:aweyp jseq u3pnis

:awepn 15414

'] JuSUBLID
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Jacoby Creek School District New Student Registration Form

***FOR OFFICE USE ONLY**
Diistrict Interdistrict District Transfer Employed in District Sibling at District Entering Date, Today’s Date
Grade Student ID No. SSID Number Teacher

PLEASE PRINT ALL OF THE INFORMATION BELOW

FIRST NAME
MIDDLE NAME
LAST NAME
OBOY [JGIRL ENTERING GRADE  BIRTHDATE SS#
Month Day Year
NAME STUDENT GOES BY:
PARENT/GUARDIAN #1 ADULT INFORMATION PARENT/GUARDIAN #2
{Relationship)
(Parent/Guardian Name)
(Mailing Address)
(Residence Address)
(City/State/Zip)
(Employer)
(Home Phone)
(Work Phone)
{Cecll Phone)
(e-mail)
STUDENT’S BIRTHPLACE (City, State & Country)
DATE FIRST ATTENDED SCHOOL IN THE U.S. (Month/Year) IN CALIFORNIA (Month/Year)
NAME OF LAST SCHOOL ATTENDED GRADE
CITY STATE

WHAT IS YOUR CHILD’S ETHNICITY? (Please check one)

O Hispal]ic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race)
O Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? (Select one or more regardless of ethnicity)
These selections are determined by the Federal government. Please check at least one and up to five boxes to indicate what you
consider your race to be.

] American Indian or Alaskan Native (100) 1 Asian Indian (205) [1 ‘Samoan (303)

(Persons having origins in any of the original 1 Laotian (206) [1 Tahitian (304)

people of North, Central or South America) ] Cambodian (207) L] Other Pacific Islander (399)
O Chinese (201) 1 Hmong (208) 1 Filipino/Filipino American (400)
O Japanese (202) ] Other Asian (299) 1 African American or Black (600)
O Korean (203) [l Hawaiian (301} [l White (700)
] Vietnamese (204) [ Guamanian (302)




HOME LANGUAGE SURVEY
‘Which language did your child learn when he/she first began to talk?

What language does your child most frequently use at home?

What language do you use most frequently to speak to your child?

Name the language most often spoken by the adults at home:
Has your child ever been given the CELDT (California English Language Development Test)? [] Yes [ No [JIden’t know

In which language do you wish to receive written communications from the school? [0 English [0 Spanish
RESIDENCE-where is your child/family currently living? (Federally mandated by NCLB) — Please check appropriate box:

[0 In asingle family permanent residence (house, apartment, condo, mobile home)

[0 Doubled-up (sharing housing with other families/individuals due to economic hardship, loss or other reasons)

O Intemporary foster family home

[0 Ina shelter or transitional housing program

[} Inamotel/hotel

[0 Unsheltered (car/campsite)

[ Other (please specify)

PARENT EDUCATION: Check the response that describes the education level of the most educated parent.

[0 Not a high school graduate [0 Some College or AA Degree [0 Graduate Degree or Higher
[0 High Schoot Graduate [0 College Graduate

[0 PARENT/GUARDIAN FULL TIME NATIONAL GUARD DUTY OR ACTIVE DUTY OF U.S. ARMED FORCES
PARENT/GUARDIANSHIP INFORMATION (with whom the student lives) — Check all that apply

[0 Mother [0 Father O Both Parents

[0 Step Mother O Step Father O Legal Guardian

[0 Foster Home [0 Relative

Is/Are the above (checked) person(s) the student’s LEGAL guardian{s)? [] Yes 0 No

If No, please complete a “Caregiver Affidavit”

If there is a legal custody agreement regarding this student, please check cne:
O Joint Custody [0 SoleCustody [] Guardian
If both parents do not have custody, you must provide the school with custody papers. Unless the school has a copy of the custody

papers on file, they MUST relcase the student to either parent.

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to the other
parent, please include his/her name, address and phone numbet:

Full Name: Phone

Mailing Address: City State Zip

WHAT SPECIAL SERVICES HAS YOUR CHILD RECEIVED? (Please check all boxes that apply)

O Special Day Class (SDC) 0 Resource (RSP) [0 Speech/Language [] 504 Accommodation Plan
O Gifted (GATE) O Remedial Math [0 Remedial Reading [] Counseling

[0 English Language Development

IAS YOUR CHILD BEEN EXPELLED OR IN THE PROCESS OF BEING EXPELLED FROM ANY SCHOOL?
O Yes O No

If yes, name of school Location Date
HAS YOUR CHILD EVER ATTENDED SCHOOL AT JACOBY CREEK? O Yes O Neo
If yes, Name of last teacher and grade attended:

HAVE SIBLINGS ATTENDING SCHOOL AT JACOBY CREEK? O Yes O No

If yes, name and grades attending :

Signature of Parent/Guardian Date

Signature of Parent/Guardian (if you have joint legal custody, both parents must sign) Date
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lamath-Trinity Joint Unified School District

P.O. Box 1308«Hoopa, CA 95546 Phone: (530) 625-5600 Fax: (530) 625-5611

Student Registration Form

Section 1 - To e filled out by SiteStall
Ineermre Yerification Eligibility for Free & Reduced Meals Student's Perm Nomber:
Yes D Nall O Free O Full Pay O Hedoced #

PLEASE PRINT CLEARLY Section 11 = Stodent Information PLEASEPRINT CLEARLY

Grade Entering:

[Has this child ever attended any KTJUSD public school before? 0 Yes O No If yes; Year: Please circle which school:
Hoopa Valley High, Captain John Continuation, Hoopa Valley El, Trinity Valley El, Orleans El, Weitchpec El, Jack Norton El, Two Rivers, River’s Edge
Today’s Date: Social Security: Date of Birth (mm/dd/yyyy): US Citizen:
o = OYes ONo
Student’s Legal Name (Last, First, M.I): Place of Birth (City, State/Country)
School Enrolling In: : School Entry Date: || Grade: Gender (Check One):
/ ! 00 1. Male 0 2. Female
Mailing Address: (REQUIRED) City or Town: State: Zip:
Physical Address (REQUIRED) City or Town: State: Zip:
Child’s Previous School: 0 Charter O Private O Public Address Previous School: Phone
Date Last Attended:
ETHNICITY (Check One): RACE: (Check up to five):
0 1. Hispanic or Latino 0 (100) American Indian or Alaskan Native 0 (299) Other Asian [0 (399) Other Pacific Islander O (700) White

0 2, Not Hispanic or Latino | {J (400) Filipino/Filipino American 0 (600) African American or Black [ Other (Please state)

Does this student live on tribal, trust or federal land? | If yes, which trust, tribal or federal?
D Yes O No O Hoopa 0 Karuk O Yurok O Forestry O Other

If this child is an American Indian, which tribe is he/she a member of or most Lot No. for home: # Is this child’s home owned or

closely affiliated with? 0 Hupa 0 Karuk D Yurok [0 Other (Please Specify): rented? O Owned O Rented
Primary Language (Home): O English O Spanish O Asian [0 Other (Language in School: (Please specify if you selected other)
(Please specify): [ English [ Spanish U Asian O Other (Please specify):
Residence — where is your child/family currently living? (Federally mandated by NCLB) Please check the appropriate box:
0 In a single family permanent residence (house, apartment, condo, mobile home) [ In a motel/hotel {(09) O Unsheltered (car/campsite) (12)
0 Doubled-up (sharing housing with other families/individuals due to economic hardship or loss) (11) O Other (15) (please specify)
O In a shelter or transitional housing program (10)
Special Education: (Please check prior services): [ Speech OGate [Resource (SDC) 0504 Plan O Speech/Language [ Special Day Class

Other (Please specifv):

Section I — Parents or Guardian Information

Mother’s Name (Last, First, M.L): Lives in the home? Include in Mailings | Day Phone: Cell Phone:
O Yes DNo 0O Yes ONeo « )y - ¢ ) -
Mailing Address (If different than the Student): City State Zip Evening Phone:
( }
Father’s Name (Last, First, M.L): Lives in the home?  Include in Mailings Day Phone:
O Yes ONo O Yes ONo ( )
Mailing Address (If different than the Student): ' City State Zip Evening Phone:
( }
Guardian Name (Last, First, M.L): Lives inthe home? Include in Mailings Day Phone:
0 Yes ONo O Yes ONo ( )
Mailing Address (If different than the Student): City State Zip Evening Phone:
( )
Parent Education Level (Mark the response that hest describes the education Jevel) egal custody agreement, please check one:
Mother Father Guardian [ Joint Custody [] Sole Custody [ Guardian
Graduate school/post graduate training ] a] ] (Special circumstances, please explain):
Collegs Graduate ] ] u]
Some College (include AA Degree) ] a [u]
High School Graduate o a u]
Not a high school graduate | ] u]




PLEASE PRINT CLEARLY

Section IV — Emergency Information

PLEASE PRINT CLEARLY

aware of? 0 Yes [ No (Please specify):

Contact #1 (Last, First): Relationship (if any) ( 4 ’mc; ) ( ;’ e
Contact #2 (Last, First): Relationship (if any) Day Phone: Cell Phone:
( ) - ( ) -
In case emergency contact person cannot be reached, can the school Name of child’s Doctor: Phone:
take this child to the doctor or hospital? 0 Yes [CNo ( ) -
Childs Health Insurance Company Name: [ Medical 0O Healthy Families 0 Other (Please specify): | Policy #:
Address (if applicable): City State Zip Phone: ( )
Does this child have any health problems and/or physical/mental handicaps or is she/he taking any long term medication that the school should be

Section V— “‘rlhlll’lj;“ Information {Plcise Ol tist Brothers s Sisters undor 18 yisars of ape)

Section V1 — Statement of Facts

Draw a map to your physical location:

Name (Last, First): Relationship Gender {Check One):

1. Male 0 2. Female
Date of Birth (nm/dd/yyyy): Current School: Grade:
Name (Last, First): Relationship Gender (Check One):

01. Male 0 2. Female
Date of Birth (mm/dd/yyyy): Current School: Grade:
Additional Siblings 0 YesONo  How Many? Do or will they attend KTJUSD? O Yes 0O No
Do thev live in the same household? 0 Yes [0 No

Other [nformation in regards to this child that you want the school

to be aware of;

I authorize KTJUSD to release necessary medical information to my
insurance carrier(s) or district third party vendors, for the purpose
of claims processing, Shared information will be limited and kept
strictly confidential.

OYes, I agree O No, I disagree

For Office Use Only:

Date Admitted: Entry Reason

Verification of Birth:

Verification of Immunizations:
Bus:
Teacher/Room #

I declare the information provided on this form is true and accurate
to the best of my knowledge.

Signature of Mother and/or Guardian Date

Signature of Father and/or Guardian Date

DINSA REVISED 04/04/2011 IN ACCORDANCE TO STATE REQUIREMENTS

20f2
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QOFFICE USE: Grade: Enrollment Date:

Northern Humboldt Union High School District
NEW STUDENT REGISTRATION FORM
O Arcata HS [0 McKinleyville HS O Pacific Coast HS [ Tsurai HS [ Six Rivers Charter HS

Student Legal Name:

{Last} {First — no nicknames} {Middle = no initials)

Preferred Name/ Nickname (if applicable):
Student Email; : Student Cell Phone { ]
Social Security# - - Gender: 0 Male O Female Previous School:

{Month/day/year)
Date of Birth: J ) Birthplace — City: State: Country:
If country is other than U.S.,, please complete the following:
Arrival Date in U.S.: Enrollment date in U.S. school: Enrollment date in CA school:

PRIMARY STUDENT RESIDENCE:
Physical Address:

. (House # and Street name} {City). (Zip}
Mailing Address (if different):
Do you live outside of the school attendance area? OYES [ONO
If yes, do you have an Inter/Intra-District Agreement? OYES [ONO [TINPROCESS
Has the student attended school in the District before? O YES T NO If YES, name of school:
Do you have a sibling currently attending this District? 0 YES O NO If YES, name of sibling:

PARENT/GUARDIANSHIP (Whom the student lives with):
(Check all that apply) O Father O Mother OBoth (two items checked) OStep-Father OStep-Mother
O Host Parent(s) O Guardian [ Foster/Group Home 0 Other
Is the above (checked) person{s) the student’s LEGAL guardian(s) O Yes O No (Caregiver's Authorization Affidavit)
Is there a custody court order regarding this student? O Yes [0 No (Parental Access to Student Information)

MUST COMPLETE AT LEAST ONE OF THE FOLLOWING: CIRCLE PRIMARY CONTACT NUMBER
#1 (Check one): (1 Father/J Mother/OStep-Father/DStep-Mother/TOHost Parent/CGuardian/CFoster/C10ther

Name: Email: Home { )
Cell ( ) Work ( ) Employer:
#2 (Check one): 0 Father/O Mother/(Step-Father/UStep-Mother/OHost Parent/O0Guardian/CO0Foster/00ther
Name: Email: Home ( }
Cell { ) Work { ) Employer:
#3 DUPLICATE MAILING - If divorced/separated & joint custody allows mailing/info to be given to other parent:
Name: Relationship to Student: Gender: 00 Male ] Female
Physical Address:

{House # and Street name) (City) (Zip)
Mailing Address (if different): :
Home ( ) Cell { ) Work ( )
EMERGENCY CONTACT(S) OTHER THAN PARENT:
#1 Name: Relationship to Student: Gender: [1Male ] Female
Home ) ~__Cell{ ) Work ( )
#2 Name: Relationship to Student: Gender: 0O Male Female
Home { ) Cell { ) Work ( )

#3 Name of Student’s Doctor: Phone( )




PREVIOUS SCHOOL INFORMATION
School Last Attended:

Name of School - (Street Name and #) {City} (State) {Zip)
School Year: Grade: Was the student attending this school on an inter-district transfer? J YES O NO
Date of Withdrawal: Reason for Withdrawal:

Please specify those educational services the above-named student has previously received, including grade level and school of
attendance at the time.

SERVICE GRADE SCHOOL SERVICE GRADE SCHOOL
SPECIAL EDUCATION OPPORTUNITY SCHOOL

Resource Program (RSP) JUVENILE HALL

Special Day Class (SDC-LH) Is your student on probation? JYES [INO
Special Day Class (SDC-SH) Prohation Officer’s Name:

SECTION 504 SERVICES COMMUNITY SCHOOL

TITLE 1 SERVICES PRIVATE SCHOOL =

OTHER SERVICES HOME SCHOOL

ENGLISH LANG. DEV. PROG. CONTINUATION H. S.

DESIGNATED INSTRUCTIONAL SERVICES {DIS) INDEPENDENT STUDY

Speech & Lang. impaired
Hearing Impaired

Visually Impaired

Cther

In case of accident, and we are unable to contact you, do we have permission to take your child to your doctor or hospital? OYES ONO
Are Immunization records complete? DOYES ONO  OWAIVER is the student taking any long-term medication? OYES 0ONO

Special health problems andfor physical handicap? (l.e. Asthma, hearing, diabetes, fainting, vision, seizures, allergies, speech) OYES ONO

MEDICATION INFORMATION:

Student is on a continuing medication program as prescribed by a physician: (Please check one) YES ~~~ NO -
If YES, you have my permission to contact student’s physician:
Physician’s Name: Telephone
Medication: Dosage:
Medication: Dosage:
Student’s Signature Parent/Guardian’s Signature

No student participating in programs sponsored by the governing board shall on the hasis of sex, age, race, nationality, creed, religion, economic or
social background, physical handicap, marriage and/or pregnancy be excluded from participation in, be denied the benefits of, or be subject to
discrimination in connection with the education programs as defined in Board Policy 5148.

{FOR OFFICE USE ONLY] Pupit Services: Pragrams: English Learner, Dethopraphics:

SM# PASS PIN Special Ed. Date Checklist, NSLP (FREE/REDUCED/NONE)
Locker# PASS Letter Title 1 Date: Home Lang Survey School Mohility.

Binder. Counselor. 504 Plan Date: Parent Notification_______ District Mobility,

AttnFldr Schedule GATE Date: CELDT____ Date, Home Language

Lib Registrar, AAl Date’ Reclass. Date: Ethnicity.

internet Transcript. 1:1e] Date: EL Status Parent Ed

mm ReqRecords, : WIE___ Date_ ... Less than 12 months {¥/N} cois#

Updated: 11/19/15




HOME LANGUAGE SURVEY
ENGLISH VERSION

Name of Student:

Surname / Last Name First Given Name Second Given Name

School: Age: Grade Level:

Directions to Parents and Guardians:

The California Education Code contains legal requirements which direct schools to determine the language(s) spoken in the home of
each student. This information is essential in order for the school to provide adequate instructional programs and services.

As parents or guardians, your cooperation is requested in complying with this legal requirement. Please respond to each of the four
questions listed below as accurately as possible. For each question, write the name(s) of the language(s) that apply in the space

provided. Please do not leave any question unanswered.

1. Which language did your child learn when he/she first began to talk?

2.  Which language does your child most frequently speak at home?

3. Which language do you (the parents or guardians) most frequently use
when speaking with your child?

4. Which language is most often spoken by adults in the home?
(parents, guardians, grandparents, or any other aduits)

Please sign and date this form in the spaces provided below, then return this form to your child’s teacher. Thank you for your
cooperation.

Signature of Parent or Guardian Date

DEMOGRAPHIC INFORMATION
The State of California requires that we document the following information for each student enrolled in our District:
WHAT IS YOUR ETHNICITY? (Please check one)
(J Hispanic or Latino {4 person of Cuban, Mexican, Puerto Rican, South er Central American, or ather Spanish culture or origin, regardless of race)
() Not Hispanic or Latino

WHAT IS YOUR RACE? {Please check up to five ractal categories)
The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to
answer the following by marking one or more boxes to indicate what you consider your race(s) to be.

(O American Indian or Alaskan Native {(100) (] Laotian (206) (O Tahitian (304)

(Persons having origins in any of the original (D) Cambodian'{207) () Other Pacific Islander (399)

people of North, Central or South America) CJ Hmong (208) [ Filipino/Filipino American (400)

(] Chinese (201) (] Other Asian (299) | African American or Black {600)

O Japanese (202) (O) Hawaiian {301) (O white {700}

O Korean (203) ) Guamanian (302} {Persons having origins in any of the original pecples of Europe,
) Vietnamese {204) _ Samoan (303) North Africa, Northwestern Asla or the Middle East)

) Asian Indian {205)

PARENT EDUCATION LEVEL: (Must circle one}
If the child resides with both parents, indicate the parent with the highest level only. If the child resides primarily with
one parent, indicate that parent’s education—please circle your answer.
14 = Not a High School Graduate 12 = Some College (This means completion of 11 = College graduate {B.A. or B.S. Degree)
13 = High School Graduate any courses within a 2 or 4 academic program. 10 = Graduate Schoof / Post Graduate year
It does not include vocational/technical schools.}

Updated: 11/19/15
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Westmorland Union Elementary School District

Today’s Date

Has this student previously attended school at Westmorland Union Elementary School District? YesO NoO

Name of previous enrolled school:

Has student attended school in the United States?
Has student attended school in California?
Has student been enrolled in school less than 12 months?

City/State Date Left:

Student’s Legal Last Name

Date of first enrollment;
Date of first enrollment:

Yes O NoO
YesO NoO
YesO NoO

Student’s Legal First Name

Student’s Legal Middle Name

Current Grade: Gender: MaleO Female O

Birth Date: Birth Place: SS#

Mailing Address City Home Phone
Physical Address City

Choose only one:

0 Own your home

ORent in your name O Other:

Siblings: DOB: Siblings: DOB:

Siblings: DOB: Siblings: DOB:
Student Lives With: Ethnic Code: Previous Participation in: | Language:

O Both Parents O Native American O Audiology Services Primary Language:

O Mother Only O Hispanic/Latino O Title T

O Father Only O Asian O Special Education Language First Learned:
O Guardian O Black, non-Hispanic [J Speech

O Mother/Stepfather O Caucasian, non-Hispanic O Gifted and Talented L P d "
O Father/Stepmother O Migrant anguage trequently used:
O Other- specify relationship:

Parent Title:(Circle One) Mrs. Ms. Miss

Home Phone Cell Phone

Work Phone

Parental Education Level: [ Did not graduate from High School

OHigh School Graduate

Emergency Contact Person Relationship Home Phone Number
Emergency Contact Person Relationship Home Phone Number
Physician Name Phone Number

Health Concerns/Allergies/Medications

Legal Custody: YesO NoO

OSome College

OCollege Graduate

Cell Number

Cell Number

All medications taken at school must have a doctor’s note and medication must be in the original container, along

with parent/gaurdian signature.
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HOME

Help Line

Announcements

School Events

GOVERNANCE,

LEADERSHIP AND
POLICY

Vision, Mission, Goals

Board of Trustees

Superintendent

Local Control Accountability
Plan {LCAP) 2018-2017

LCAP Executive Summary

Agenda Online

Board Policies and
Administrative Regutations

Nondiscrimination Policy

Nondiscrimination Policy

Uniform Complaint Procedures

Williams Uniform Complaint
Procedures

RESOURCES

Parents

Students

Teachers

Bid Announcements

BTBA

Human Resources infermation
for employees

Employment Oppertunities

Employee Resources

PLANS AND SERVICES

Local Educational Agency Plan

1405 12th Ave. Delano
Phone: (6861) 721-5000 Fax: (861

SCHOOLS DEPARTMENTS CALENDAR NEWS STAFF RESOURCES CONTACT

Enroiling a $tudent

Student Reception Center

This intake facility for the elementary school students is designed 1o register new or returning students to the district and is
located at 1300 Norwalk Street. The hours are Mondays through Fridays from 7:30 A.M. to 4:30 P.M.. Personnel at the Ce
‘ bilingual-Spanish and will help parents to ensure all necessary records, transfers, and immunizations required by law are in

and that students are assigned to the school designated for their attendance,

The Student Reception Center is in the process of registering incoming students for the 2015-2018 Kindergarten classes.

criteria are as follows:
KINDERGARTEN REGISTRATION

if your child was born
on or before
September 1, 2010

Parents MUST BRING alt of the following documents for registration to be completed:
Birth Certificate
Child's secial security card
Physical exam dated March 1, 2015 or after
Dental exam dated March 1, 2015 or after
Up-te-date immunization record
TB test with result dated March 1, 2015 or after
Valid parent identification card (Example: driver's license or identification card}
Proof of current address
* Example: current gas bill, current water bill, ¢current home phone bill or current electricity bilt under the parent/gusz
name
* If proof ié ﬁot under the parent/guardian name, have person whose name is on the

bill write a letter to include a signature verifying that the parent/guardian lives at the address
nated on the bill.
If a document/item is missing at time of registration, your appointment will be rescheduled,

Spaces are limited and registration is by appointment only!

Please call
{661) 721-5000
ext. 00140 or 00149
for your appointment.
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Wednesday, March 15, 2017

Mome | OurDistict | Schools | Deparments | Calmatar | Jobs | Contactinformation | Lisks | mwerioAr |

School Dude

schosl Dude:

Site Translator

| TRANSLATE i

b bing

| B0047 SodeotCalendar | 3017-13 Seudent Avendance Calendar |

Enroliment

Information on enrolling your student in one of our schools on Edwards Air Force Base.

Military personnel who will be stationed at Edwards Air Force Base can cormplete the enrollment documents

and emall the documents to the school to start the enrollment process. To finalize enroliment please make an

appointment with your school.

Irving L. Branch Elementary School
Serving Grades TK-6

1595 Bailey Avenue

Edwards AFB, CA 93523

Phone: 661-258-4418

Fax: 661-258-9304

Principal: John Siercks
Secretary: Tresi Cordova
Email: tcordova@muroc.k12.ca.us

Desert Junior-Senior High School

. Serving Grades 7-12

1575 Payne Avenue
Edwards AFB, CA 93523
Phone: 661-258-4411
Fax: 661-258-502%

Principal: David Ellms

Secretary: Tiffany Gordon

Academic Advisors: Valarie Truehill & Barry Conforti
Academic Advisor Secretary: Trisha Cutler

Email: teuler@muroc.k12.ca.us

Information on enrolling your student in one of our schools located in Boron.

West Boron Elementary Schanl
Serving Grades TK-6

12300 Del Oro Street

Boron, CA 93516

Phone; 760-762-5430

Fax: 760-762-5019

Principal: Robert Kostopoulos
Secretary: Dee Shingledecker
Email: dshingledecker@muroc.k12.ca.us

Boron Junior-Senior High School
26831 Prospect Street

Boron, CA 93516

Phone: 760-762-5121




Fax: 760-762-5040

Principal: David Wiggs

Secretary: Donna Gardner-Cappello

Academic Advisor: Robert Ferguson

Academic Advisor Secretary: Danielle Lederman

Email: dlederman@muroc.k12.ca.us

Documents required:
Birth Certificate/Passport/1.D. Card

Sodal Security Number

Immunization Record

Most Recent Report Card

Proof of Residency

Proof of Employment (if applicable)

Custody Papers (if applicable)

Individualized Education Program (if applicable)

Inter-District Attendance or Residency Based on Employment Application (if applicable)

Back to Top

For technical guestions and comments regarding this website, please contact the Webmaster.

17100 Foothill Avenue +  North Edwards , CA 83623 _ - Phone: (760) 769-4821 «Fax:  (760) 769-4241

Legal Information | Privacy Policy | Site Map

|ES-WEB-V2-2 Copyright ® 2001-2017. Al Rights Reserved.
Web Development by Cyberschool & IES, Inc,
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SCHOOL GRADE
Sierra Sands Unified School District Student Registration

P> Has your student ever attended Sierra Sands Unified public schools before? QYes [ No
School attended: Year attended:

PLEASE PRINT = STUDENT'S LEGAL NAME

| | ' |

Legal Last Name Legal First Name Legal Middle Name | Other Legal Namae {If applicable)

0 Male OFemale | Birth date:

Month Day Year

| [ ) [ )
Parent/Guardian First Name Last Name Home Phone Work Phone

| [ [ )
Parent/Guardian First Name - Last Name Home Phone Work Phone
Mailing Address Apt#  City State Zip
Residence Address (house # & street name if different) Apt# City State Zip

WHAT IS YOUR CHILD'S ETHNICITY? (Please check one)

O Hispanic or Latino {A person of Cuban, Mexican, Puerto Rican, South O Not Hispanic or Latino
or Central American, or other Spanish culture or origin, regardless of race}

WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories)

The above part of the question is about ethnicity, not race. No matter what you selected abave,' please continue to answer the
Jollowing by marking one or more boxes to indicate what you consider your race to be.

O American Indian or Alaskan Native{100) [ Laotian (206) O Tahitian (304)

(Persons having origins in any of the original people [ Cambodian {207) O Cther Pacific Islander {399}

of North, Central or South America ) O Hmong (208) O Filipino/Filipino American {400}
Q Chinese (201) O Other Asian {299} O African American or Black (600)
O Japanese (202) O Hawaiian {301) O White (700) {Persons having origins in
O Korean {203) O Guamanian {302) any of the original peoples of Europe, North
u Vietnamese (204) O Samoan (303) Africa, or the Middle East)

O Asian Indian {205)

9LIeN 1SET UspnIS

:2WeN 15414

PARENT EDUCATION - Check the response that describes the Date student first attended school in the U.S.
education level of the most educated parent.

U Graduate Degree or Higher (5) Month Day Year
Q College Graduate {4}

O Some College or Associate’s Degree (3) Date student first attended school in California

U1 High School Graduate (2}
U Not a High School Graduate (1)

1] JURUBLLIDG

Month Day Year

BIRTHPLACE: City: State: Country:

U.S. Citizen (at birth): OYes ONo

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (REV 4/16)




HOME LANGUAGE SURVEY: Indicate only one language {most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when he/she first began to talk?

2
3. Whatlanguage/dialect do you most frequently speak to your child?
4. Has your child ever been given the CELDT Test (Calif English Language Development Test)? L Yes 0 No O | don't know

in which language do you wish to receive written communications from the school? U English O Spanish

Residence — where is your child/family currently living? (federally mandated by NCLB) — Please check appropriate box:

O In a single family permanent residence {house, apartment, condo, mobile home) O in a motel/hotel (110)

O Temporarily doubled-up (sharing housing with other families/individuals due [ Unsheltered (car/campsite) (130)
to economic hardship or loss) (120)

O In a shelter or transitional housing program {100)

Parent/Guardianship Information {with whom the student lives) — check all that apply

Q Father O Mother O Both O Step-Father O Step-Mother O Guardian O Foster/Group Home [ Other
Is the above (checked) person {s) the student’s LEGAL guardian? O Yes 0 No If No, please complete a “Caregiver Affidavit”
if there is a legal custody agreement regarding this student, please check one: 0 Joint Custody O Sele Custody O Guardian
PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)}/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. O Father [ Step Father/Guardian (check one) Full Name:

Employer: Military? O Yes 0 No

2. O Mother O Step Mother/Guardian (check one)  Full Name:

Employer: Military? O Yes 0 No

PLEASE LIST OTHER CHILDREN LIVING AT HOME:
First and Last Name Relationship School Grade Date of birth

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip . Grade(s) Date(s)

Has your child ever been retained? [ Yes LI No If yes, what grade?

Has your child been suspended? U Yes O No  Has your child ever been expelled? 1 Yes L No
What special services has your child received? {please check all boxes that apply}

Special Education: O Resource (RSP) 1 Special Day Class (SDC) O Speech/Language

Are there psychological or confidential reports available from your child’s former school? 0 Yes O No

Other: U Gifted (GATE) (1 Remedial Math U Remedial Reading Q Counseling O English Language Development
0 Help to Improve Attendance/ Behavior U 504 Plan QOther (Specify)

Signature of Parent/Guardian: Date:
BELOW FOR SCHOOL USE ONL)
Proof of Birth: Proof of Residence: Proof of Immunization: Enroll Date: Cumulative record Copies to: Grade
Type: Type: Type: requested: PSS Placement
Enter Date: EL Office Verification:
Verified by: Verlfled by: Verified by: - Special Ed ___

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (REev 4/16)

:9lUeN 15B7 1UdpNIS

:DWeN 15414

1| JUBUBULIdg
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CORCORAN UNIFIED SCHOOLS STUDENT REGISTRATION GRADE

P> Has your student ever attended CORCORAN public schools before? Q Yes 0O No

PLEASE PRINT — STUDENT'S LEGAL NAME

Legal First Name Legal Middle Name Legal Last Name Other Legal Name (if applicable}
O Male  OFemale | Birth date:
Month Day Year
{ ) { )
( ( )
Parent/Guardian First Name Last Name Home Phone/Cell Phone Work Phone/ Other Phone #'s
{ ) { )
t t 1}
Parent/Guardian First Name Last Name Home Phone/Cell Phone Work Phone/ Other Phone #'s
Mailing Address Apt# | City [ state Zip
Residence Address (house # & street name) {IF DIFFERENT) Apt # City State Zip

WHAT IS YOUR CHILD'S ETHNICITY? (Please check one): [ Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or

Central American, or other Spanish culture or orlgin, regardless of race) O Not Hispanic or Latino
WHAT [S YOUR CHILD’'S RACE? (Please check up to five racial categories)

The above part of the question Is about ethnicity, not race, No matter what you selected above, please continue to answer the following by

maurking one or more boxes to indicate what yvou consider your race to be.

O American Indian or Alaskan Native{(100) [ Laotian (206) O Tahitian (304
({Persons having origins in any of the original people O Cambodian (207) Q Other Pacific Islander {399)
of North, Central ar South America ) Q Hmong (208} Q Filipino/Filipino American (400)
Q Chinese (201) 0O Other Asian (299) Q African American or Black {600)
U Japanese (202) 0 Hawaiian {301) O white (700) {Persons having origins in
& Korean (203) 0 Guamanian (302) any of the original peoples of Europe, North
O Vietnamese {204) O Samoan (303) Africa, or the Middle East)
O Asian Indian {205}
CHILD'S BIRTHPLACE: U.s. Citizen: [ Yes [ No Date first attended school In the U.S.
- I I
Ty STATE COUNTRY Month Day Year

Date first attended school in Callfornia

In which language do you wish to receive written communications |

2 - -
from the school? U English 0 Spanish — Day ——

Residence — where is your child/family currently living? (federally mandated by NCLB) — Please check appropriate box:

Q In a single family permanent residence {house, apartment, condo, mabile home) O In a motel/hotel {09)
"0 Doubled-up {sharing housing with other families/individuals due to economic O Unsheltered (car/campsite) {12)
hardship or loss) {11} O Other (15) {please specify)

O In a shelter or transitional housing program (10)
Parent/Guardianship Information (with whom the student lives}) — check ail that apply

Q Father O Mother O Both Q Step-Father O Step-Mother 0 Guardian O Foster/Group Home O Other

Is the above {checked) person (s) the student’s LEGAL guardian? O Yes [ No If No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check one: O Joint Custody O Sole Custody O Guardian

10l JURUBWLiRd

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip _ Grade(s) Date(s}

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (REV 5/09)

;U 1SE7 Juapns

:Swep 15414



In case my child is ill or there is an emergency and | cannot be reached, you hay call or release my child to:

1. Name: Telephone: Relationship to Child:
Address: City: Other Telephone:

2. Name: Telephone: Relationship to Child:
Address: City: Other Telephone:

Does your child have a diagnosed history of : {check all that apply})

O Asthma O Convulsions O Speech Problems O Allergies List:

O Diabetes 0 Heart Problems U Hearing Problems O vision Problems : Glasses ____ Contact Lens ____
O A shunt O Kidney/bladder Problems O Attention Deficit (ADD/ADHD)

2 Surgeries / Operations Please List:

Your Child’s Doctor: City: Telephone;

Health Insurance Carrier: Group# Policy#

| give permission to have my Health Insurance billed for reimbursable health services: O Yes O No

Does your Child take Medications regularly? 0 Yes O No  Ifyes, please explain:
DUPLICATE MAILING — If divorced/separated & joint custody allows duplicate mailing/information to be given to other

parent,

Please include their name, address, and phone number:

Full Name: Phone #: { )

Mailing Address: City: State: Zip code:

Please list all children in your household, school attending and grade

NAME M/F BIRTH DATE GRADE NAME M/F BIRTH DATE GRADE

Are there psychological or confidential reports available from your child’s former school? O Yes O No

Has your child been suspended? O Yes L Ne¢  Has your child ever been expelled? O Yes O No

What special services has your child received? (please check all boxes that apply)

Special Education: 0 Resource {RSP} [ Special Day Class {SDC) O Speech/Language 0O 504

Other: 0 Gifted (GATE} O Remedial Math O Remedial Reading O Counseling [ English Language Development
O Help to improve Attendance/ Behavior O Other (Specify)

PARENT EDUCATION — Check the response that describes the education level of the most educated parent.

U Graduate Degree or Higher (10) O some College or Associate’s Degree (12) O High School Graduate (13}
O College Graduate {11) O Not a High 5chool Graduate {14}

INTERNET PERMISSION
We have read and signed the Internet Use Agreement. | understand that this access is designed for educational purposes. | hersby give
permigsion to issue an intemnet/network account for my child. Yes [0 No O

MEDIA PERMISSION
|/We give permission for myfour student to be observed, interviewed, photographed and/or filmed when a representative of the media have been

permiited by the principai or designee to be on campus. Yes [0 No [

EMERGENCY MEDICAL AUTHORIZATION

| am/we are the parent/guardian of the above named student. In case | am/we are unable to be reached during any emergency, i/we hereby authorize a
representative fo the school, pursuant to the provisions of Family Code Section 6910, to act as any agent to consent to the giving of any and all medical, dental
hospltal or surgical care to the above named student.

I/We have reviewed this two page document and to the best of my/our knowledge, the information contained herein is true
and complete. The undersigned declares under penalty of perjury that they are the parents or legal guardians of the above-
named student and grant the above authorizations.

Signature of Parent/Guardian: Date:

Proof of Birth: Proof of Residence: Proof of Immunization: Entry Reason: Enroll Date: Assigned Permanent ID: Blank
Type: Type: Type: Grade: OET
Verified by: Verified by: Verified by: dRC

:9WeN 1581 JUspnig

:BWeN 15414

N pUENANIEY]

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (Rev 5/09)
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<725~ LEMOORE UNION ELEMENTARY SCHOOL DISTRICT STUDENT REGISTRATION

Lemcare Alnine fxmsie my Lol Dismre
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P> Has child ever attended Lemoore Area public schools before? QYes ONo | OFFICEUSEONLY:  Grade
If yes check one: OCinnamon QEngvall dLemoore UMeadow Quniv. Charter OLiberty O Bridges Enrollment Date:

PLEASE PRINT — STUDENT’S LEGAL NAME _ Teacher:
Bus: OYes Qo
| [ | Registered by:
Legal Last Name Legal First Name Legal Middle Name  Suffix | Cum Request;
Q Male OFemale Birthdate: | | | |
Us citizen O Yes ) No O Decline to state | Month | Day | Year | Birthplace: City State Country
Residence Address Apt# City , State Zip
Mailing Address (IF DIFFERENT) Apt#  City State Zip
Parent/Guardian First Name Last Name Home Phone Work Phone Cell Phone Email address
Parent/Guardian First Name Last Name Home Phone Work Phone Cell Phone Email address

Parent/Guardianship Information {with whom the student lives) — check all that apply

O Father 0 Mother U Both O Step-Father O Step-Mother O Guardian O Foster/Group Home O Other
Is the above {checked) person (s) the student’s LEGAL guardian? Ul Yes O No If No, please complete a “Caregiver Affidavit”
if there is a legal custody agreement regarding this student, please check one: O Joint Custody O Sole Custody U Guardian

in which language do you wish to receive written communications from school? O English Q Spanish

WHAT IS YOUR CHILD’S ETHNICITY? (Please check one): [ HispanicorLatino [ Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? {Please check up to five racial categories) The above part of the question is about ethnicity, not race.
Race is biofogical. No matter what you selected above, please continue to answer the following by marking one or more boxes to indicate what you
consider your race to be.

O American Indian or Alaskan Native [0 Vietnamese 0O Hmong & Samoan O Filipino/Filipino American
0 Chinese O Asian Indian 0 Other Asian U Tahitian O African American or Black
O Japanese 2 Laotian O Hawaiian Q Other Pacific Islander [T White {descended from Europe,
O Korean O Cambodian O Guamanian Middle East or North Africa)

PARENT EDUCATION - Check the response that describes the education level of the most educated parent.
0 Not a High School Graduate

[ High School Graduate

0l Some College or Associate’s Degree

O College Graduate

O Graduate Degree or Higher

PRESCHOOL: ONone O Head-Start QParent & Me OOther: Preschool Program completed? OYes 0 No

Is either Parent/Guardian a member of the Armed Forces (Army, Navy, Air Force, Marine Corps, Coast Guard) on active duty or full-
time National Guard duty? DI No [ Yes, please state which branch

Has your child received any of these services? {Please check all that apply) [ No Services Received

Special Education: O Resource (RSP) [ Special Day Class (SDC) O Speech/Language U 504

Other: U Gifted (GATE} O Remedial Math 0 Remedial Reading O Counseling O English Language Development [ Migrant
O Help to Improve Attendance/ Behavior O Other (Specify)

Has your child been retained? ONo QYes, Grade School Year School Name
Has your child been recommended for expulsion or currently under an expulsion order? dNollYes, School




STUDENT’S NAME (LAST, FIRST): BIRTHDATE:

HOME LANGUAGE SURVEY: Indicate only one language (most frequently used} per line:
1. Which language/dialect did your son/daughter learn when he/she first began to talk?

2. What language/dialect does your sonfdaughter most frequently use at home? __

3. What language/dialect do you most frequently speak to your child?

4. What language/dialect is spoken by the adults in the home?

Date first attended school in the U.S. | Date first attended school in California | Has your child ever been given the CELDT Test
(California English Language Development Test)?

Month Day Year Month Day Year O Yes O No OIdon't know

Residence — where is your child/family currently living? (federally mandated by ESSA) — Please check appropriate box:
O In a single family permanent residence {house, apartment, condo, mobile home}

U Doubled-up (sharing housing with other families/individuals due to economic hardship or loss)

O In a motel/hotel

O Unsheltered (car/campsite)

O In a shelter or transitional housing program

O Other {please specify)

MOST RECENT SCHOOLS ATTENDED:
School Address/City/State Grade(s) Date(s)

STUDENT HEALTH HISTORY

Primary Health Care Provider: Specialty Care Provider(s}):
Allergies {food, insect, medication, etc.):
Does your child need diet accommodations while at school? QYes (*Request Spectal Meals form} UNo
Medications taken at home:

Does your child need medication while at school? QYes {*Request Medication Administration form) ONo
Hospitalization for surgery, serious illness, injury:
Medical conditions {current or history of}:
Anaphylaxis/Severe allergic reaction: Yes ONo
Asthma: Qlyes ONo

Diabetes: QYes ONo

Epilepsy/Seizure Disorder: LYes UNo

Other medical diagnoses or health related needs:
Does your child wear hearing aids, glasses, or contact lenses? OYes [No

OTHER CHILDREN IN HOME
Name: Date of Birth Gender Living in Home School

am OF QYes ONo

Om ar OYes ONo

Om OF OyYes ONo

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent, please
include their name, address, and phone number:

Full Name: Phone #: ( )

Mailing Address: City: State: Zip code:

By signing, | hereby declare, under penalty of perjury under the laws of the State of California, that the information | have provided is
true and correct.

Signature of Parent/Guardian: Date:

Rev. 2016-6
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Pioneer Union Elementary School District
Registration Form

_ -
Pupil Name  (Last, First, Middle) M F D.0.B. Birth City, State and Country
If born outside US, granted Citizenship? B

Residence Address City, State, Zip Phone

Mailing Address City, State, Zip ’ Phone

Grade Is child under expulsion or suspension?

|:| Yes |:| No
_ al - |

L __________________________
What is your child’s ethnicity? (Please check one):
Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin,
regardless of race)
I:l Not Hispanic or Latino

__ __
What is your child’s race, if Not Hispanic or Latino is checked above? (Please check up to five racial categories)

i |American Indian or Alaskan ilipino/Filipino American (400}
ative(100) (Persons having origins in any frican American or Black (600)

of the criginal people of North, Central or hite (700) (Persons having origins in any of
South America ) the original peoples of Europe, North Africa, or the

Chinese (201) [ Jother Pacific Islander (399) Middle East)
Japanese (202)
L - _ _ -
Siblings Living In Home

Name . D.0.B. Grade
Name D.O.B. Grade
Name D.0.B. Grade
Name D.0.B. Grade

Has your child ever attended a school in the Pioneer Union Elementary School District?

School‘s!attended Date(s) attended
Retained Grade(s) Exit Previous School Name Address/Phone

What Gr. Aftended Date

Any health/physical/medical problems?

Physical Date Waiver Date Dental Date Waiver Date

Primary Physician’s Name; Address: Phone #:
Student takes prescription medication I if medication is taken at school, a physician’s statement is required

US Entry Date US School Entry Date CA School Entry Date

Please list what language you prefer to receive information at home
1. What language did this child learn when first beginning to talk? 2. What language do you use most frequently to speak to your child?

3. What language does this child most frequently use at home? 4. What language is most often spoken by the adults at home?

Has your child received any of these services? (Please mark all that apply):|:| NONE
504 Accommodations Special Day Class H IEP
Resource Program English Language Development Speech Therapy
Please list last date of service:




— In a single family permanent residence (house, apartment, condo, mobile home)

_ -
Family Residence

___ Doubled-up (sharing housing with other families/individuals due to economic hardship or loss)

___In a shelter or transitional housing program

__ In a motel/hotel

___Unsheltered (car/campsite) __ Foster

L _ i _ L
Homeless Doc, Caregivers Doc, Guardianship Doc.
Notarized Letter Court Doc. Foster Doc.

L

Parent/Guardian

Address if different from student Occupation

Home Phone Work Phone Celi Phone Education
] No. of years
N - _

Parent/Guardian

Address if different from student Occupation

Home Phone Work Phone Cell Phone Education

No, of @ﬁ_

. i __ _

Contact Name Relationship

Address If different from student Occupation

Home Phone Work Phone Cell Phone

Contact Name Relationship

Home Phene Work Phone Cell Phone

Contact Name Relationship

Home Phone Work Phone Cell Phone

I TR T R
If one or both parents are not in the home, is there a restraining order or court document against the non-custodial parent(s)?
Yes No If yes, which parent/guardian?

[ _—_—_—_m e mm
**]1 dedlare under penalty of perjury under the laws of the state of California that the information I have given is true and
that my supporting documents are correct.
**Yo declaro bajo las reglas del estado de California que la informacion y documentos que he presentado son verdadero y

correcto.
Parent/Guardian Date
District Use Only
Date Year Int. | School —Res | School -Att Lottery | Displaced Gr. D New Ret
Immunization(s)/Other documents pending: Notes:

O:/Enroliment/Registration Form.docx

Revised: 03/28/2012
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LASSEN UNION HIGH SCHOOL DISTRICT
ENROLLMENT INFORMATION

a LASSEN HIGH SCHOOL 0O CREDENCE CONTINUATION SCHOOL

> STUDENT INFORMATION

Student’s Legal Name

Last First Middle Alias (AKA)
Mailing Address Home Phone
City Zip
Student’s Social Security # - - Birthdate / / Grade Male O Female O
Student’s Birthplace
City State Country

> PARENT/GUARDIAN INFORMATION
With whom does the student live?

O Father O Mother O Both O Step-Father O Step-Mother [ Grandparent O Guardian O Foster/Group Home O Other

THE FOLLOWING PARENT/GUARDIAN INFORMATION MUST BE COMPLETED FOR EVERY PERSON CHECKED ABOVE:

O Father U Step-Father (J Guardian Name Home Phone

Mailing Address Cell Phone
City Zip

Employer Work Phone ( ) Extension E-Mail Address

O Mother O Step-Mother O Guardian Name Home Phone

Mailing Address Cell Phone

" City Zip
Employer Work Phone ( ) Extension E-Mail Address

DUPLICATE MAILING - If divorced and/or separated and a parent not listed above should receive duplicate mailings, please include:

Name Address

Home Phone E-Mail




=  ETHNICITY/RACE

WHAT IS YOUR CHILD’S ETHNICITY? {Please checkone): [ HispanicorLlatine [ Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? {Please check up to five categories)

The above part of the guestion is about ethnicity, not race. No matter what you selected above, please continue to answer the
following by morking one or more boxes to indicate what you consider your race to be.

0 Laotian (206)
0 Cambodian {207)
O Hmong (208)
0 Other Asian (299)

2 Ssamoan {303)

Q Tahitian {304

Q Other Pacific Islander {399)

O Filipino/Filipinc American (400}

Q American Indian or Alaskan Native({100)
0 Chinese (201}

O Japanese (202)

0 Korean (203)

Q viethamese (204)
Q Asian Indian (205)

O Hawaiian (301)
3} Guamanian {302)

0 African American or Black (600}
0 White (700)

> HOME LANGUAGE: (piease circle)
00= English 01 Spanish 02 Vietnamese
03= Cantonese 04 Korean 05 Filipino (Pilipino or Tagalog)
06 = Portuguese 07 Mandarin (Putenghua} 08 Japanese
09 = Khmer (Cambodian) 10= Lac 11 = Arabic
12= Armenian 13= Burmese 14 Croatian
i5= Dutch 16 Farsi (Persian) 17= French
i8 German 19 Greek 20= Chamorro (Guamanian)
21= Hebrew 22= Hindi 23= HBmong
24 = Hungarian 25 = llocano 26 Indonesian
27 = Italian 28 = Punjabi 29= Russian
30= Samoan 32= Thai 33= Turkish
3= Tongan 35= Urdu 36= Cebuano {Visayan)
37= American Sign Language 38= Ukrainian 38 = Chaozhou {Chaochow)
40 = Pashto 41 = Polish 42 = Assyrian
43 = Gujarati ] Mien (Yao) 45 Rumanian
46 Taiwanese 47 = Lahu 48 = Marshallese
49 Mixteco 50= Khmu 51= Kurdish
52= Serbo-Croatian (Serbian) 53= Toishanese 54 = Chaldean
56 Albanian §7= Tigrinya 58= Bosnian
99 Other Non-English

What is the student’s language fluency?

Q English Only (EOQ)

O mnitially Fluent (}FEP} [ Redesignated Fluent English {RFEP) 0 English Learner (EL)

Arrival date in US: / /

Date of initial enrollment in a CA school:

/ /

If birth country is other than the United States, please complete the following:

Date of initial enrcllment in a US school: / /

Has the student been an English Learner less than 12 months? Yes) No O




W

PARENT EDUCATION LEVEL (if the child resides with both parents, indicate the parent with the highest level only. If
the child resides primarily with one parent, indicate that parent’s education)

Not a high School Graduate

High School Graduate

Some College {2 or 4 year academic program) — Does not include vocational or technical schools or academies
College Graduate (B.A. or B.S. Degree)

Graduate School / Post Graduate Training

Declined to Answer / Unknown

oooodo

v

RESIDENCE

Where is your family currently living?

In a single family permanent residence {house, apartment, condominium, mobiie home, etc)
In or awaiting foster care placement

In a motel, car or campsite

With more than one family in a house or apartment

In a group home

With friends or other family members other than parents, grandparents or legal caregiver

In a shelter or transitional housing program

oooooog

> PREVIOUS SCHOOL INFORMATION

Student’s Previous School

Name of Schoot City State District
Date of Withdrawal Reason for withdrawal
Has student been expelled or is in the process of being expelled from this school? Yes 0 No a
Has the student been expelled from a previous school? Yes a No a
If yes, when? Name of School/District

> Please answer the following questions & sign below:

Does the student live outside our attendance area? If yes, do you have an inter or Yes (] No a
Intra district agreement?

Does your child receive Special Education services or have a current IEP? Yes a No ]

Does your child have an active 504 plan? Yes a No Q

> SIGNATURE

Parent/Guardian Signature: Date:
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SCHOOL SOUTH WHITTIER SCHOOL DISTRICT  stupent i
GRADE REGISTRATION FORM TEACHER
ssip CUM REQ DATE
STUDENT INFORMATION -DATA
=
STUDENTS | | | Oeor ] .
NAME LasT FIRST MIDDLE Oem GRADE BIRTHDATE
CHECK ONE
ALIAS LAST NAME ALIAS FIRST NAME ALIAS MIDDLE NAME SOCIALSECURITY  BIRTH CITY sT COUNTRY
BIRTH INFORMATION |1 BIRTH CERTIFICATE 2 - HOSPITAL CERTIFICATE 3 - AFFIDAVIT 4 - IMMIGRATION ENTER SELECTION
VERIFIED BY DOCUMENT
S—BABTIMAL/CHURCH CERT. 6 — PHYSICIAN CERTIFICATE 7 - UNDOCUMENTED {NO BIRTH
VERIFICATION
FATHER/GUARDIAN LAST FIRST HOME PHONE WORK PHONE
MOTHER/GUARDIAN  LAST FIRST HOME PHONE WORK PHONE
| 1 | | | |mreroistricr INTER/INTRA TRANSFER
DISTRICT
DATE ADDRESS VERIFICATION
MAILING ADDRESS  STREET cmy zp
RECEIVED
SCHOOL ENTER DISTRICT ENTER
|| DATE DATE
DATE ENTERED UNITED STATES
RESIDENCE ADDRESS STREET cmy P scHoOL
LAST SCHOOL ||
ATTENDED
NAME STREET oy P PHONE
HAS YOUR CHILD EVER BEEN OR IS HE/SHE UNDER \
EXPULSION FROM ANOTHER DISTRICT?
HAS STUDENT EVER ATTENDED A | | |
SOUTH WHITTIER SCHOOL SCHOBUNAE DATE GRADE
BEFORE?
DO YOU HAVE OTHER CHILDREN IN | il || |
OTHER'SOUTHIWHITTIER SCHOOL NAME CHILDS NAME GRADE
SCHOOLS?
SCHOOL NAME CHILDS NAME GRADE
STUDENT UIVES ARE THERE ANY RESTRAINING [ | orrmusTeeoNFIEIN
wiTH ORDERS? SCHOOL)

|| |




FATHER EMPLOYER ADDRESS CELL PHONE EMAIL
OCCUPATION
MOTHER EMPLOYER ADDRIESS CELL PHONE EMAIL
OCCUPATION
EMERGENCY CONTACT NAME ADDRESS CELL PHONE EMAIL
5 MEDICATION TAKEN REGULARLY? O YES O NG DURING SCHOOL DAY D YES D NO
NAME OF 1 DOSAGE I PRESCRIBING
MEDICATION PHYSICIAN
DOES CHILD HAVE APHYSICAL DISABILITY THAT WOULD LIMIT HIS/HER PARTICIPATIGN IN PHYSICAL I:I YES D NO
ACTIVITIES?
EXPLAIN COPY OF IMMUNIZATION
RECORDS
The following information is required for SWSD to comply with state mandated information

HOME LANGUAGE SURVEY OFFICE USE ONLY
1. Which Language did your son/daughter learn when he/she first began OP EL FOLLOW UP
to talk MOST RECENT CELDT
2. What language does your son/daughter most frequently use at | l SCORE
fomey HOME LANGUAGE
3. What language do you frequently speak to your son/daughter in? l ‘ e
4. Name the language most often spoken by the adults at home. I T
CORRESPONDENCE LANGUAGE PREFERRED L
PLEASE CHECK ONE FOR EACH PARENT [Received From Schools in the United States Only) OFFICE USE ONLY

PARENT ED LEVEL
FATHER IS: [J10- Graduate school [ 11 - College Graduate 113 - same College (713 - High School Graduate [114 - Not a High Scheol Gracuate [J15 -

Decline to Respond
MOTHER IS: {110 - Graduate schosl []11 - College Graduste (112 -Some coliege [T 13 - High School Graduate [ 14 - Nat a High Schoo! Graduate [115 -
Decline to Respond
RACE & ETHNICITY
PART A: Part A is about ethnicity, not rece. No matter what you select belaw, please continue ta onswer Part 8 by marking one or more boxes to indicate what you consider
the student’s race to be,

Is this student Hispanic or Latino? (select only one) 3 No, not Hispanic or Latino O Yes, Hispanic or Latine

PART B: \What is this student's race? [select one or maore)




(] amer. INDIaN OR Oviernamese(204) (] otHer asian (299) I OTHER PACIFIC ISLANDER (398} | OFFICE USE ONLY

ALASKAN NATIVE (100) [ asian iNpian (205 ] Hawanan (so1) [ FiLtPINO/FILIPING AMERICAN ETHNICITY
L erimese (201) Dloationpos) - [leuamanian (o2)  400) Race1l Raga 2 Race 3
[JuapaNESE (202) Ocameopian2071  Clsamoan (303 [ AFRICANS AFRICAN AMER. {500}
Olkorean (203) Clumone (208) EIwHITE (700) S —
PRIMARY RESIDENCY OFFICE USE ONLY
RESIDENCY CODE:

RESIDENCE: Where is your child/family currently living?
STUDENT LIVES WITH:
Oina single family permanent residence (house, apartment, condo, mobile home) {20).
O Doubled-up (sharing heusing w/other families) Please select one definition below. FOSTER CERTIFICATE NUMBER

Oasa permanent arrangement, by choice (20)

O Temporarily, due to econamle hardshlp (11)

Cina shelter/transitional housing program (10}
[T1n a Hotal/Mote! (08)

Cunshettered {carfcampsite} [12)

O other {15} {please specify)

PARENT/GUARDIAN: With whom is your child currently living?

D 1 parent/legal guardian

(mp parent/legal guardians

I:l 1 parent/legal guardian & another adult

[ & retative

[ An adutt that is not the parent or legal guardian
O Foster Parent {21)

D Caregiver

O other: Responsible Adult:

Submitted by:
Emall or Contact Phone:

UNITED STATES ARMED FORCES

Is efther parent/guardian on active duty in the Armed Forces? {Active Duty is defined as full-time duty In the Army,
Navy, Air Force, Marine Corps, Coast Guard, or full-time National Guard duty.) Chyes [l

If yes, what Is your activation date

f declare under penalty of perjury under the laws of this state that the information provided here is true and correct
and of my own personal knowledge.

SIGNATURE OF PARENT/GUARDIAN DATE
Your child’s registration will also require verification of the following documents:

= Parent/ Guardian D

»  Proof of Residency

= Child’s Immunlzation Record

»  Child"s Birth Certificate

*  Transfer paperwork from prior school

Once your registration has been reviewed by the school secretary, you will be contacted to submit your verification forms.

|[ Submit Form
AL
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g%, YOSEMITE HIGH SCHOOL

“Home of the Badgers”

Randall M. Seals, Principal

Dear Parent or Guardian,

Welcome to Yosemite High School. After completing the enroliment forms for your student,
please call me to schedule an appointment with one of our counselors.

You will need to submit the following information with your completed paperwork:

a Proof of residence (utility bill, or rent receipt with your address)

o Up-to-date immunization records, including a TB Test within the last year and
Tdap after 7' birthday

o A copy of your child’s social security card

a A copy of your child’s birth certificate

a A withdrawal report from your child’s previous school showing an exit date, leaving
grades and a transcript

a A copy of the last IEP if your child is enrolled in Special Education

a A notarized guardianship paper or caregiver form if you are not the parent and are
serving as caretaker for this child

a A copy of any custody agreement or restraining order if applicable.

Our Administration Building is located on Road 427 past the YHS marquee and the Ansel
Adams Building, next to the flag pole. We look forward to meeting you and your student. If
you have any questions, please give me & call at (559)683-4667, ext. 315.

Sincerely,

Registrar
Yosemite High School

50200 Road 427, Oakhurst, California 93644
Tel: {559)683-4667 Fax: (559)641-5183



Yosemite Unified School District — Enroliment Form
Yosemile High School

Student's Last Name First Name Middle Name

S5 W [ Sex | Grmde | .. BateorBirth ___ Place of Birth {Clty/State)

Parents/Guardians; (Include both names)

Home Telephone #: ( ) -

Mother's Work #: Yy - ext. Cell# ( ) ~
Father's Work #:  ( ) - ext. Cell# ( ) -
Mailing Address:
City/State/ZIP
Residence Address (if different from mailing):
City/State/ZIP
This information is REQUIRED BEFORE ENROLLMENT:
Last School Attended:_ _ Date:
YES NO
o o Has this student ever enrolied in this district? Year School

Is this student currently enrolled in Special Education o RSP o SDC o Other,
Is this student currently under a 504 plan?

Is this student currently enrolled in an alternative program?

Is this student currently under an expulsion order?

Has this student ever been expelled from school? If so, what school and what conduct led to
the expulsion:

ocaoooao
apooao

Required by the State of California for state testing program:

Home Language {*If language other than English, please complete Home Language Survey.)
Language student leamed when he/she first began to talk
Language student uses most frequently at home
Language you use most frequently to speak to your student
Name the languages in order most often spoken by the adults at home

Ethnic Background: Highest education level of most educated parent:

o American Indian/Alaskan Native o Have not graduated from high school
o Asian o High School graduate

o Black or African American o Have some college education

o Hispanic or Latino o College graduate

o Native Hawailan or Other Pacific Islander o Graduate school/post graduate training
0 White {not Hispanic) o Decline to state or unknown

o Two or More Races

Parent/Guardian: Student lives with {please check all that apply.) Guardian or custody documents must be aftached.

Mother | Father | Stepmother | Stepfather | Temporary Guardian | Guardian relationship:

List all Children living in the home now {indicate age) in order of age:

| hereby certify that | have custody of the above named student and he/she resides with me the méjon‘ty of each week. |
declare under penalty of perjury that the foregoing information is true and complete and that to the best of my knowledge
and bellef, my residence is in the Yosemite Unified School District.

Parent/Guardian Signature Date_



YOSEMITE UNIFIED SCHOOL DISTRICT- Yosemite High School
EMERGENCY PROCEDURE AND ADDRESS CARD

Student Name:

(Last) (First) (Middle)
Student's Date of Birth: Birth City/State
Maifing
Address:

(Street) {City) {Zip)
Home Address: _

(Street) (City) (Zip)
Home Phone: Student's Social Security #:

If you are unabie to reach me during an illness, accident, or medical emergency | hereby authorize any employee of
Yosemite Unlon High School district to seek medical attention for my child. | authorize the release of my child to the
following people and give them permission to verify absences for my student. Persons listed must be over 18:

1. Parent/Guardian:

{Name) (Work #) {Cell #)
2. Parent/Guardian:
{Name) “(Work #) (Cell #)
3.
{Name) (Relationship) Telephone # Additional #
4, _ |
{(Name) {Relationship) Telephone # Additional #
5.
(Name) (Relationship) Telephone # Additional #
Physician's Name Phone:

Parent email address:

PLEASE SIGN BELOW:

Parent/Guardian: Date:

Parent/Guardian: Date:

Student Signature: Date:
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PUPIL REGISTRATION FOR 2016-2017 SCHOOL YEAR
Ross Valley School District — 110 Shaw Drive — San Anselmo, CA 94960

PLEASE PRINT ALL INFORMATION

OFFICIALUSEONLY  School Enrolled: Date Entered / T Grade:
Student’s Legal Last Name

Student’s Legal First Name

Student’s Legal Middle Name

Gender: [IMale [1Female [1Other Grade Date of Birth: / / Age:
(as of regisiration date)
Mailing Address: Apt #: City: ZIP:;
Residence Address: Apt #: City: ZIP:
Parent/Guardian Name: [OMother ClFather C1Other
Home Phone: { ) - Work Phone: ( .) - Cell Phone: { ) -
Parent/Guardian Address; Apt#: City: ZIP;
(If different than student’s)
Email Address
L PP PP T PP T T T T T T T T T T T T ]
Parent/Guardian Name: [IMother [JFather (1Other
Home Phone: () - Work Phone: () - Cell Phone: () -
Parent/Guardian Address: Apt #: City: ZIP:
(If different ¢than student’s)
Email Address

1

If not living with parent/guardian, please complete below:

Name of Caregiver: Relationship: Home Phone:{ )_ -

Residence Address: Apt#: City: ZIP:

Student’s Place of Birth:

Birth City: State: Country:

US Citizen at time of birth? Yes 0 No O Date First Entered US: / /

Date First Entered US School (public or private)® __ / /  Date First Entered a California Schoo! (public or private)®: /[

*Excluding Early Childhood / Pre School
Student’s School Last Attended:

Name of School: Address of School

City: State: . ZIP: _  Phone#:( )_ __- Date Left: / /

Last Grade Attended: Is your child currently under an expulsion order or recommended for expulsion? OOYes [No

Previously Attended RVSD School? [Yes [INo If yes, name of school School year attended:

Check all programs that your child has been enrolled in: [1Gate [Speech [Resource CSpecial Ed OAdaptive PE JESL

Does your child have a current/active Individual Education Plan (IEP)? Yes No

Siblings: Name: DOB / / Gender: (Male OOFemale
Name: DOB / / Gender; (IMale [CFemale
Name: DOB / / Gender: (IMale [Female

Parent or Legal Guardian’s Signature Date PLEASE COMPLETE THE BACK OF THIS PAGE



PUPIL REGISTRATION FOR 2016-2017 SCHOOL YEAR
Ross Valley School District — 110 Shaw Drive — San Anselmo, CA 94960

PLEASE PRINT ALL INFORMATION

Parent/Guardian Education:
[INot a high school Grad ~ [IHigh School Grad ~ [Some College = [OCollege Grad 1 Grad/post grad

Ethnicity: Is this student Hispanic or Latino? (Check only one): [1 No, Not Hispanic or Latino [J Yes, Hispanic or Latino
Race: What is this student’s race? (Check one or more. Do not leave blank):

00 American Indian / Alaskan Native [ Filipino 0 Korean U] Tahitian
[0 Asian Indian O Guamanian [J Laotian [J Vietnamese
[ Black/African American O Hawaiian  [J Other Asian O White
[ Cambodian 0 Hmong O Other Pacific Islander
O Chinese [ Japanese [J Samoan
Correspondence Language: [JEnglish [0 Spanish Other:
Home Language: (Check the one language most spoken most often in your household)
Ul English U French O Kurdish I Serbo-Croatian(Serbian)
[ Albanian [J German (J Lahu 1 Spanish
U American Sign Lang1 [ Greek O Lao I Taiwanese
O Arabic 0] Gujarati [0 Mandarin(Putongua) [ Thai
0 Armenian [ Hebrew [0 Marshallese O Tigrinya
(1 Assyrian ] Hindi ] Mien(Yao) ] Toishanese
0] Bosnian 00 Hmong U Mixteco U Tongan
[ Burmese U] Hungarian O Pachto O Turkish
O Cantonese [ INlocano 0 Filipino(Pilipino or Tagalog)
L] Cebuano(Visayan) [ Indonesian LI Polish ] Ukrainian
[1 Chaldean [ Italian L] Portuguese U Urdu
U Chamorro(Guamania [J Japanese [1 Punjabi O Vietnamese
[0 Croatian O Khmer(Cambodian) [ Rumanian O Other Non-English
O Dutch 0 Khmu (] Russian
[ Farsi(Persian) L] Korean L1 Samoan

This survey is used to determine if there is a second language at home. If the answer to any of the questions
below is anything other than English your child will be tested to determine his/her proﬁaency in English and
be placed in the appropriate instructional program.

Home Language Survey:
1 Which language did your child learn when he/she first began to talk?
1. ;Cuando su hijo{a} empezo a hablar, cudl fue el idioma que aprendid hablar primero?

2. Which language does your child most frequently speak at home?
2. ;Cuél idioma usa con més frecuencia su hijo(a) cuando conversa en la casa?

3. Which language do you (the parents/guardians) most frequently use when speaking with your child?
3. ¢Cual idioma usan Uds. (padres o tutores) con més frecuencia cuando hablan con su hijo(a)?

4. Which language is most often spoken by adults in the home (parents, guardians, grandparents, other adults)?
4. ;Cudl idioma usan con mas frecuencia las adultos (padres, tutores, abuelos, otros adultos) cuando hablan entre ellos en
la casa?
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Arena Union Elementary School District
Student Registration

Has your student ever attended a public school before? OYes I:INITODAY'S DATE:
PLEASE PRINT - STUDENT'S LEGAL NAME

First Name Middle Name Last Name Other Legal Name (if applicable)
QMale 0O Female Birthdate:Month/Day/Year |Age: Grade:

Parent/Guardian First Name Last Name Home Phone Work Phone

Parent/Guardian First Name Last Name Home Phone Work Phone

Mailing Address (PO Box or other mail location) Clty State Zip

Residence Address (house/apt # & street name) City State Zip

WHAT IS YOUR CHILD’S ETHNICITY? (Please check one): @ Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican,

South or Central American, or other Spanish culture or origin, regardless of race) O Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories) The above part of the question is about ethnicity, not race,
No matter what you selected above, please continue to answer the following by marking one or more boxes to indicate what you
consider your race to be.

O American Indian or Alaskan Native(100) 0O Laotian (206) O Tahitlan (304)

(Persons having origins in any of the original peoples @ Cambodian (207) Q Other Pacific Islander (399)

of North, Central or South America )} Q Hmong (208) Q Filipino/Filipino American (400)

O Chinese {(201) 0O Other Asian (299) Q African American or Black (600)

Q Japanese (202) O Hawaiian (301) O White (700) (Persons having origins |
O Korean (203) O Guamanian (302) any of the original peoples of Europe,

O Vietnamese (204) Q Samoan (303} North Africa, or the Middle East.)

Q Asian Indian {205)

PARENT EDUCATION - Check the response that describes the education level of the most educated parent.
0O Not a High School Graduate (14)

Q High School Graduate (13) Q College Graduate (11)

QO Some College or Assoclate’s Degree (12) 0 Graduate Degree or Higher (10)

STUDENT'S BIRTHPLACE

Date student first attended school jn the U.S,

City & State:
Date student first attended school in Californla {(Month/Day/Year):

Country:
U.S. Citizen: O Yes O No

HOME LANGUAGE SURVEY: Indicate only one language {(most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?

2. Which language/dialect did your son/daughter learn when he/she first began to talk?

3. What language/dialect do you most frequently speak to your child?

4. Has your child ever been given the CELDT Test {Calif English Language Development Test)? QYes ONo UI don't
know ’

MOST RECENT SCHOOL ~Address/City/State/Zip Grade(s) — Date(s)
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:BUWIEN 35E7 JUspmS

GRADE
Surprise Valley High School Registration Form
P> Has your student ever attended Surprise Valley public schoels before? OYes O No
PLEASE PRINT — STUDENT'S LEGAL NAMIE
| I | __ -
Lega! First Name Legal Middle Name Legal Last Kame | Other Legal Name ¢ apphicabte)

O Male  Oremale | Birth date:

Month | Doy Year
| (e 1 it}

Parent/Guardian First Name Last Name Home Phone Work Phone
| ) L
Parent/Guardian First Rame Last Name - Home Fhona Work I'hl_me
| L [
Mailing Address : : Apté ity State  Zip
| L -1 | 0
| Restdence Address [housa ¥ % street name) [IF DIFFERENT) ~ Apt#  City .. St Zp g
'{P-;ilu'whml&mmma] g
WHAT IS YOUR CHILD’S ETHNICITY? {Piease checkone): () Hispanicortatio [ Not Hispanicor Latino
WHAT IS YOUR CHILD’S RACE? {Please check up to five racial categories)
The obove part of the question is about ethnicity, not race. No matter what you selected ebove, please continue to answer the
Jollowing by marking one or more boxes to indicate what you consider your race io be,
O American Indian or Alaskan Native{100) [} Laotian (208) O samoan {303}
02 chinese {201) X Cambodian (207) L3 Tahitian (304
O} Japanese (202) I Hmong {208) 3 Other Pacific lslander (399)
10 Korean {203) 1 Other Asian {253) O3 Filipino/Filipine American {400}
0 Vietnamese (204) O Hawaltan (301) 0 African American or Black {600)
01 Asian Indlan (205) Q Guamanian (302} O White {700} .
_ ' ¥
| PARENT EDUCATION — Check the response that describes the - Date first attended school [ the U.S, E
education level of the most educated parent. I I B
L Graduate Degree or Higher (10) Month [ Day | Year §
D College Graduate {11) ' o
0 some College or Associate’s Degree {12)
O High Schos! Graduate {13) _ Date first attended schoo! n Calffornia
£ Not a High School Graduate [14)
Month Day Year

BIRTHPLACE:  City: State: Country:

U;S.Cittun: A Yes [l No

LD BEV S Iant




HOME LANGUAGE SURVEY: Indicate nniy one fsnguage (most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?
Which language/dialect did your son/daughter leam when he/she first began to talk?

2,
3. What language/dialect do you most frequently speak to your child?
4, _Has your child ever been given the CELDT Test [CA English Language Development Test)? O Yes & No O ) don't know

Residence ~where i your child/family currently living? {federafly mandated by NCLB) - Plesse chuck appropriate box:

O In a single family permanent residence (house, apsrtment, condo, mobilix home) 0 Inamotel/hotel {09)
O Doubled-up {sharing housing with other famllies/individuals due to economic O Unsheltered {carfcampsite} (12)
hardship or loss) (11) O Other{15){please specify) ____

Q In a shelter or transitional housing program (10}

Parent/Guardianshlp Information {with whom the student lives) — check al that apply

O Father L Mother O Beth O Step-father O Step-Mother {) Guardian O Foster/Group Home O Other
Is the above {checked) person {s] the student's LEGAL guardian? O Yes [0 No (f No, please complete 2 "Caregiver Affidavit”
If there is a legal custody agreement regarding this student, pleese check one: [ Joint Custody LI Sole Custody O Guardian
PLEASE COMPLETE INFORMATION BELOW FOR PARENT{S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1.0} Father [ Step Father/Guardlan [checkone) - Full Namae:

Employer: : City: _ . Daytime Phone# {____)

2:-D-Muthei? 0 Step Mother/Guardian {checkone}  Full Name;
Employer: City: Daytime Phone # ( )

DUPLICATE MAILING — I divorced/separated & joint custody allows duplicate maliing/information to be glven to other parent,
Please include their name, address, and phone number;

Full Name: Phone #: { )

Mailing Address: Clity: : State: Zip code;
MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip Grade(s) | Date(s)

Are there psychological or confidential reports available from your child’s farmer school? O Yes O No

Has your child been suspended? O Yes O'Mo - Has your child ever been expelied? O Yes U No

What special services has your child recelved? {please checkall boxes that apply)

Special Education: 0 Resource (RSP) [ Special Day Class {SDC) 0 Speech/language 0504

Other: 0 Gifted (GATE) {1 Remedial Math (I Remedlal Reading (I Counseling O English Language Development
0 Help to Improve Attendance/ Behavior [l Other {Specify)

Signature of Parent/Guardian: Date:
- SELOW FDR SCHODL LISE ONLY
Proofof Birth: Proof of Residence: Proof of immuniztion: Entry Reason: | EnroliDste: | Assigned Grade: | PermanentiD:
Type: Type: Type:
Verlled by;___ Verified by:_ Vetified by;

SBWEN 15T JuBpms

SUEN 1545
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GRADE
HOWELL MOUNTAIN ELEMENTARY SCHOOL DISTRICT STUDENT REGISTRATION
P Has your student ever attended Howell Mountain school before? OYes 0O No
PLEASE PRINT — STUDENT’S LEGAL NAME
Legal First Name Legal Middle Name Legal Last Name | Other Legal Name (if applicable)
Q male OFemale | Birth date:
Month Day Year

| L) [ )
Parent/Guardian First Name Last Name Home Phone Work Phone

| [ ) [ )
Parent/Guardian First Name Last Name Home Phone Work Phone
Malling Address Apt#  City State Zip

I I | |

Residence Address (house # & street name) (IF DIFFERENT) Apt# City State Zip
{P.O Box or house # & street name}
WHAT IS YOUR CHILD’S ETHNICITY? (Please check one): [l Hispanic or Latino [ Not Hispanic or Latino
WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories)
O American Indian or Alaskan Native(100) (O Laotian {206) 0 Samoan (303)
O Chinese (201) QO Cambodian (207) ' Tahitian (304
O Japanese (202) Q Hmong (208) O Other Pacific Islander {399}
O Korean (203) O Other Asian (299) O Filipino/Filipino American (400}
O Vietnamese (204) O Hawaiian (301) O African American or Black (600}
O Asian Indian (205} Q Guamanian (302) O White (700)
PARENT EDUCATION — Check the response that describes the Date first attended school in the U.S.
education level of the most educated parent. I I
U Graduate Degree or Higher (10) Month I Day I Year

U College Graduate (11}

0 Some College or Associate’s Degree (12)
[ High School Graduate (13)

O Not a High School Graduate {14}

Date first attended school in California

Month Day Year

BIRTHPLACE: City: State: Country:

U.S. Citizen: QYes 0O No

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM

:BWEN I5BT JUIPNIS

:BWeN 15414

:al JusuewWIad




HOME LANGUAGE SURVEY: Indicate only one language {most frequently used) per line:
1. Whatlanguage/dialect does your son/daughter most frequently use at home?

2.  Which language(dialect did your son/daughter learn when he/she first began to talk?

3. What language/dialect do you most frequently speak to your child? .

4. Has your child ever been given the CELDT Test {Calif English Language Development Test)? O Yes O No 3 | don’t know

In which language do you wish to receive written communications from the school? Ll English O Spanish

Residence — where is your child/family currently living? (federally mandated by NCLB) ~ Please check appropriate box:

O In a single family permanent residence (house, apartment, conde, mabile home} O In a motel/hotel {09)
Q Doubled-up (sharing housing with other families/individuals due to economic [ Unsheltered {car/campsite) (12)
hardship or loss) (11) O Other (15) (please specify)

O In a shelter or transitional housing program (10)

Parent/Guardianship Information (with whom the student lives) — check all that apply

0 Father O Mother O Beth O Step-Father {1 Step-Mother U Guardian O Foster/Group Home O Other
Is the above (checked) person (s) the student’s LEGAL guardian? U Yes U No If No, please complete a “Caregiver Affidavit”
if there is a legal custody agreement regarding this student, please check one: O Joint Custody U Sele Custody O Guardian
PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. O Father O Step Father/Guardian (check one) Full Name:

Employer: City: Daytime Phone # ( )

2. O Mother O Step Mother/Guardian (check one)  Full Name;

Employer: City: ) Daytime Phone # ( )

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number;

Full Name: Phone #: ( )

Mailing Address: City: State: Zip code:

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip Grade(s) Date(s)

Are there psychological or confidential reports available from your child’s former school? O Yes LI No

Has your child been suspended? O Yes T No  Has your child ever been expelled? O Yes 0 No

What special services has your child received? (please check all boxes that apply)

Special Education: 3 Resource (RSP) [ Special Day Class (SDC) O Speech/Language O 504

Other: 0 Gifted (GATE) U Remedial Math [0 Remedial Reading [ Counseling O English Language Development
O Help to Improve Attendance/ Behavior U Other (Specify)

Signature of Parent/Guardian: Date:
BELOW FOR SCHOOL USE ONLY
Proof of Birth: Proof of Residence: Proof of Immunization: Entry Reason: Enrcll Date: Assigned Grade: | Permanent ID:
Type: Type: Type:
Verified by: Verified by: Verified by:

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM

:2WeN 1seq uspnis

:DWeN 15414
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Twin Ridges Elementary School District
Reglistration Application ~ 2013-2014 School Year

Schoal; Student ID #
To be completed by the school
Pupll’s Legal Last Name Pupll’s First Nama Birth Date Grade Social Security Number Mals/Female
{Nickname} Middle Name Other Last Name Used Birth Place {City) Birth State
Maliing Address:  Strest or PO Box City Zip Home Phone Call
id Address: . _
Street Address (No PO Box) City 2lp COUNTY OF RESIDENCE SCHOOL DISTRICT OF RESIDENCE
1 certify under penalty of law, that the above resfdence address Is my primary residence.
Parent/Guardian (Full Name) Name of Emplayer Occupation WorkPhone E-mail Address Living With e
. HYes E Mo
Father:
HYes HNo
Mother:
BYes BBNo
Step Parsnt:
Aes BNe
Or Guardian:
*Legal Restrictlons Are: {4 Current Signed Court Order Must Be Provided) *Court Order on file at school  BYes B No
Yaar School Adults Other Than Parents. Relationship
Narne of Siblings Brother Sister Born Currently Attending Living In Home Ta Student

If the school eannot contact you in an emergency, please name a |ocal sitter, friend, relative or neighbor who may be called i your ¢hild Is il or injured. Your child will be released only to these people.

Name: Phone: Relationship:,
Name Phone; Relationship:,
| understand the schoo! may call an embulance and/er sesk medical treatment for my child at my
Physician’ Name; Phone: an smargency of if parent emergency contacts are not available. B Yes @ No

My child takes the following Medicatl

Describe any health conditions, restrictlons, or medical treatmant {focd allergies, other) the

the School should be aware of

1 understand the scheol does not provide medical or accident Insurance for Individual students. |
also understand that school insurance is available at parent expense. @ Yes ENo

Signatura of Parent/Guardian;

Date:;

{Page 10f2)
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Date Entered:
office use only |

"Enlightening Yourng Minds"— :.f"““p:
Baiining
VUINIFIEID SCHOOIL. DISTRICT

EMERGENCY CONTACT / ENROLLMENT FORM

" PLEASE NOTIFY CENTRALIZED REGISTRATION OF ANY CHANGES |

ID# School Year 20 -20 School Grade
e STUDENT iINFORMATION -~ - i
Student's Last Name First Name Ml Male
Female
Home Address : City State Zip Code
Mailing Address (if different) City State Zip Code
Birth Date Birth City/State Age US. Gitizen
Y_ N
Student Lives With: Both Parents Mother Father Foster Family Group Home
Legal Guardian (with court papers) Informal Guardian (without court papers)
Is the person checked above the legal guardian? Yes___ No____  If no then please complete a "Caregiver's Affidavit".
FAMILY INFORMATION ' Phone Numbers
Parent/Guardian: Mother Stepmother Foster Guardian Home ( )
Name: Cell ( )
Employer: Position: Work ( )
Email Military: Yes No
Mother's Education Level: Not a High School Graduate HS Graduate/GED
Some College College Graduate Masters/Graduate School
Mother's Primary Language: English Spanish Other
Parent/Guardian: Father Stepfather Foster Guardian Horme ( )
Name: Cell ( )
Employer: Position: Work ( )
Email Military: Yes No
Father's Education Level: Not a High School Graduate HS Gradauate/GED
Some College College Graduate Masters/Graduate School
Father's Primary Language: English Spanish Other
Family Residence: House/Apartment/Mobile Home Living w/another family/relative Hotel/Motel
Carf\Van/Street Shelter/Transitional Housing Campsite/Park Other
Home School Communication: Check the language in which you would like to receive school notifications.
English Spanish
/ /
Print Parent/Guardian Name Parent/Guardian Signature Date




OTHER CHILDREN iN THIS DISTRICT

Name: School: Name: School:
Ethnlc Origin © Race s separate from the prewous question askmg ahout Ethmc Ongin
Is this child Hispanic or Latino? [asian: Chinese____ Japanese___  Korean___  Vietnamese____  Asian Indian Laotian____
Y, Cambodian____ Fllipino____ Hmong Other Asian
es,
Natlve Hawallan or Other Paclfic Islander: Hawaiian Guamanian____ Samoan Other
No American Indlan or Alaskan Native Black or African Amerlcan White

Students Educational History

MM!DDM first enrolled in CA school MM/DD/YY first enrolled In US School PreVIoust enrolled in Banmng Unified?
Yes  No_
Has this child ever been retained? Yes_ _ No____  |Has this child ever been accelerated to another grade?
If Yes, which grade? Yes_  No__ [fyes, whichgrade?
Has this child ever been suspended? Is child currently enrolled in a Special Education Program?ves.  No
Yes____ No____ ||er5, which programs? RSP sbC Speech & Languags
Is this child currently under an expulsion order or going through the expulsion process? Yes No

If Yes, which District?

What educational services has this child received? Please check all that apply.
English Language Development GATE Indian Education____ 504 Plan_____  Migrant Education___

Emergency Release Information

IN THE EVENT OF ILLNESS OR AN EMERGENCY AT SCHOOL WHEN | CANNOT BE REACHED 1 GIVE
PERMISSION FOR MY CHILD TO BE RELEASED TO THE FOLLOWING PEOPLE,

THESE INDIVIDUALS MUST COME TO THE SCHOOL OFFICE AND PRESENT A CURRENT PHOTO
IDENTIFICATION CARD TO PICK UP MY CHILD

. FULL NAME 'RELATION TO CHILD |[HOME PHONE -~ WORKICELL PHONE
« ¢ )
( ) ¢
( ) ( )
| authorize emergency diagnosis and treatment by a licensed physician/hospital/paramedics and will
assume financial responsibility for care if my medical doctor or | am not available: Yes No
Medical Doctor: Phone: ( }
Doctor's Address: City:
Insurance Co: Policy #:

MEDICATIONS your child is taking:

Health Problems/Allergies:

| understand that Banning WUnifed School Bistrict DOES NET provide madical insiurance covenng studepils 1o

accidents orischool related injunies. . However, they.can refer me {g student insurance forvoluntany purchase
| am taking student insurance as offered | am NOT taking student insurance as offered

Print Parent/Guardian Name Parent/Guardian Signature Date
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Beaumont Unified School District GRADE;:

Student Enroliment Sheet

School Grade/Track
Date Enrolled By:
Student ID #

P Has your student ever attended Beaumont public schools before? [ Yes O No Dates:

PLEASE PRINT NEATLY WITH BLACK OR BLUE INK ONLY

Student’s Legal Name:
Legal First Legal Middle Legal Last Other Legal Name (if applicable)
OMale  OFemale | Birth date: ]
Parent/Gusrdian : - ~ Home Phome Work
First Name: Last Name: C ) G
Would you like to recejve Cell Phone
text messages (SMS)? OYes DONo ' { )
Email Address: Would you like to receive
Emails at this address? UYes ONo
Residence Address: Apt# City State/Zip
Mailing Address (IF DIFFERENT; Apt # City State/Zip
First Name: Last Name: { ) { )
Weonld you like to receive Cell Phone
text messages (SMS)? Q Yes J Ne ( )
Emsil Address: Would you like to receive
Emails at this address? QYes DONo
Residence Address; Apti# City State/Zip
Mailing Address (IF DIFFERENT) Apt# City State/Zip
___MOST RECENT SCHOOL(S) ATTENDED:
E Schaol Address/City/State/Zip Grade(s) Date(s)
)
[
Siblings (brothers or sisters) Grade . School
Parent/Guardisnship Information (with whom the student lives) — check all that apply
O Father 0 Mother 0 Both Q Step-Father [ Step-Mother O Guardian 0O Foster/Group Home
Q Other
Is the above (checked) person (5) the student’s LEGAL guardian? O Yes 0 No If No, pleese complete a
“Caregiver Affidavit™
If there is a legal custody agreement regarding this student, please check one:
Q Joint Custody OSole Custody Q Guardian - A copy of all court orders must be oy file at the school site.
Does the student have & probation officer JYes 13 No Name: Phone,
Is the student a Foster Child? (1Yes 0)'No Who has educational signing rights?
Does your student have a medical condition? QdYes O No List
Does your child require medication during school hours? O Yes O No List




HOME LANGUAGE SURVEY

The California Education Code contains legal requirements which direct schools to determine the language(s) spoken in the
home of each student. Thix information is essential in order for the school to provide adequate instructional programs and
services. Please note that if you respond with a language other than English to any of these 4 questions, your child may be
identified as an English Learner and will receive appropriate services to support English Language Development.

As parents or guardians, your cooperation is requested in complying with this legal requirement, Please respond to each of

the four question listed below as accurately as possible. For each question, write the names(s) of the langnage(s) that apply
in the space provided. Please do not leave any question unanswered.

1. What language did your child learn when he/she first began to speak?

2. 'Which language does your child most frequently speak at home?
3. 'What language do you (parent, guardian) most frequently use when speaking with your child?
4. What language is most often spoken by adults (parents. guardians, grandparents) in the home?

5. Has your child ever becn given the CELDT Test (Calif. English Language Development Test)? (3 Yes 0 No (3 1 don’t know

In what language do you want to receive communication (phone) from the school? O English L} Spanish

WHAT IS YOUR CHILD’S ETHNICITY? (Plesse check one): 3 Hispanic or Latino [ Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? (Please check up to five racial categories)
The above part of the question is about ethnicity, not race. No matier what you selected above, please continue to answer the following
by marking one or more boxes to indicate what you consider your race to be.

{3 American Indian or Alaskan O Laotian (206) Q Samoan (303)

Native{100) (3 Cambodian (207) [ Tahitian (304

Q Chinese (201) 0 Hmong (208) 0O Other Pacific Islander (399)

0 Japanese (202) L) Other Asian (299) Q Filipino/Filipino American (400)
L Korean (203) { Hawaiian (301) {J African American or Black (600)
0 Vietnamese (204) O Guamanian (302) Q White (700)

{2 Asian Indian (205)

PARENT EDUCATION — Check the response that describes Date student first attended school in the U.S, ?
the education level of the most educated parent.

Graduate Degree or Higher (Master’s, Doctorate) {10) Date student first attended school in California?
O College Graduate (11)

0 Some College or Associate’s Degree (12) Student Birthplace: City State:
O Not a High School Graduate (14)

Is student a U.S. citizen?

In the event of an emergency in which parents cannot be contacted, and in the judgment of the school officials, immediate
emergency treatment is required, 1 give my permission to transport my child to the nearest medical facility and to receive
emergency medical treatment by my signature below.

Signed: Relation to Student: Date:
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First day of attendance
File requested

Pupil's Name

ARCOHE UNION SCHOOL DISTRICT
REGISTRATION INFORMATION

{Legal Last)
Mailing Address

(First)

City State

Zip

{Middle)

{Street Address

MorF

Teacher

{Date of Birth)

Pupits Social Security Number,

Birthplace

Name of Previous School

Phone{ )
Verified

Address of Previous School

Phone Number FAX

Name

Address

Living

Pupil Lives With?

Yes

No

Yes

No

Father

Mother

Guardian

Mother's Employer

‘Address

Phone, Mather's Cell Phone (

Father's Employer

)

Phone Father's Cell Phone{ )
Shall parent be calted at place of employment in case of emergency? Mother: Yes or No  Father: Yes or No

Address

EMERGENCY INFORMATION (Person to call if panent not available)

Name Phone( )

Name

Phone( )

HEALTH INFORMATION
Date of last physical
Allergies?

Woears glasses?

_ Hearing difficulty?

Other Medical Concems (Asthma, headaches, nosebleads, elc.)

Daily Medication? (Kind)

EMERGENCY MEDICAL ATTENTION

In the event of an emergency situation relafing to my minor child named above, and in the event that | am unavailable, | hereby give my consent to Arcohe

Union School District to administer whatever emergency care is deemed appropriate until | can be reached.

Name & Address of Family Doctor.

Date Parent /Guardian sighature

PLEASE COMPLETE OTHER SIDE




HOME LANGUAGE

The California Education Coda recuires schools to determine the language spoken at home by each child to provide the appropriate leaming program.

1. What language did your child ieam when he/she first began to talk?
2. What language does your child most frequently use at home?
3. What language do you use most frequently to speak to your child?

4, Name the language(s} in the order most spoken by adults at home?

El Cédigo de Educacion de Califonia requiere que las escielas determinen el idioma que se habla en el hogar de cada estudiante. Esta informacion es
esenclal para que las escuslas pueden proporcionar instuccion significativa a todos los estudiantes,

Por favor conteste las siguentes preguntas.

1. Cuando su hijo{a) empezod a hablar. Cual idioma aprendic primero?
2. Clial idioma usa principamente gu hijo{a) cuande conversa en la casa?
3. Cial idioma usa Ud. Con mas frecuencia cuando habla con su hijo{a)?

4, Cial (es) idioma(s) hablan Jog adultos con mas frecuencia en la casa?

PLEASE ADD ANY INFORMATION THAT YOU BELIEVE WOULD HELP THE TEACHER UNDERSTAND YOUR CHILD BETTER:

OTHER CHILDREN IN THE FAMILY:

NAME

RELATIONSHIP TG STUDENT

BIRTH DATE

LIVING AT HOME

YES

NO




ARCOHE REGISTRATION

STUDENT NAME: GRADE;:

The information you provide is strictly confidential and will be used only for the appropriate purposes.

RACE AND ETHNICITY: It is necessaty for our school to complete reports, which must include information on pupils® race and ethnicity.
Mark up to 3 for Race and either Hispanic or Non-Hispanic for ethnicity.

RACE: (Mark up to 3)

____ American Indian or Alaskan Native — includes Other Asian
Hispanics with North and South American ancestry Other Pacific Tslander
Asian Indian Samoan
_____ Black or African American Tahitian
Cambodian Vietnamese
Chinese __ White - includes Hispanics with
Filipino European ancestry
_ Guamanian
Hawaiian
Hmong
Japanese ETHNICITY: {Choose I)
Korean Hispanic
Lactian Non-Hispanic
ook ok o e ok ke b ok o sk e ool o ok oo v o o ol e e oo ) o e e o e e e ke sk s ok o sk sk kel b ok ke # ko o o ook o ok o ok sk ke sk ke ok skeok ok

CALIFORNIA STAR TESTING PROGRAM PARENT SURVEY: The California STAR testing program requires that we include the

educalional level of parents with our student data. To ensure accurale information is provided, please mark the highest educational
achievement by either parent,

Not a high school graduate

High school graduate / GED — vocational or trade schools are marked as “High School Graduate”
Completed some college - completion of any courses within a two or four-year academic program
College graduate (4-year college / university) - graduation with BA. or B.S. degree or equivalent degree
Jrom a foreign university

Graduate school / post graduate training

St sk e e sk e ke sk e o e s e sk Sk vk Aok ol e e ok ok sk ok e e ol ol abe ke e ok b ook ok el ok ol sk ok & ok sekeskdkok * dokk
SPECIAL SERVICES
1. Has your child ever received Resource Specialist Program Services (RSP)? Yes No
2. Currently enrolled in Special Education Program (RSP)? Yes No
3. Has your child ever been in a Self-Contained Special Education Class (SDC)? Yes No
4, Currently enrolled in Special Education Program (SDC)? Yes No
5. Has your child ever received Speech Services? Yes No
6. Currently enrolled in Special Education Program (Speech)? Yes No
7. Do you have copy of your child’s IEP? Yes No
8. Has your child ever been retained? If so what grade? Yes No
9. Has your child ever received Bilingual Services? Yes No
10, Which language?

Parent/Guardian Signature Date
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RIVER DELTA USD
STUDENT REGISTRATION (Page 1 of 3) GRADE:

P Has your student ever attended RIVER DELTA USD public schools before? [JYes [INo

PLEASE PRINT - STUDENT®S LEGAL NAME

Legal First Name Legal Middle Name Legal Last Name Other Legal Name (if
applicable)
CIMale (Female | Birth date:
Month | Day Year
| [ ) L )
Parent/Guardian First Name Last Name Home Phone Work Phone
| , () Ll )
Parent/Guardian First Name Last Name Home Phone Work Phone
I | | I
Mailing Address Apt# City State  Zip
I I | I
Residence Address (house # & street rame) (IF DIFFERENT) Apt# City State Zip
(P.0 Box or house # & street name)
Email Address(es):
WHAT IS YOUR CHILD’S ETHNICITY? (Please check one): [ Hispanic or Latino (A person of Cuban,
Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race) E3 Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? (Please check up to five racial categories)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer
the following by marking one or more boxes to indicate what you consider your race to be,

O American Indian or Alaskan Native O Laotian O Tahitian
(Persons having origins in any of the original people of ] Cambodian I Other Pacific Islander
IEIMIJ’ Central or South America ) (0 Hmong B Filipino/Filipino American
Sinces O Other Asian O African American or Black
Japancse [l Hawaiian O White (Persons having origins in
O Korean . .
¢ O Guamanian any of the original peoples of Europe,
U Vietnamese [JSamoan North Africa, or the Middle East)
U Asian Indian _
PARENT EDUCATION - Check the response that describes Date first attended school in the U.S.
the education level of the most educated parent.
O Graduate Degree or Higher Month Day Year
O College Graduate
[CISome College or Associate’s Degree
O High School Graduate Date first attended school in California
[ONot a High $chool Graduate
Month Day Year
BIRTHPLACE City: State: Country:

U.S. Citizen: [dYes [CINo

BUWEN JseT uapnils

:SWen 15414

:(1] UBUBWIA

-Qiss




RDUSD REGISTRATION page 2 of 3

HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when hefshe first began to talk?

2.

3. What language/dialect do you most frequently speak to your child?

4. Which language is most often spoken by adults in the home?
{parents, guardians, grandparents, or any other adults)

5. Has your child ever been given the CELDT Test (Calif. English Language Development Test)? CJYes O No [JI don’t
know

In which language do you wish to receive written communications from the school? ~ [JEnglish ~ [CISpanish

Residence — where is your child/family currently living? (federally mandated by NCLB) — Please check appropriate box:

[ In a single family permanent residence (house, apartment, condo, mobile home) O In a motel/hotel
[ Doubled-up (sharing housing with other families/individuals due to economic B Unsheltered (car/campsite)
hardship or loss) [ Other (please specify)

O In a shelter or transitional housing program

Parent/Guardianship Information (with whom the student lives) — check all that apply

O Father [J Mother O Both O Step-Father [ Step-Mother [0 Guardian [Foster/Group Home 1 Other
Is the above (checked) person (s) the student’s LEGAL guardian? Oves OINo 1f No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check one: [JJoint Custody [[1Sole Custody [1Guardian

PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT
LIVES:
1. OOFather [ Step Father/Guardian (check cone) Full Name:
Employer: City: Email:
Please prioritize your phone numbers — the first number listed will be the main contact phone (be sure to show area code):

2. [ Mother []Step Mother/Guardian (check one) Full Name:
Employer: City: Email:
Please prioritize your phone numbers — the first number listed will be the main contact phone (be sure to show area code):

DUPLICATE MAILING — If divorced/separated & joint custody allows duplicate mailing/information to be given to other
spouse, please include their name, address, and phone number;
Full Name: Email:

Mailing Address: City: State: Zip code;
Please prioritize your phone numbers - the first number listed will be the main contact phone (be sure to show area code):

Are there psycholegical or confidential reports available from your child’s former school? OYes UNo
Has your child been suspended? [Ies [No Has your child ever been expelled? [OYes CNo

‘What special services has your child received? (please check all boxes that apply)--

Special Education; [JResource (RSP) [ISpecial Day Class (SDC) [JSpeech/Language [1504

Other: [1Gifted (GATE) [JRemedial Math [JRemedial Reading TClCounseling [JEnglish Language Development
CIHelp to Improve Attendance/ Behavior [JOther (Specify)

JwienN 1seq juepnls

:3wen 15414

(] JUBueULIRd

}aiss

Signature of Parent/Guardian; Date:
Proof of Birth: Proof of Residence: Proof of Immunization: Entry Reason: Enroll Date: Assigned Permanent ID: Blank
Grade:

Type: Type: Type: OET
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-

Robla School District
STUDENT REGISTRATION FORM

Please fill out completely. Please write
"N/A” If section/question does not apply.

STUDENT INFORMATION Legal Last Name
First Name Middle Name O Male O Female
Current
Nickname Grade Birthdate:
Address Apt City 2ip Code
Phone { ) - If born outside USA, date of USA entry: / /
Grade entered
Date entered USA school / / USA school Social Security
Last school attended Clty State

Date last attended

Has student previously attended a California public school? O Yes O No

PARENT/GUARDIAN INFORMATION

Mother’s Name. Phone {. ) -
Email Cell Phone  { ) -
Address Apt____ City Zip Code
Employer. Work Phone ( ) -
Father's Name Phone { ) -
Ernail Cell Phone  { ) -
Address Apt_ City Zip Code
Employer Work Phone | } -
Legal Guardian’s Name Phone [ ] .
Emnail Cell Phone | ) -
Address Apt____ City Zip Code
Employer Work Phone [ ] -
Student Lives With [ Father O Mother [0 Stepfather [ Stepmother [ Legal Guardian

O Other.
CHILDREN IN FAMILY
Name Birthdate Relatlanship Lives in home?

STUDENT ETHNICITY/RACE

Part 1 - Ethnicity. Is student Hispanic or Latino? [ Yes [ No
Part 2 —Race. What is the student’s race? (No matter whot you marked
above, please select one or more boxes below.}

O American Indian or Alaskan Native

Asian
O Chinese 0O Japanese
O Korean O vietnamese
O Asian Indian O Laotian
O cambodian O Other Asian:
O Hmong

O Black or African American
O Filiping/Fliping American
"Pacific Islander
O Hawallan [0 Samoan
O Guamanian O Tahitian
O Other Pacific Isiander:
O White {not Hispanic or Latine)
O Other Race (including Hispanic):

PARENT/GUARDIAN HIGHEST EDUCATION LEVEL

Not a high school graduate

High school equivalent (GED or CHAPE})

High school graduate

Some college

College graduate

Graduate schoal/past graduate training

Decline to state

My signature certifies that alf of the information provided in this
form is occurate and that | agree to report any changes in
oddress, phone numbers and/or emergency information to
school personnel Immediately.

ooCoooao

Parent’s / Guardian’s Signature Date

FOR OFFICE USEONLY
O Cum Request, O Entry date
O Addressverified_ ___ _ . e ————
O Birthdate verified
O Immunizations verified

Teacher.

Room # Grade,




STUDENT EMERGENCY INSTRUCTIONS

[0 In the event of an accident or emergency when a parent/guardian is unavallable, | authorize school
personnel to make necessary arrangements for my child to receive medical or hospital care, including
transportation, Under the above circumstances, | authorize the physician named below to undertake
such care and treatment of my child as necessary. In the event said physician is not available, |
authorize such care and treatment to be performed by any licensed physician or surgeon. | agree to pay
all costs incurred.

Doctor . Phone { ) -
Zip Code,

Address Clty

Health Coverage: Medical record #:

1 1do not choose the above statement and in the event of an accident or emergency, | desire the
following action:

STUDENT HEALTH AND MEDICATION

Physical Exam. California recjuires a physical examination for all children starting school. This may be
done within six months before your child enters kindergarten, and up to 90 days after he/she enters
first grade. Please mark if this has been done: O Yes [ No

If Yes, date of examination ! )
Doctor / Clinic:

Medication. Californla law reguires that the legal guardian of any pupil on continuing medication
inform the school. If your child receives medication, complete the following:

Medicatlon/Dosage:

Supervising Doctor/Phone No.:

{If medication must be given during school hours, a Medication Release Form must be obleined from
the school office ond completed by the porent/guordian and physician.)

Health Conditions. Has your child had any of the following conditions? {Check ail thot apply.}

STUDENT SERVICES/SPECIAL EDUCATION

Was your child enrolled In a special education class or receiving special support services
at his/her previous school? O Yes {Check type of services below) 0O No

0 Resource {RSP) OO Counseling

O Special Day Class (SDC) 00  Attendance improvement
O Speech O Behavior improvement

OO 504 Plan O Homeless services

O GATE (Gifted and Talented Education) [ Tutoring

O  English Learner O Other:

RESIDENCE

Where is your child/family currently living? {Check one box only.)
This information will be used to determine If your child qualifies for any additional
assistonce under the No Child left Behing Act of 2001,
O Inasingle family house orapartment [ In @ shelter or transitional housing
O with friends or family members in Program
house or apartment due to loss of O Inamotel, car or campsite
haousing or other economic hardship O  Infoster care placement

STUDENT DISCIPLINE/RETENTICN

Has student ever been expelled from another school district? O Yes O No
If Yes, list date: / 7

Narne of school/district:

Has your child been retained {held back) in any school? O Yes O No

W Yies, bt gragefs)?

EMERGENCY CONTACTS

If my child 1s ili or has an accident/emergency and | cannot be reached, please call and
release my child to {must be over 18 years old and show ID):

Name Relationship Phone Nurnber

O Asthma {last attack O Bee sting allergy O Diabetes
-
O Epilepsy O Heart condition O Hepatitis
O Hyperactive (ADHD) O Seizures O vision / hearing problems
O Other serious allergies {describe)
O Chronic health conditlon (describe)
O Mental health condition
O Other health conditlon{s)
O Specialized health care procedures
/ !
Parent’s / Guardian’s Signature Date

Rev. 714
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North County

Joint Union School District

February 6, 2017
Dear Incoming Kindergarten Parents,

Welcome to Spring Grove School and the start of your child’s education. Below you will find the
information that you will need to provide in order to enroll your child in the North County Joint Union
School District.

Indistrict residency: If you live within the NCJUSD boundaries, your child is considered in district.
As the parent, you will need to provide 3 proofs of residency. The information is provided with the
registration packet. Acceptance into Spring Grove Schoof will be determined once the Superintendent
reviews and accepts the residency documentation.

*Allen Bill: A student may be admitted into the NCJUSD if one parent is physically employed within
the District boundaries for a minimum of 10 hours per week (AR5111.12). The parent will need to go
to our District Office and fill out an Allen Bill application. The parent will also need to provide a
current paycheck stub or letter from his employer stating that the parent works at least 10 hours per
week and listing the actual address within the District boundaries. Allen Bill applications and letter/pay
stubs are to be returned to our District Office.

*Open Enrollment Act: A student may be admitted into the NCJUSD if he lives within the boundaries
of a school listed on the Open Enrollment ACT for 2017-2018. The parent will need to go our District
Office and fill out an Open Enrollment Act Transfer Application, The parent will also need to provide
proof of residency for the school in which he would like to transfer out. For more information on the
list of schools that apply please go to hitp://www.cde.ca gov/spfeo/op/ Open Enrollment Act Transfer
Application and proof are to be returned to our District Office.

*Interdistrict Transfer: A student who resided in another school district may apply for an interdistrict

transfer from the district in which he resides. If the outgoing district approves the transfer, the outgoing

district will send the approved fransfer to the NCJUSD. If the outgoing district denies it, the parents will
need to appeal the transfer request to the San Benito County Office of Education.

*Students who apply for enroliment under the Allen Bill, Open Enrollment Act, and Interdistrict
Transfer will be accepted based on space availability within Spring Grove School.

If you have any questions you may contact the Superintendent at 637-5574 ext. 200.
Sincerely,

Jennifer Bernosky
Superintendent/Principal

500 Spring Grove Road Superintendent/ Board of Trustees
Hollister, CA 95023 Prineipal Rodney Bianchi
Jennifer Bernosky Rened Faught
School Phone: 831-637-3745 Cindy King
District Phone: 831-637-5574 Assistant Principal Frank O'Connell

Pax; 831-637-0682 Andy Parra Stan Pura



SPRING GROVE SCHOOL SCHODOL USE ONLY
STUDENT REGISTRATION FORM Proof of Immunization
Proof of Residence f]r
GRADE TEACHER STUDENT D ENROLL DATE Proof of Birth [
Transeript [
¢ Has your student ever attended Spring Grove School before? O Yes O No m:::,'ed

LEGAL LAST NAME (PLEASE PRINT)  LEGAL FIRST NAME (PLEASE PRINT}  MIDDLE INITIAL SOCIAL SECURITY NUMBER
GENDER BIRTH DATE BIRTH PLACE
0 Male BIRTH CITY: . BIRTH STATE:
O Female Month Day Year BIRTH COUNTRY:
MAILING ADDRESS APTH Ity STATE zp
HOME ADDRESS (If different] APTH Ty 2P

PARENT/GUARDIANSHIP INFORMATION - With WHOM does the student reside? - (Ploase check]
T T, S b 1 "
Does the student ive with thelr LEGAL guardianfsl? 01 Yes: ,—,,.t:l_N 7 31f Moy plssse complet . CarGefy AR and
o b PR thebeiowlnformatlon

LEGAL CUSTODY Is there a restricted lega[ custody agreement regarding the student? (p[ease check one)
R :No™ .0 Joint: _Cust,ody-_., -t [0.Sole Cistody >~ < -+ Guardian Ilso, please. ptovlde, documentation
PARENT/GUARDIAN LAST NAME FIRST NAME HOME PHONE

CELL PHONE WORK PHONE

T .
R P

[O FATHER O MOTHER EVPLOYER |
e | STEP-FATHER O STEP-MOTHER |—
" @ oTHER: TN UTET £5| EMAIL ADDRESS: -..
PARENT/GUARDIAN LAST NAME FIRST NAME HOME PHONE CELL PHONE WORK PHONE

R O FATHER Q MOTHER
e or | sTep-FATHER Q) STEP-MOTHER
STUDENT: | oTRER: 377, =77 )| EMAIL ADDRESS: 1

DUPLICATE MAILING ADDRESS (If dlvorcedjseparated & jnlnt custodv allnws dupl[cate mallingfinformation to be ghien to other parem )
L : " -

FULLNAME: .- 00 7 0 TR T PHONE:

EMPLOYER | =

MAILING ADDRESS: -~ - -~ - o o CSTATE: 200 Py ;AL

RESIDENCE - Where is your child/family living? (federal requirement) - Please check appropriate box:
O Permanent huuslng for single family (200) El Temporarllv Doubied-up (120]
Qina Hotellmotel (110)

O Foster Family or Klnshlp Plar:ement (210)

_El Temporarllv Unsheltered (urfcampground/parks]on the slreet) (130)
D Temporarv shelter lhomeless sheler, transmonal hovsing progr:m) (100]

Q Licensed Chlldren 's Institutlon (220) o a Incarcaratlon Instltutlon (250] S
Q) Residential St:hnollnormltory (230) o 0 Develupment Center (260) ) e
O State Hospltal(70) - 5~ % T CBthers o n o T

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM




DATE FIRST ATTENDED A |_Month | Day Year DATE FIRST ATTENDED A Month_|Day Year

SCHOOL IN THE U.S. :  SCHOOL IN CALIFORNIA
PREVIOUS SCHOOL NAME ' CITY/STATE/PHONE NUMBER DATE LEFT PREVIOUS SCHOOL
504 Plan Does your student have a current 504: QOves 0ONo
{EP Does your student have a current |EP: Oves ONo
SUSPENSIONS Has your child been suspended? Qves ONo
EXPULSIONS Has your child ever been expelled? Cyes ONo
Are there psychological or confidential reports avaitable from your child's former school? OYes UNo

HOME LANGUAGE SURVEY: Indicate only one language {most frequently used] per fine:
1, What language did the student learn when he/she first began to tak?
2. Which language does your child most frequently speak at home?

3. Which language do you most frequently use when speaking with your child?
4, Which Ianguage s most often spoken by adults in the home?

Date: < s f fwio Slgnature of Parent/Legal Guardtan: L T
SCHOOL COMMUNICA ION - ln which Ianguage do you wish to receive wrlttenlphone communlcations from the schooi?
oo s R A ENGLISH i - [ -SPANISH £ e sk |

ETH NlCITY What is this student's ethnlicity? {Select one anly) {Federal Requiremant)

F ek e e T HISPANIG OR TATINO-+ = 2 D NOT: HiSPANIC QR LATIND
RACE - What Is this student's race? {Select one or more) {Federal Requirement)

~{3:Ametican Indian-or Alaskan Natlve (100) " 12 =, [ Ldotlan'(208]; 3%

l;l Cambod]an (207) e

) Samoan (303):¢
O Tahitian (304)
w '=El Other: Padj:ic is] i
208) a Fllipino[Fsliplno Amencan (400) o
NG Ry esE oA R S T AR (S0 TR VR e Afericart of Black (B00) i
QO Asian Indian {205} ) a Guamaruan (302) O White {700)
PARENT EDUCATION - Check the response that descrlbes the education level of the MOST EDUCATED PARENT
“0Not a High School Griduiate (14);.:; - 0Co u;

Cl 1 ngh School Graduate (13)

SR El So;ne CQIiege of ASsoclate 5 Degree (12)

EMERGENCY INFORMATION (This will be used if the Emergency Card is not avallable)
IfT cannot be reached, | authorize the school to contact the person(s) listed below. | further authorized the school to release the student

to the person(s} listed below: _
Name Relationship Phone Cell

Cl Japapese (2
C.I Korean (203)

..y 1

PLEASE LIST ANY HEALTH CONCERNS: _
{ ALSO GIVE MY CONSENT FOR EMERGENCY MEDICAL OR DENTAL TREATMENT, INCLUDING TRANSPORTATION TO THE NEAREST
EMERGENCY AID FACILUITY IF | OR THE PERSONI(S) LISTED ABOVE CANNOT BE REACHED

e —

Signature of Parent/Legal Guardian TR T

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM
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Dehesa School District

Student Registration Form

Grade:
Student Information;
Last Name: First Name: Middle Intial:___
Legal Street Address: Town: Zip:
Mailing Address [F Diffferent :, Town; Zip:
Language Spoken at Home: Place of Birth (City, State]
Male__ Femail_____ SS.# Date of Birth:
Ethnicity: Caucasian [ African-American [] Asian/Pacific Islander O
Hispanic [} Native American 1 Other 8]
Parent/Guardian information;
Last Name: First Name:
Relationship to Student: : Employer:
Street Address: Town: Zip:,
Mailing Address if Different; Town: Zip:
Student Lives with this Parent: Yes__ No___ Part-Time____
Phone Numbers for immediate Contact During School Hours:
First Phone: (Circle: home, cell, work)
Second Phone: { Circle: home, cefl, work)
Parent/Guardian Information:
Last Name: First Name:
Relationship to Student; Employer:
Street Address; _ Town: Zip:
Mailing Address If Different; Town: Zip:
Student Lives with this Parent: Yes___ No___ Part-Time____
Phane Numbers for immediate Contact During School Hours:
First Phone: {Circle: home, cell, work)

Second Phone; { Circle: home, cell, work)




ition
Number of children in family; girls: boys:

Are parents divorced, who has legal custody? Jolnt: Mother: Father: Please Provide Copy of Decree to office.

Last Name:, Eirst Name:

Address if Different from Student; Town: Zip:
Step Pa ormation:

Last Name: First Name:

Address if Different from Student: Town: Zip:

Previous School information:

Name of Previous School; Last Grade Attended:

Address; Town: State: Zip:

Has the Student Ever Received any of the Following Services?

Special Education:___ ESL 504 G&T,

Emergency Information: If parents/guardians are unavailable during the school day, who should be contacted?
These contacts are in addition to parents/guardians.

First Em Second Emergency Contact Third Emergen n
Name Name; Name

Relationship Refationship; Relationship

Phone Phone: Phone

Student Health Information
Student Allergies:

Student Medications:,

Medical Considerations:

Does student need an epipen or inhaler? if s0 please contact the school office.

All Children regardless of immigration status, are efigible for Medi-Cal coverage. For information visit www.allinfgrhealth.org or call 916-

Ba44-2413.

Parent/Guardian Signature; Date:
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N
Del =7 Fhpn.

union school district

RACE/ETHNICITY IDENTIFICATION

Student’s Name Birth Date Today’s Date

As of 2009, school districts and states are now required to follow new federal standards in collecting race and
ethnicity data on each student (72 Fed. Reg. 59267).

Part A: Is this student Hispanic or Latino? Hispanic or Latino: A person of Cuban, Mexican, Puerto
Rican, South or Central American, or other Spanish culture or origin, regardless of race.

(Select only one)
O No, not Hispanic or Latino

O Yes, Hispanic or Latino

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to
answer the following by marking one or more boxes to indicate what you consider the student’s race to be.

Part B: What is this student’s race? (Select one or more)

Asian O American Indian or Alaska Native
O Chinese O Black or African American
O Japanese 0 White or Caucasian
O Korean
(O Vietnamese Native Hawaiian or Other Pacific Islander
O Asian Indian O Hawaiian
J Laotian O Guamanian
O Cambodian O Samoan
O Filipino O Tahitian
O Hmong O Other Pacific Islander
O Other Asian
Birth City, State / Birth Country Country of Citizenship
Ifstudentbomoutside _ First enrolled First enrolled
the US, date entered US (mm/dd/Ary) in CA School (mm/ddfyy) in US school (mm/dd/yy)
HOME LANGUAGE SURVEY

The California Education Code requires schools to determine the language(s) spoken at home. If a language other
than English is listed for the first three questions below, your child will be assessed to determine his or her English
proficiency. Thank you for your help and cooperation.

1. Which language did your child learn when he or she first began to talk?

. What language does your child most frequently use at home?

2
3. What language do you most frequently use to speak to your child?
4. Name the language most often spoken by the adults at home.

If Chinese, please specify Cantonese or Mandarin.

If a language other than English is listed for the first three questions above,
your child will be assessed with the California English Language Development Test
(CELDT) to determine his or her English proficiency. Form B/030515
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JULITAN UNION HIGH SCHOOL DISTRICT
REGISTRATION FORM

(Please print clearly if filling out by hand)

Student #: Grade: Student Name: [ |
“Last First MI

Social Security # Date of Birth [0 Male [] Female (Check one)

Other name (s) nsed by the student Place of Birth

Residence Address: City State Zip

Mailing Address: City State Zip

Home Phone#: Unlisted? [ | Yes [ ] No (check one) Student’s cell #

Name of adult person(s) with whom student lives. Circle appropriate title, print name and employment information.

Mother/Step/Guardian/Caregiver/Foster: Mother’s cell#

Place of Employment: Phone Number: Ext.
Father/Step/Guardian/Caregiver/Foster: Father’s cell#

Place of Employment: Phone Number: Ext.

Siblings attending Julian High School:

School Enroliment History: Name of last school attended

Last day there Address of school

PARENT EDUCATION LEVEL (Please type your education level code in the box): I:__I
10 Graduate school/post graduate training 13 High school graduate
11 College graduate 14 Not a high school graduate
12 Some college (includes AA degree) 15 Decline to state or unknown

Is either parent/guardian on active duty in the Armed Forces or full-time in the National Guard? Oyes [ONo

PRIMARY LANGUAGE SPOKEN AT HOME: |

LANGUAGE, SPEECH, AND HEARING SERVICES
Has your son/daughter received speech and/or language therapy provided by a Speech Therapist in school? OJ Yes [0 No

If yes, what grade'?zl Has your student been enrolled in Special Education classes? [ Yes [ No
If yes, state where | I

LOCAL EMERGENCY CONTACT(S): (In case of injury or illness and we are unable to reach you.)

Name Relationship Phone
1
2
Signature of Parent [J /Guardian |_| /Caregiver ] (specify by checking the correct box) Date

Important: Home phone numbers will be automatically entered into the JUHSD database for purposes of the
JUHSD telephone broadcast system and emergency alerts: to add cell phone number(s) list them below:

Mother’s cell
Father’s cell
Student’s cell




EXHIBIT 44



Santee School District
Student Registration/Emergency Information

NOTE: o
|PLEASE PRINT CLEARLY. ENTER ONLY ONE CHARACTER OR SPACE PER BOX. CLEARLY MARK CHECK OR "X* BOXES. |

1 STUDENT INFORMATION:

Entering PK=Preschool 04=Fourth Gender Student's Social Security Number
School Year | Grade 00=Kindergarten ~05=Fifth O Male
01=First 06=S8ixth O Female T
- 02=Second 07=Seventh
03=Third 08=Eighth
Student's Legal Last Name on Birth Certificate Goes By (AKA):

-

Student's Legal First Name on Birth Certificate =~ Middle Name on Birth Certificate Contact Phone Numbe

Student's Primary Street Address {Legal Residence) -
Street Number Street Name AptiUnit/Space # (Circle One)

Ci Zip

Student’s Mailing address (if different from above)

_S_Lreei NTng[ Street Name Apt/Unit/Space # (Circle One)

Ci State Zip Code

2 PARENT OR GUARDIAN #1 (Lives at Student's Primary Legal Address above)
Check all that apply

O Natural O Father Attention:
O Step Parent [0 Mother If you are a Parent or Legal Guardian who lives at a different address than the
O Legal Guardian Student’s Primary Legal Residence please see Section# 8

Last Name, First Name Home Phone

Email Address Cell Phone

Employer Employer Phone

PARENT OR GUARDIAN #2 (Lives ai Student's Primary Legal Address above)

Check all that apply
O Natural O Father

O step Parent 00 Mother
O Legal Guardian

Last Name, First Name Home Phone
Email Address §_e||_l Phone
Employer Employer Phone

IMPORTANT: BE SURE TO SIGN AND DATE THIS FORM AS REQUIRED IN SECTION 9.




3 EMERGENCY INFORMATION:
EMERGENCY CONTACTS (ST015) - IF WE ARE UNABLE TO CONTACT A PARENT IN THE EVENT OF AN EMERGENCY, CA EDUCATION
CODE REQUIRES THAT YOU PROVIDE THE NAMES OF AT LEAST 2 PEOPLE IN OR NEAR SANTEE WE CAN CALL OR RELEASE YOUR
CHILD TO. THE STUDENT CAN ONLY BE RELEASED TO PERSONS LISTED ON THIS FORM.

Contact Name 1 {Last, First Relationship to Student
O Parent/Step-Parent [ Friend/Neighbor
Phone 1 Home[] Phone 2 Home[] | Grandparent [ Sibling
“ || Work | I || || Work O Aunt/Uncle O other
Cell Cell
Contact Name 2 (Last, First) Relationship to Student
O Parent/Step-Parent O Friend/Neighbor
Phone 1 Home[] Bhone 2 Home[J] [ Grandparent O Sibling
—l- i “ Work O] | || work[d | O Aunt/Uncle O Other
cel [ Cell [
Contact Name 3 (Last, First) Relationship to Student
O Parent/Step-Parent O Friend/Neighbor
Phone 1 Home[] Phone 2 Home[J O Grandparent O Sibling
|| || Work [ “ |I workd | Aunt/Uncle O Other
cel O cel O
4 OTHER PERSONS LIVING IN HOME:
Last, First Relationship

5 MEDICAL INFORMATION:

IF YOUR CHILD BECOMES SERIOUSLY ILL OR INJURED AND IN THE OPINION OF THE SCHOOL OFFICIALS REQUIRES IMMEDIATE
MEDICAL ATTENTION AND WE ARE UNABLE TQ REACH YOU, AN AMBULANCE WILL BE CALLED AT YOUR EXPENSE TO TRANSPORT
HIM/HER TO THE NEAREST EMERGENCY HOSPITAL.

TAKEN  TAKEN
. . P . AT AT
Medications taken on a continuing program: Conditicn taken for: SCHOOL HOME

0O
0 O
[ [

—_—
e ——

|

Has student ever had or does hel/she have any of the following:

O ADD/ADHD [ Bee Sting Allergy [ Diabetes [0 Headaches O SeriousBums O Surgery
O Asthma O Bone Problems O Fractures [ Hear Disease O Severe Allergies [ Wear Hearing Aids
Does student wear corrective lenses?: O Full-time O Classroom O Reading Only O Never

Does Student have any other Medical Condition or Physical Limitations? [0 NO O YES
If Yes, Please Explain:

Family Physician Family Physician Phone
Hospital
Do you have Heaith Insurance Coverage for your student? Yes[1 No O




6 FEDERAL AND STATE REQUIRED INFORMATION:

City of Birth

FOREIGN BOCRN STUDENTS

Date student first enrolled in school in California {K-8th grade).

State/Province of Birth

Date student first enrolled in school in United States (K-8th grade).

Country of Birth

Since

entering school, has student left the U.S. ?

CINo DOYes

Please check the response that describes the education
level of the most educated parent or guardian:

0 Not a High School Graduate

O High School Graduate

O Some College includes Associates Degree

O College Graduate

O Graduate School/Post Graduate Training

Has student ever been retained?
ONO [OYES If Yes, which grade?

Has student ever skipped a grade?
ONO OYES If Yes, which grade?

What is your child's ethnicit_y? {Please check one)

O Hispanic or Latino O Not Hispanic or Latino
What is your Child's Race? (Please check up to five
racial categories)

The above part of the question is about ethnicity, not
race. No matter what you selected above, please
continue to answer the following by marking one or
more boxes to indicate what you consider your child’s
race to be.

The California Education Code requires schools te determine
the languages spoken at home by the student. This information -
is essential in order for schools to provide meaningful instruction
for all students. Your cooperation in helping us meet this
important requirement is requested.

1. Which language did this student learn when
he/she first began to talk?

Dl African American/Black O Japanese 2. Which language does this student most frequently
t h ?

O American Indian/Alaskan Native [Korean L LLL

[ Asian Indian O Laotian

C1Cambodian O Other Pacific Islander | | 3. What language do you use most frequently to speak

to this student?

O Chinese O Other Asian

O Filipino O Samoan

O Guamanian O Tahitian 4, What language is most often spoken by the adults

9

O Hawaiian O White at home?

CIHmong O Vietnamese

Does your student have a 504 Accommodation Plan? Yes[J No O

If yes, from which district?

Does your student have an Individual Education Plan (IEP)? Yes O No J

If yes, from which district?

Please check any Programs and/or Services your child is receiving:

O Speech and Language Services (DIS)

O Resource Specialist Services (RSP)

O Special Class Services (SDC)

Please provide a copy of the IEP with your reg}'stration packet.




7 PREVIOUS SCHOOL ATTENDANCE:

Name of last School/Preschoocl student attended

Grade School Phone Number

District Ci State
Has student previously attended at Santee School District? If yes, indicate which Santee School Location Grade
[ No 1 Yes

8 PARENT OR GUARDIAN INFORMATION (Student's Secondary Address)
(Complete if Parent or Guardian Address is different than Student’s Primary Address in Section 1)

Check all that apply Last Name, First Name
0 Natural i3 Father | I

[0 Step Parent [I Mother
B0 Legal Guardian

Street Number Street Name Apt#
Ci State Zip Code Home Phone Number
Email Address _ Cell Phone
Employer Employer Phone
Check all that apply Last Nams, First Name
O Natural [0 Father
[0 Step Parent [0 Mother
0 Legal Guardian
Email Address Cell Phone
Employer Employer Phone

9 REQUIRED SIGNATURE

MY SIGNATURE CERTIFIES THAT | HAVE PROVIDED ACCURATE INFORMATION TO THE BEST OF MY ABILITY

Please Print Parent/Guardian Name Parent/Guardian Signature Date
Please answer i:he following questions:
Pupil resides on Federal/Native American Property? [1Yes EINo
Either parent or guardian on active duty in the uniformed service? [J Yes O No
Either parent or guardian employed on Federal/Native American Property? 1 Yes J No
Residency Verified By:
immunization Verified By: 3 Inter-District O intra-District
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GRADE
ESCALON UNIFIED SCHOOL DISTRICT STUDENT REGISTRATION

"SLLIEN 158 JUBpMIS

> Has your siudent ever altended Escalon public Schools Defore? LIYes  LINO
Previous Escalon school of attendance: Last year attended:
PLEASE PRINT - STUDENT'S LEGAL NAME .
Legal Last Name Legal First Name Legal Middle Name
| omae OFemae | |Birth Date: | |
Alias (if applicable) Month Day Year
| I > [
Parent/Guardian Last Name: First Name Home Phone Cell/Work Phone
e [
Parent/Guardian Last Name: First Name Home Phone Cel/Work Phone
Mailing Address Apt# City State Zip Code
Residence Address (house # & street name) (IF DIFFERENT)  Apt # City State Zip Code
(PO Box or house # & street name)
Email Address

~WHAT IS YOUR CHILD'S ETHNICITY? (Please check one): W Hispanic or Latino & Not Hispanic or Latino §

(A person of Cuban, Mexican, Puerto Rican, South or Ceniral American, or other Spanish culture or origin, regardless of race)

WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories) The above part of the question is about
ethnicity, not race. No matter what you selected above, please continue to answer the following by marking one or more
boxes to indicate what you consider your race to ba.

"OWe 15)d

American Indian or Alaskan Native (100) White (700} (persons having originin

‘gl usueuwsg

a {persons having origins in any of the original people of Q any of the original people of

North, Central or South America) Europse, North Africa, or the Middle East)
O Chinese (201) 0O Cambeodian (207) Q Samoan {303)
O Japanese (202) 0 Hmong (208) Q Tahitian (304)
O Korean {203) O Other Asian (299) O Other Pacific Islander (399)
O Viethamese (204) 0 Hawaiian (301) O Filipino/Filipino American (400)
O Laotian (206) 0O Guamanian {302 Q Africian American or Black (600}
PARENT EDUCATION - Check the response that describes Date student first entered school jn the U. S.
the education level of the most educated parent. / /
O Not a High School Graduate Month Day Year
O High School Graduate
0 Some College Date student first entered school California
Q College Graduate / i
O Grad School/post grad trng Month Day Year
O Declined to state/Unknown
SIBLING INFORMATION:
Name: Grade: School: Date of Birth:
Name: Grade: School: Date of Birth:
Name: Grade: School: Date of Birth:
Name: Grade: School: Date of Birth:
STUDENT BIRTHPLACE: City: State: Country:

U.S. Citizen 0O Yes 0 No

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THIS FORM

Form 101 EUSD Student Registration 2-11-13

HOME LANGUAGE SURVEY: Indicate only one language {most frequently used) per line:

1)

What language/dialect does your son/daughter most frequently use at home?




2) Which language/dialect did your son/daughter learn when he/she first began to talk?

3) What language/dialect do you most frequently speak to your child? %
4) Has your child ever been given the CELDT Test (Calif English Language Development Test)? UYes UNo Q.
=

[In which language do you wish to receive written communications from the school? O English O Spanish o
IRESIDENCE = A
RESIDENCE - where is your child/family currently living? (federally mandated by NCLB) -Pleéase check appropriate box: | =
O In a single family permanent residence {house, apartment, conde, mobile home) O In a motel/hotel (09) 5
0 Doubled-up (sharing housing with other families/individuals due to economic O Unsheltered (caricampsite) (12) 1%

hardship or loss) (11) O Other (15} (please specify)

O In a shelter or transitional housing program (10)

PARENT/GUARDIAN Information {with whom the student lives) - check all that apply

O Father O Mother O Both O Step-Father O Step-Mother Q Guardian O Foster/Group Home 0 Other
Is the above (checked) person (s) the student’s LEGAL guardian? Oyes O no  If no, please complete a "Caregiver Affidavit”

If there is a legal custody agreement regarding this student, please check one: OJoint Custody O Sole Custody O Guardian

PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:
1) 0O Father Q Step-Father/Guardian {check one) Full Name:

Employer: City: Daytime Phone # ( }

2) O Mother O Step-Mother/Guardian {(check one) Full Name:

Employer: City: Daytime Phone # ( )
DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other
parent, please include their name, address, and phone number:
Full Name: Phone #: ( )
Mailing Address: City: State: Zip Code:
MOST RECENT SCHOOL ATTENDED:
School Address/City/State/Zip Grade(s) Date(s)

Did your child attend preschool/day care d yes Hno
If yes, please provide day care provider's name and address.

EXPULSION INFORMATION:
Has student been expelled from any previous school district? d yes O no
If expelled, from which school?

School District Grade
Has your child been suspended? Uyes Wno
Are there psychological or confidental reports available from your child's former School? “dyes 4no
What special services has your child received? (Please check all boxes that apply)
Special Education: 0O Resource (RSP) O Special Day Class (SDC) O Speech/Language
0 504 QIepP

Other: QGifted (GATE) 0 Remedial O Remedial Reading O Counseling

O English Language Development O Help to Improve Attendance/Behavior [ Other (specify)

'l Jusuewad

Signature of Parent/Guardian: Date:
BELOW FOR SCHOOL USE ONLY
Proof of Birth: Proof of Residence: Proof of Immunization |Entry Reason:  |Enroll Date: |Assigned Grade{Permanent ID:
Type: Type: Type:
Verified by: Verified by: Verified by:

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM
Form 101E EUSD Student Registration 2-11-13
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GRADE
RIPON UNIFIED SCHOOL DISTRICT STUDENT REGISTRATION

P Has your student ever attended Ripon public schools before or received any services? 0 Yes O No

PLEASE PRINT — STUDENT’S LEGAL NAME

| I |

Legal First Name Legal Middle Name Legal Last Name | Other Legal Namae (if applicable)

0 Male OFemale | Birth date (month/day/year):

Parent/Guardianship Information (with whom the student lives) — check all that apply

O Father 0 Mother O 8oth 0 Steg-Father U Step-Mother 0 Guardian O Foster/Group Home O Other

Is the above (checked) person (s) the student’s LEGAL guardian? O Yes O No If No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check one: O Joint Custody U Sole Custody O Guardian

PLEASE COMPLETE INFORMATION BELOW FOR PARENT{S}/GUARDIAN WITH WHOM THE STUDENT LIVES:

OFather QStep Father O Guardian Last Name Home Phone Work Phone Cell Phone
First Name

| L) lC ) ¢ )
OMother OStep Mother CGuardian  Last Name Home Phone Work Phone Cell Phone
First Name

| [t ) [t ) ¢
Mailing Address City State Zip Email Address
Residence Address (house, apt # & street name) (IF DIFFERENT) City State Zip
Emergency Contact (Local) First Name Last Name Relationship Phone

WHAT IS YOUR CHILD’S ETHNICITY? (Please checkone): [ HispanicorLatino [ Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories)

The above part of the question Is about ethnicity, not race. No matter what you selected above, please continue to answer the
following by marking one or more boxes to indicate what you consider your race to be.

O American Indian or Alaskan Native(100) U Laotian (206) LI Samoan (303)

QO Chinese (201) O Cambodian {207} O Tahitian {304

O Japanese (202) O Hmong (208) O Other Pacific Islander {399)

O Korean (203) 0 Other Asian (299) O Filipino/Filipino American (400}
O Vietnamese {204) 0 Hawaiian (301) O African American or Black (600)
0 Asian Indian (205) Ll Guamanian (302} U White (700)

BIRTHPLACE: City: State: Country:

U.S. Citizen: OYes O No

PARENT EDUCATION — Check the response that describes the Date child first attended school in the U.S.
education level of the most educated parent.
O Graduate Degree or Higher (10} Month Day Year

U College Graduate (11}

U Some College or Associate’s Degree (12)
U High School Graduate (13)

O Not a High School Graduate {14)

Date child first attended school in California

Month Day Year

PLEASE COMPLETE INFORMATION ON BOTH SIDES OF THE FORM (rev 2/17)




Language Usage: Indicate only one language (most frequently used) per line:
1. What language does your son/daughter most frequently use at home?

2. Which language did your son/daughter learn when he/she first began to talk?

In which language do you wish to receive written communications from the school? O English O Spanish

Residence — where is your child/family currently living? (federally mandated by NCLB) — Please check appropriate box:

Q In a single family permanent residence (house, apartment, condo, mobile home) O In a motel/hotel (09}
Q@ Doubled-up (sharing housing with other families/individuals due to economic  Q Unsheltered (car/campsite) {12)
hardship or loss} (11) . O Other (15) {please specify)

O In a shelter or transitional housing program (10)

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number: Relationship:

Full Name: Phone #: { )

Mailing Address: City: State: Zip code:

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip Grade(s} Date(s)

LIST ALL CHILDREN IN THE HOME (rirst, Last)y ~ Birth Place (City, State) ~ (M/F) | Birthdate Age/Grade

() /

/
/
/

P S P
[y L

Has your child been suspended? [dYes L No  Has your child ever been expelled? 0 Yes O No
Has your child ever been retained? U Yes U No

Is your family considered an active member of the United States Military? [ Yes 0 No

Are there psychological or confidential reports available from your child’s former school? U Yes U No
Has your child attended pre-school? [ Yes [ No (Please include any services received prior to Kindergarten)

What special services has your child received? Please check all boxes that apply:

Special Education: O Resource (RSP) U Special Day Class (SDC) & Speech/Language

Other: O Gifted (GATE) O Remedial Math O Remedial Reading 0 Counseling O English Language Development O] 504
Q2 Help to Improve Attendance/ Behavior O Other {Specify)

Provide any medical Information we should be aware Medical Condition Physician
of about your child:

Signature of Parent/Guardian: Date:
Proof of Birth: Proof of Residence: Proof of Immunization: Office Personnel
Type:__
Verified by: Verified by: Verified by:

PLEASE COMPLETE INFORMATION ON BOTH SIDES OF THE FORM (Rrev 2/17)



EXRIBIT 47



LA HONDA-PESCADERO UNIFIED SCHOOL DISTRICT

STUDENT REGISTRATION
[School Grade Teacher
District ID# CSIS#
Student
Last name First name Middle name Other narmes
Gender Birthdate _City/State/Country of Birth ]
Race/ethnicity O African American [ American Indian & Asian DIFilipino O Hispanic or Latino O Pacific Islander I White
Home language Social Security#

Date student entered school in California _Date student entered school in U.S,
Student resides with: OMother OFather OGuardian DOther
Mailing address ] City/zip
Street address . City/zip
Home phone Father cell phone: Mother cell phone:
E-mail address:

Does the student have any special needs? ____ Explain.

STUDENT’S SCHOOL HISTORY

Last school attended Address

Did the student receive Special Education or 504 services? Explain

Has the student been expelled or is being considered for expulsion? Explain
CONTACTS

Father Lives with student? Y N
Name of work & address Phone

Education: OJSome school [IHigh school graduate O Some college DI College graduate DC1Post college
training/degree

Mother Lives with student? ¥ N
Name of work & address Phone
Education: DOSome school CIHigh school graduate 01 Some college CICollege graduste [1Post college
training/degree

Other emergency contact _ Relationship
Address Phone

OTHER PERSONS IN THE HOME
Name Relationship Date of Birth School of Attendance

Signature of Parent or Legal Guardian: Date:
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COLLEGE SCHOOL DISTRICT

ENROLLMENT FORM

School Teacher Grade: Area No. Entry Date: Penmanent [D#
(Office Uise Only) .
. (Circle current grade)
Student's Name: Sexx M F Bithdate:r __/ __/__ GradeTKK1 234567 8

’ Mo. Day Yr.
Home Address: Phone ( ) Birthplace:
Maifing Address: (If different) P. Q. Box: Social Security #
Last School Attended:; :

School Address City State Zip

Was student previously enrolled in this District? Y or N If yes, what year? What School? What grade?
PARENT AND/OR GUARDIAN INFORMATION OCCUPATION /EMPLOYER BUSINESS PHONE
Father _ /

last First Occupation Employer Phone
Mother /

last First Occupation Employer Phone
Guardian {

last First Occupation Employer Phone
Other adults fiving in your home /

: Relafionship

PARENT EDUCATION LEVEL (clrcle one)

Father: Not a High School Graduate  Highr mn_..oo_ Graduate Some College College Grad Post Graduate

Mother: Not a High School Graduate mﬁ: School mincma Some College College Grad Post Graduate

STUDENT LIVING WiTH [WHAT IS YOUR @m_r_u.w ETANICITY? ﬁu_amwm check o:ay In the last two years has your student
(Please check v one) L been in any of tha following programs?
___Both Parents 1AT _m <o_,=n o:__b.m RACE? {Chick all thait pertain to your student)
___Father Only | Ameérican Indian or Alaskan
___Mother Only |__Asian | __Resource Speciglist ___Gifted and Talented
__Father & Stepmother | ___ Black or Aftican American |__- Special Day Class ___Counseling
___Father & Other | Native Hawalian or other Pacific Islander ___Speech ___Adaptive P.E .
—Mother & Stepfather E:zm : | Other Explain;
___Mother & Other Please mark one or more of the above to indicate _
___Foster Parents what you consider wo:...ﬁwm to be. {Does your student have an IEP? Yes No Year?

___lLegal Guardian (Reiationship).

Does vour student have a 504 plan? Yes No Year?

Has your student ever had problems with:___ Vision ___ Imm_.__..u .

Has your student been expelled or involuntarily transferred? ___ Yes

___ Other health factors:

__No lfyes, which one?
Is your student presently on probation? (circle one)__Yes _ No__N/A

What grade?
Name of Probation Officer? .

Revised 8/18/14
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Page 1 of 2
Berryessa Union School District, 1376 Piedment Rd, San Jose, CA 95132

STUDENT ENROLLMENT FORM First Day of Attendance OFFICE USE ONLY
PLEASE PRINT - ALL AREAS MUST BE COMPLETE Lleigkaseoct choel
STUDENT/FAMILY INFORMATION] L — i
Student [ID __ Tune Recerved
Student’s Legal Last Name Legal First Name Legal Middle Name Other Name Used
Entering
Social Security #: - - Male _ Female Grade:
Student’s Home Address City Zip Code Home Phone Number
Student Date of Entry
Student Date of Birth Student Place of Birth: into United States: OFFICE USE ONLY:
Burth Verification
/ / / / OBcCcOP OBR
Month Day Year City State Country Month Day Year ORROST
O Father/ O Guardian — Relationship to Student: Student lives with Father/Guardian? OYes ONo
Last Name First Name Cell Phone Number E-mail Address
Home Address (if different from student) City Zip Code Home Phone Number

OONot High School Grad [OHigh School Grad [Some College and/or 1-2 yrs Community College 04 yr College Grad [OGrad School/PestGrad

[0 Mother/ [1 Guardian — Relationship to Student: Student lives with Mother/Guardian? O Yes ONo
Last Name First Name Cell Phone Number E-mail Address
Home Address (if different from student) City Zip Code Home Phone Number

ONeot High School Grad CHigh School Grad OSome College and/or 1-2 yrs Community College [J4 yr College Grad [Grad School/PostGrad

| TYPE OF DWELLING (federally mandated)
OSingle Family (house, condo, mobile home, etc) (200) [Shelter/Transitional Housing Program (100)
OTemporarily Doubled-Up (120) [IFoster Family/Kinship (210)
OMotel/Hotel (110} OUnsheltered {(car/campsite) (130) 1 Other

ISPECIAL PROGRAMS| Has your child received assistance from or participated in any of the following programs:

[J Language/Speech/Hearing (LSH) O Resource Specialist Program (RSP) 0O 5¢4 Plan [ Special Day Class (SDC)
[ Individual Education Plan (IEP)* O Modified/Adaptive Physical Ed O Retained in Grade:

* Must provide copy of current [EP or 504 Plan

IPREVIOUS SCHOOL/PRESCHOOL INFORMATION: Last Day of Attendance: / /
Previous School Attended  School District School Address City State Zip Code Phone Number
Is student Hispanic or Latino? (Must select one) [INo, not Hispanic or Latino [Yes, Hispanic or Latino

Persons of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.

Please indicate your primary race/ethnicity by marking only one “P”.
Indicate as many other race/ethnicity as appropriate by indicating with an “X”. Must select at least one.

___American Indian or Alaska Native __ Black or African American __ White
Asian: _ Chinese _ Japanese _ Korean _  Vietnamese _ AsianIndian _ Lactian _ Cambedian _ _ Filipino ___ Other Asian
Native Hawaiian or Other Pacific Islander: Hawaiian Guamanian Samoan Tahitian Other Pacific Islander

What other language would you like written correspondence in? [] English [ Chinese [J Spanish [ Vietnamese

{Required for State Testing Reports)

What grade did/will your child first attend THIS SCHQOL in Berryessa Union School District (Grades TK-8)? Grade:
‘What grade did/will your child first attend BERRYESSA UNION SCHOOL DISTRICT (Grades TK-8)? Grade:
What date did/will your child first attend a PRIVATE OR PUBLIC SCHOOL in CALIFORNIA (Grades TK-8)? Month Day Year
‘What date did/will your child attend a PRIVATE OR PUBLIC SCHOOL in the UNITED STATES (Grds TK-8)7 Month Day Year




Page 2 of 2

Student’s Last Name: First: DOB:
[HEALTH INFORMATION;|
Health Care Provider: Group #:
Student’s Doctor Name: ' Phone:
Student’s Dentist Name: Phone:

Does your child require corrective lenses? [J Yes []No
Does your child have a health condition? [0 Yes [INo (If any boxes are checked, please explain below)

O Allergies - life threatening [ Hearing Problems [ Orthopedic Condition
0 Asthma (] Heart Problems [ Other Significant Health Concerns
[ Diabetes [0 Limited Physical Activity [ Seizure Disorder

[ Neurological Condition [ Vision Problems - Eye disease such as glaucoma, catarects,
color blindness, other (please explain below)

Please explain:

* FOOD ALLERGIES REQUIRE FORM (attached to packet) “MEDICAL STATEMENT TO REQUEST
SPECIAL MEALS AND/OR ACCOMMODATIONS”

Does your child take medication on a regular basis? O Yes ONo  Is it required during school day? O Yes* O No

If yes, list medication(s):
* If medication is taken during school hours, please see school office for the “PERMIT TO TAKE MEDICA-
TION IN SCHOOL?” form (or print one from our district website). This form must be renewed annually.

Father/ Guardian Work Phone: Company Name: Occupation;

Mother/Guardian Work Phone: Company Name: Occupation:

[EMERGENCY CONTACT:| DO NOT LIST PARENTS/GUARDIANS WHO ARE LISTED ON THE FRONT OF THIS FORM:
In case of my child’s illness, injury or the event of a major disaster (¢.g., earthquake, flood) and the school is unable to reach me, I give my consent
to call or release my child to any of the following persons listed below.

Name Address, City Telephone Relationship to Student

[OTHER CHILDREN LIVING IN THE HOME, AGES 1 DAY TO 20 YRS OLD:|

Name Gender Birth Date Grade  School Relationship to Student

SIDENT VALIDATION;|

I verify that my child meets the school resident requirements established by Berryessa Union School District. I have substantiated this requirement by providing the requested documen-
tation. [ understand that if it is found that the student is not living at the residence as stated and/or falsification of information, my child will immediately be enrolled at the appropriate
district school or home district. If I change my residence while attending school in the district, I will be required to pravide proof of residence within the boundarics of the Berryessa
Union School District. I hereby certify that the STUDENT/FAMILY INFORMATION provided on pages | and 2 is accurate and I understand that intentionally giving false information
is considered to be fraudulent. I, the {parent or legal guardien) of this child, certify that all information on this enrollment form is true and correct.

Parent/Guardian Signature: Date:
QFFICE USE ONLY E/RIdentified OP [0S OO
Residence venfied by School Year 2017-2018
Resident venfication AND
{List what way shown) (List whai was shown)

" Vahd ID (check one) 1 Duver’sLicense OR [ Identification Catd
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Campbell Union High School District REGISTRATION CARD Home School: School Year:
Student Name: Male Female Grade
Last First Middle
First Name Preference: E-mail address:
Date of Birth: ! Birth City: State: Country:
Student’s Address: Apt.#:
Strest City Zip Home Phone #
Father /Guardian: (student living with? Yes - No__ ) Employed by:
Name: E-mail Address:
Address: Apt.# City: Zip:
Phone: Cell Phone: Work Phone:
Mother /Guardian: (student living with? Yes__ No__ ) Employed by:
Name: E-mail Address:
Address: Apt# City: Zip:
Phone: Cell Phone: Work Phone:
School Attended Last Year: District:
Address: City: State:

The Campbell Union High School District is required to notify parents and guardians of their rights to excuse Students from specific activities and to
obtain education for the handicapped {Education Code Section 48980). These rights are printed on a separate sheet accompanying this form. Your
signature below indicates that you have seen this notice but does not imply consent to participate in any particular program.

State and Federal Education Programs require the submission of the Information requested below. Your cooperation in helping us meet this
important requirement is requested. Please answer the following questions and have your son/daughter return this form to their high school.

Correspondence Language: ETHNICITY: Is this student Hispanic or Latino?

English [ ] Spanish

Yes |___| No

FOREIGN BORN STUDENTS ONLY: RACE: In addition to the Ethnicity question
Date student first entered the above, you MUST check at least one of the

u.s.: / /

race boxes below.

Circle "Yes" or "No” to respond to the
information in boxes below.

Yes |Share my student's information with
No |Military recruiters.

100 - American Indian or Alaska Native

Yes |l have read and agree to the policy on

Since entering, has student left

201 ~ Chinese

No | Internet Usage & Software Code of Ethics.

the U.S. for any long period of

202 - Japanese

time? Yes No

203 - Korean

Yes |l have read and agree fo the policy

204 - Vietnamese

No Jon Locker Usage.

Is the student a U.S. Citizen:

205 - Asian Indian

Yes |:| No

If no, give Immigration number:

206 - Lactian Yes |I give permission for my student's photo
207 - Cambodian No |to be used on any CUHSD or school publication.
208 - Hmong

#

299 - Other Asian

Check the Appropriate Box that Applies to the

301 - Hawalian

Parent with the Highest Lavel of Education.

Date student first entered

302 - Guamanian

US.schools:_ [ { 303 - Samoan 1. Not a high school graduate
304 - Tahitian 2. High school graduate
Date student first entered Calif. 399 - Gther Pacific Islander 3. Some collegefincludes AA degree)
schools: / ! 400 - Filipino 4. College graduate(four year degree)
|600 - Black or African American 5. College post graduate
|700 - White 6. Declined to state/Unknown
Date Signature of parent or guardian
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sheetfse | ON LINE FORM ¢ NEW STUDENT REGISTRATION  2016-17 | e liseonlv

FREMONT UNION HIGH SCHOOL DISTRICT - ENROLLMENT & RESIDENCY OFFICE
589 West Fremont Avenue - Sunnyvale, CA 94087 - (408) 522-2266

PART 1 - STUDENT INFORMATION

2016-17

Student’s Legal Last Name Student’s Legal First Name Student’s Middle Name  Grade
Gender  Birth Date (MM/DD/YYYY) Social Security # Birth Country U.S. Citizen

MorF Yes || No
Birth City Birth State or Province Date 1° Entered the U.S.  Date Last Entered the U.S.
Date 1 Started U.S. School Other Name Used Student Cell Phone Student E-mail {print clearly)
Name of Last School Attended  City of Last School State/Country of School Date Last Attended
Has the student ever attended public school in CA? D Yes |:| No
If YES, what's the Name of the School? Year(s) Attended?

PART2-RACEAND ETHNICITYINFORMATION  ~ ~

Is this student of Hispanic or Latino Ethnicity? |:| NO, not Hispanic or Latino D YES, Hispanic or Latino
(Latino/Hispanic = a person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish
culture/origin - regardless of race)

What is the student’s race? You must check 1 or more boxes below regardless of answer to previous question
American Indian / Alaskan Native (100) — persons having origins in North, South or Central America

: Chinese (201} Japanese (202) Korean (203) Vietnamese {204)| | Asian Indian{205) Laotian(206)
Cambodian{207) Hmong (208) Other Asian(299) | | Hawaiian {301) Guamanian(302) Samoan(303)
Tahitian (304) Other Pacific Islander (399) Filipino {400) Black/African American (600)

: White (700) - origins in Europe, the Middle East, or North Africa
PART 3 ~LANGUAGE SURVEY - you must complete all language questions
(The State requires districts to collect this information to determine if students need English Learner services)

1. What language did your student learn when he/she first began to speak?

2. What language does your son/daughter most frequently use at home? L |

3. What language do you most frequently speak to your son or daughter?

4. Name the language most often spoken by adults at home. L |

If any answer above was Chinese, please select the dialect spoken by placing an X in a box below.
D Cantonese {03) D Chaozhou (29) |:| Mandarin {07) |:| Taiwanese (46} D Toishanese (53)

If any answer above was Indian or Dialect of, please select the dialect spoken by placing an X in a box below.
[ ] Bengali (61) [ ] Gujarati@3) [ ]Hindi(22) [ ] kannada (65) [ ] Marathi (64)
[ ] Punjabi (28) [ JTelugutezy [ ] Tamil (63) [ ] other

&= PLEASE TURN DOCUMENT OVER AND COMPLETE PAGE 2




ON LINE FORM 4 NEW STUDENT REGISTRATION FORM ¢ 2016-2017
PAGE2 ¢ PARTS4-6

PART 4 -~ PARENT OR LEGAL GUARDIAN #1 (With Whom The Student 1s Residing) .
Legal Last Name Legal First Name Middle Name Relationship

Gender Birth Date (MM/DD/YYYY) E-mail Address (please print clearly) Cell/Mobile Phone

Mor F | _ l( )
Street Address of Home Apt. City ZIP Code (9 digits if known)
Home Phone Work Phone (if different from cell phone) Employer

Education Level of Parent / Legal Guardian #1 (please check one box below)
|:| Not a High School Graduate (14) l:l High School Graduate {13) DSome College or AA Degree (12)

D College Degree (11) DGraduate De}gree or higher (10)
PART 5~ PARENT OR LEGAL GUARDIAN #2
Legal Last Name Legal First Name Middle Name Relationship

Gender Birth Date (MM/DD/YYYY) E-mail Address (please print clearly) Cell/Mobile Phone

Mor F I( )
Street Address of Home Apt. City ZIP Code (9 digits if known})
Home Phone Work Phone {if different from cell phone) Employer

Education Level of Parent / Legal Guardian #2 (please check one box below)

D Not a High School Graduate {(14) D High School Graduate (13) DSome College or AA Degree (12)
|:| College Degree (11) DGraduate Degree or higher {10)

PART 6 - STUDENT PROGRAM INFORMATION

Has this student ever been expelled from school? D NO D YES If YES, in what grade did this occur?

Has this student ever participated in special programs in his/her former school, such as:
D Alternative/Opportunity Program D Adaptive Physical Education D ELD {English as a second Language)

D Special Education D 504 Plan D Other (please describe)

PLEASE TURN TO NEXT PAGE AND COMPLETE PAGE 3




ON LINE FORM € NEW STUDENT REGISTRATION FORM & 2016-2017
PAGE 3 & PARTS 7 - 10

PART 7 —~ WHERE IS YOUR CHILD/FAMILY CURRENTLY LIVING (please check one below)? —

D Temporary Shelter (100} D Hotel/Motel {110) D Temporarily Sharing a Home (120)
D Temporarily Unsheltered {130) D Foster Home (210} D Permanent Housing-rent or own (200)
[] School Dormitory (230) [ ] Health Institution (240)

PART 8~ ADDITIONAL HOUSING INFORMATION - - this section is optlonal & you can call c our office for 1 more help
Complete this section if you checked any of the Temporary living situations above (Part 7).
Due to financial hardship, our family {or your student) is currently living in:
D A Campsite D An Automobile D Abandoned Building (or other unsuitable building)
D Temporar:ly sharing a home with another famlly due to not currently havmg a place of our own
'PART 9 — HOUSEHOLD MEMBER INFORMATION - STUDENTS 1" = e

If there are any additional high school students living in the home that ever attended or WI|| attend a school in
the District (FUHSD) in 2016-17, please provide the information below regardless of situation (include siblings,
friends and/or other family members):

Student Legal Last Name Legal First Name FUHSD High School Relationship

Student Legal Last Name Legal First Name FUHSD High School Relationship

Student Legal Last Name Legal First Name FUHSD High School Relationship

Student Legal Last Name Legal First Name FUHSD High School Relationship

Student Legal Last Name Legal First Name FUHSD High School Relationship

Do you share this home with another family? |:| NO D YES

If YES, please provide the following information about the head of this family (Father or Mother):

Legal Last Name Legal First Name Relationship Gender
M or F

PART 10 ~ SIGNATURES AND DECLARATION

! declare under penalty of perjury under the laws of the State of California that the foregomg is true and correct and that the
minor student named above lives in my home full-time (or legal shared residency - 50% or more) and | am 18 years of age or
older. | understand that if the student is not living full-time within the District’s boundaries or if the student’s living
arrangements do not agree with the information provided on this form, the student will NOT be allowed to attend schools in

the Fremont Union HSD.

Date Parent/Guardian Signature

PLEASE TURN TO NEXT PAGE AND CCMPLETE PAGE 4




ON LINE FORM € NEW STUDENT REGISTRATION FORM ¢ 2016-2017
PAGE 4 ¢ EMERGENCY AND HEALTH INFORMATION SHEET

[PART 1~ EMERGENCY CONTACT INFORMATION B e e LR Y

The individuals listed below have authorization to plck up my Chl|d and can be reached durlng the school hours at the
number listed. Two Adult (age 18 or older) Emergency Contacts are requested {not student’s parents ).

Legal Last Name First Name (legal name if known) Relationship to Student
Gender Daytime Phone Cell/Mobile Phone
MorF I( ) ( )
Legal Last Name First Name {legal name if known) Relationship to Student
Gender Daytime Phone Cell/Mobile Phone
MorF { } ( )

PART 2 - HEALTH INFORMATION

In case of serious accident or illness at school, your child will be sent to an emergency medical facility. Parent(s) / guardian(s)
will be responsible for all emergency medical expenses.

Physician’s Name Physician’s Phone Number Medical Record Number

Please mark the box if your student has or carries any of the following:
|:| Seizure Disorder D Diabetes |:| *Epipen for allergy

D Mild/Moderate Asthma I:l Severe Asthma |:| *Carries Inhaler |:| Does NOT Carry Inhaler

*Permission form to carry/take medication at school must be on file in the office (CA Education Code #49423). You may
Download the form from the District website at: http://www.fuhsd.org/meds .

Please list all current medications and the condition requiring the medication:
Medication #1 Condition/Purpose Medication #2 Condition/Purpose

Please list/describe any other Diagnosed Health Problems:

Emergency Comments:

Printed Name of Parent/Guardian Signature of Parent/Guardian Date
IF YOU WANT A COPY FOR YOUR RECORDS, PLEASE MAKE ONE PRIOR TO RETURNING THIS FORM

IFOR OFFICE USEONLY
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SANTA CLARA UNIFIED SCHOOL DISTRICT
STUDENT REGISTRATION FORM

PermID Grade
I. STUDENT INFORMATION
Legal Name: "Last First Middle
Name (if different than above} Last First Cell Phone { ) -
Q Female O Male Birthplace: City State Country
Birthdate { ! Us Citizen O Yes U No US Entry Date ! !

Ethnicity. What is the ethnicity of this student? (Check one)

U Hispanic or Latino

{Persons of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race.)

L] Mot Hispanic or Latino

Race. What is the race of this student (Check up to 5 racial categories)

The above part of the question is about ethnicity, nof race. Regardless of what you have selected (above), please continue to answer
the following question by marking one or more boxes fo indicate what you consider the race of this student to be.

[ American Indian or Alaskan Native (100) [ viginamese (204) Q other Asian (299) U Other Pacific Islander (399)
{Persons having origins In any of the original i A i L
people of North, Ceniral, or South America) O Asian Indian {205) Q Hawaiian (301) Q Filipino {400)
U Chinese (201) U Laotian (206) O Guamanian (302) U Black/African American (600)
a Japanese (202) O cambodian (207} 1 samoan (303) O white (?(?0) {Persons having origins In any
O Korean (203) Q' Hmong (208) Q Tahitian (304) e A
Residence
Address Apt'Space Student resides with (check all that apply)
City State Zip Code O Mother O Father O step Parent
Primary Phone No. { ) - O Legal Guardian(s} O Other
Mailing Address (if different from above) Type of Dwelling (federally mandated)
Addres _ PO Box QO single Family (house, condo, mobile home, etc) (200)
City Siate Zip Code O shelter/Transitional Housing Program (100) a Doubled-Up {120)

L Foster Fam ily/inship (210) L} Motel/Hotel {110}

O unsheltered {caricampsite)(130) 1 Other
II. PARENT / GUARDIAN INFORMATION
Name: Last First Middle
Language Spoken Parent Education Level (indicate highest level completed)
Work Phone No. ) - L) Not a High School Graduate (1) [ College Graduate (4)
Cell Phone No. ( } - O GED(1) O Graduate School / Post
Other ( } - = High School Graduate (2) Graduate (5)
Email @ O Some College (3) O Declined to State (8)
Relationship to Student Marital Status Armed Forces
O Mother O Step Mother [ Legal Guardian O Married U single Q Active Duty O N/A
Q Father 0O Step Father [ Other O Divorced O Widowed [ National Guard
Name: Last First Middle
Language Spoken Parent Education Level {indicate highest level completed)
Work Phone No. ) O Not a High School Graduate (1) O College Graduate (4)
Cell Phone No. ( ) B Q GED (1) 0 Graduate School / Post
Other ( ) - 0 High School Graduate (2) Graduate (5)
Email @ O Some College (3) O Declined to State (6)

Relationship to Student

Marital Status Armed Forces

03 Mother [ Step Mother [ Legal Guardian O Married O Single U Active Duty O N/A
U Father [l Step Father [l Other U Divorced O wWidowed 0 National Guard
Please Complete The Information On The Other Side Of This Form
Rev 12.6.2016 scusdRegFormv04.0.doc



SANTA CLARA UNIFIED SCHOOL DISTRICT
STUDENT REGISTRATION FORM

(Student Name) Last _ First PermlID Grade

II.ADDITIONAL STUDENT INFORMATION
Languages
1) Which language did your child learn when he/she first began to talk?

ELEF

2) Which language does your child most frequently speak at home? ELEF
3) Which language do you (the parents or guardians) most frequently use when speaking with your child? ELEF
4) Which language is most often spoken by adults in the home?(parents, guardians, grandparents, or any other aduits)
Previous Schools / Enroliment History
US School Entry Date ! ) California School Entry Date / /
Last School Attended School District
School Address City State
Phone ( ) — Fax { ) — Date left previous school f f
Has student previously attended a school in the Santa Clara Unified School District?
O No U Yes (if yes) Schoal Date left SCUSD School f !
Has student ever been expelled from school? W Yes [ No Has student ever been retained? U Yes LI No What grade?
Special Programs
Please check if student has received any special services or participated in any of the following programs.
U ELL/Bilingual Program [ Gifted and Talented O Migrant Education 0 IEP U Resource Specialist
U  Special Day Class QO speech/Language O Title | O other
Other Family Members
Names of other children in the family Birthdate Relationship to Student
. f !
/ f -
o / !
! f
Non-Custodial Parent or Joint Custodial Parent
Name: Last First Middle
Language Spoken Email @
Work Phone No. { ) = Address
Cell Phone No. ( ) - City State Zip Code
Other ( K -
Relationship to Student Marital Status
O Mother Q Step Mother [ Legal Guardian O Married O single Q Divorced [0 Widowed
O rather O Step Father [ Other
| have reviewed this two page document and to the best of my knowledge, the information contained herein is true and complete.
The undersigned declares under penalty of perjury that they are the parent or legal guardian of the above-named student.
Parent / Guardian Signature Date / f
For School Use Only
Schaol Date I PemID Family # Bank U ET QO RC
a Open Enroliment Home School # Teacher Room Counselor
O In District Transfer Home School # Records Requested ! / Date Entered / /
2 Overload Home Schoo! # O Birth Certificate (] Hospital Certificate [ Baptismal [ Passport
U Out of District Transfer District # O Address Verification By (initial) Date / f

Rev 12.6.2016 scusdRegFormv04.0.doc



EXHIBIT 53



Year:

Mountain Elementary School District STUDENT REGISTRATION - GRADE

P> Has your student ever attended Mountain Elementary School District before? QYes O No

PLEASE PRINT — STUDENT’S LEGAL NAME

Legal First Name Legal Middie Name Legal Last Name | Other Legal Name (if applicable)

Q male OFemale | Birth date:

Month Day Year

| () T

Parent/Guardian First Name Last Name Home Phone Work Phone
| [t ) e
Parent/Guardian First Name Last Name Home Phone Work Phone
Mailing Address AptH# City State Zip
Residence Address (house i & street name) (IF DIFFERENT) Apt# City State Zip

(P.O Box or house # & street name)

WHAT IS YOUR CHILD’S ETHNICITY? (Please checkone): [ Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race) Q Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the
following by marking one or more boxes to indicate what youi consider your race to be.

0 American Indian or Alaskan Native{100) [ Laotian (206) O Tahitian {304

{Persons having origins in any of the original people [ Cambodian (207) Q Other Pacific Islander (399)

of North, Central or South America } 0 Hmong (208) O Filipino/Filipino American (400)
LI Chinese (201) 01 Other Asian (299) U African American or Black (600)
O Japanese (202) [ Hawaiian (301) 0 White {700) (Persons having origins in
& Korean (203) 0 Guamanian {202) any of the original peoples of Europe, North
O vietnamese {204) 0 samoan {303) Africa, or the Middle East)

Q Asian Indian {205)

PARENT EDUCATION — Check the response that describes the Date student first attended school in the U.S.
education level of the most educated parent.

U Graduate Degree or Higher {10) Month Day Year

O College Graduate {11)

U Some College or Associate’s Degree (12)
O High School Graduate (13)

U Not a High School Graduate {14)

Date student first attended school in California

Month Day Year

BIRTHPLACE: City: State: Country:

U.S. Citizen: OYes [No : Continued on reverse side

DUWEN 1se7 Juspnis

rawep 18414

<0l uauewLdd




HOME LANGUAGE SURVEY: Indicate only one language {most frequently used) per line:
1. Wwhat language/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when he/she first began to talk?

2.
3. What language/dialect do you most frequently speak to your child?
4. Has your child ever been given the CELDT Test (Calif English Language Development Test)? [ Yes 0 No O 1don’t know

In which language do you wish to receive written communications from the school? 0 English O Spanish

Residence — where is your child/family currently living? (federally mandated by NCLB) — Please check appropriate box:

O in a single family permanent residence {house, apartment, condo, mobile home) O In a motel/hotel (09}
0 Doubled-up {sharing housing with other families/individuals due to economic 1 Unsheltered {car/campsite} (12)
hardship or foss) {11) O Other (15) {please specify)

U In a shelter or transitional housing program (10)

Parent/Guardianship Information (with whom the student lives) — check all that apply

U Father O Mother U Both O Step-Father O Step-Mother O Guardian O Foster/Group Home O Other
Is the above {checked) person (s) the student’s LEGAL guardian? O Yes U No If No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check one: O Joint Custody O Sole Custody O Guardian
PLEASE COMPLETE INFORMATION BELOW FOR PARENT{S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. O Father U Step Father/Guardian (check one) Full Name:

Employer: City: Daytime Phone # ( )

2. O Mother O Step Mother/Guardian (check one}  Full Name:

Employer: City: Daytime Phone # { )

DUPLICATE MAILING — If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number:

Full Name: Phone #: ( )

Mailing Address: City: State: Zip code:

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip : Grade(s} Date(s)

Are there psychological or confidential reports available from your child’s former school? O Yes O No

Has your child been suspended? U Yes OO No  Has your child ever been expelled? O Yes [ No

What special services has your child received? (please check all boxes that apply)

Special Education: U Resource (RSP) 0 Special Day Class (SDC) 0 Speech/Language 0 504 O None

Other: 0 Gifted (GATE) [ Remedial Math 0 Remedial Reading O Counseling 0 English Language Development
L Help to Improve Attendance/ Behavior O Other (Specify)

While Mountain School does not provide free and reduced lunch, your confidential response is required by the state of
California and could help Mountain School generate additional funding. Thanks for your help!

Based on the attached chart, DO YOU QUALIFY FOR STATE FUNDED FREE AND REDUCED LUNCH? O Yes O No

Signature of Parent/Guardian: Date
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Welcome to McSwain School

Please complete the attached enroliment package for each student and
return to the school office.

You will also need to bring the following items for each student:

Birth Certificate

Immunization Records

Social Security Card

Transcripts from previous school if available

-

You will need to provide proof of residency as well.

1, If you own your home please bring one of the following:
A.  Deed
B. Property Tax Statement

2. If you rent your home please bring:
A. 3 bills that come monthly
B. A copy of your rental agreement.
As a courtesy to you:
If you are not registered to vote or have not transferred your voting

precinct we can provide you with a voter registration form complete this
process.

Ib'4/2/08



I3WEN JSE JURpNIS

For Office Use Cnly
, GRADE
"::;d:::tm':):’r“be' —_— McSWAIN UNION ESD - STUDENT REGISTRATION
P> Has your child ever attended McSwain Elementary School before? QYes O No
PLEASE PRINT — STUDENT’S LEGAL NAME '
Legal Last Name Legal First Name Legal Middle Name | Other Legal Name (if applicable)
Q Male QOFemale | Birth date: Student Nickname:
Month Day Year Home Phone Work Phone
L€ ) [ )
Cell Phone Other Phone
| 1€ ) ()
Parent/Guardian Last Name First Name Home Phone Work Phone
lC ) € )
Cell Phone Other Phone
€ ) [t
Parent/Guardian Last Name First Name
Mailing Address (P.0 Box or house # & street name} Apt#  City State Zip
Residence Address {house # & street name)} {IF DIFFERENT) Apt# City State Zip

WHAT IS YOUR CHILD’S ETHNICITY? (Please check one): [ Hispanic or Latino {A person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race) O Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? The question above is about ethnicity, not race. No matter what you selected above, please
continue to answer the following by marking cne or more boxes to indicate your child’s race. If your child is multiracial, you
may select two or more races.

O American Indian or Alaskan Native(100) Q Laotian (206) Q Tahitian (304)

{Persons having origins in any of the original people [ Cambodian (207) 0 Other Pacific Islander (399)
oilortiIGeniTaliarSouthIAmelca) O Hmong {208) O Filipino/Filipino American (400)
Q Chinese (201) O Other Asian (299) O African American or Black (600)
U Japanese (202) O Hawaiian (301) O White (700) (Persans having origins in
O Korean (203) 0O Guamanian {302) any of the original peoples of Europe, North
O vietnamese (204) 0 Samoan (303) Africa, Northwestern Asia or the Middle East)

O Asian Indian {205)

:BLEN 15414

PARENT EDUCATION — Check the response that describes the Date your child first attended school in the U.S.
education level of the most educated parent.
O Graduate Degree or Higher {10} Month Day Year

0 College Graduate (11)
O Some College or Associate’s Degree (12)

D High School Graduate {13) Date your child first attended school in California

0 Not a High Schoel Graduate (14)

Month Day Year |
STUDENT
BIRTHPLACE: City: State: Country:

N RUEIN-OTRER]

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (MUESD # 600965 REV 1/12)



HOME LANGUAGE SURVEY: Indicate only one language:

1. Which language did your child learn when he / she first began to talk?

2. Has your child ever been given the CELDT Test (Calif English Language Development Test)? O Yes O No O | don’t know

In which language do you wish to receive written communications from the school? O English I Spanish

Residence - where is your child/family currently living? (federally mandated by NCLB) — Please check appropriate box:

U In a permanent residence (house, apartment, condo, mobile home) {20) Q in a motel/hotel
QO Temporarily doubled-up {sharing housing with other families/Individuals due to economic [ Temporarily unsheltered (car/campsite)
hardship or Ioss) [ Other (please specify) {8)

O In a shelter or transitional housing program (10

Parent/Guardianship Information (with whom the student lives) — check all that apply

O Father 0 Mother O Both U Step-Father U Step-Mother O Guardian O Foster/Group Home 1O Other
Is the above {checked) person (s} the student’s LEGAL guardian? O Yes [ No i No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check one: [ Joint Custody O Sole Custody U Guardian
PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. O Father O Step Father/Guardian {check one} Full Name:

Employer: City: Daytime Phone # ( )

2. 0 Mother O Step Mother/Guardian (check one)  Full Name:

Employer: City: Daytime Phone # (__ )

DUPLICATE MAILING — If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number:

Full Name: Phone #: { )

Mailing Address: City: State: Zip code:

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip Grade(s) Date(s)

Are there psychological or confidential reports available from your child’s former school? O Yes U No

Has your child ever been suspended? U Yes D No  Has your child ever been expelled? O Yes O No

What special services has your child received? (please check all bexes that apply)

Special Education: U Resource (RSP} [ Special Day Class (SDC) O Speech/Language [ 504

Other: O Gifted (GATE) O Remedial Math [ Remedial Reading [ Counseling [ English Language Development
O Help to Improve Attendance/ Behavior 0 Other (Specify)

Signature of Parent/Guardian: Date: _

BELOW FOR SCHOOL USE ONLY

Proof of Birth: Proof of Residence: Proof of Immunization: Assigned Enroll Date: Notes: Biank
Type Type Type Grade: QET
Verified by: Verified by: Verified by: ) QRC

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM {MUESD # 600965 REV 1/12)

TOWIEN 15e7 Juapnis

:BWeN 15414

'@l Jusuewad
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A ANDERSON UNION HIGH SCHOCL SCHOOLYEAR___

)
,_,‘ STUDENT ENROLLMENT FORM

Student's Last Name tFirst Name Middle Name ; Other Names

¢
H

Ma#ing Address Street #/PO Box : City, State " Zip Code

‘Residential Address Street# - - City, Sate " iZipCode
,Se).(..,, ' ' - Current Grade Birth Date ' ”gSociaI Security#
[JMale [JFemale ?
“Student Cell Phone # " City, State of Birth ’ : Country of Birth
“Studert lives with: o Is the parent/guardian living with the swdent a full-time member of
[ Father FMother [ Stepfather [ Stepmother the military or reserves?
[ Other (please list): o [Yes [INo
. Father's Name : Emplayer i Email
o p i
& Primary Phone ] Home D Cell | Secondary Phone [JHome []Cell
S Owork _Hwork,
: Mother's Name : Employer | Email
o '
g ?anary Phone [JHome [JCell : Secondary Phcne [JHome [JCell
o, e Owork e HWork
Stepfather's Name “Employer . Email
o
iy
=
E ,anaw Phone [JHome [JCell Secondary Phone [JHome []Cell
\ = Owork o [Jwork
 Stepmother's Name Employer + Email
-4 i
O oo e ST ST I - = T - S———
E :anary Phone D Home l:‘ cell :Secondary Phone D Home D Cell
* O work : [ work

I divbrced/separated and joint cus{i)dy allows duplicate mailings/cther information to be given to the other parent, please Eomplete:

EMother [ Father [IN/A

Full Name T T hrimay o icelphone ) o
it M & i S e
“Where is your child currently living? Check all that apply. This information is federally mandsted by the No Chid Left Behind e T
[1Single family permanent residence (house, apt, condo, mobile home) (13) [11n or awaiting foster care placement (14)

[ with more than one family in a house or apartment {11) [J1n a motel, car or campsite (12)

[Jwith friends or other family members {other than parents, grandparents, or legal caregiver) (11) [11n a group home (14)

[J1n a shelter or transitional housing program (10}

APIeEse mark the Higheét level of education of either first Qeﬁefatidn baren'tr:‘ '
[1Did not graduate high school  [] High school graduate/GED ] Some college/AA _ [] Callege Graduate _ [7] Graduate School/Post Graduate

Name Relationship to Student

§' Phone Number I Home [ Cell
] work

" Name i Relationship 16 Student : Phone Number " [Home [JCell
E ] work



E

Name ! Relationship to Student i Phone Number . []Home Cell
i [CIwork
_Oteytowease sudenctotisperson? [JYes [N e
Name ‘ Relationship to Student i Phone Number [] Home [Jcell
[ ! (71 work
Okay to release student to this person? [_] Yes [ No E i
" Name o © | ReltonshipStudent | PhoneNumber " [JHome [JcCell

; [ work

' Relationship to Student i Phone Number " [JHome [JcCell

~ Okay to release student to this person? [Myes [INo |
I
|
il O work
i
b

Name

~ Okay to release student to this person? [ ] Yes [ No

What is your student's ethnicity?
_[JHispanic or Latino _[[]Nen-Hispanic or Latino  [] Do not wish to answer

What is your student's race? Choose the group the student most closely identifies with. - "

[] American Indian/Alaskan Native {100) [} Filipinc/Filipino American {404)  [[] Korean (203} [] Samoan {303}

[] Asian Indian (205) [} Guamanian (302) [ Laotian (206} [ Tahitian (304)

[ Black/African American (600} []Hawaiian (301) [J Other Asian (299) [ Vietnamese (204)

[ Cambodian (207) [ Japanese (202} [ Pacific Islander (399) [ white (Non-Hispanic} {700)
LChinese@ol)

What language did your student learn when he/she first began to speak? | Whatlanguage does your student most frequently use athome?

|
!
|
i
|

" What language do you most frequently speak 1o your student in? " What language is most often used by adults at home?
" I your student was born in a different country, plezse fil in the dates below: o
Date of entry to United States : Year of enrolimentin a U.S. School Year of enrcliment in a California school
i

Is the student curently on probation? " Ifyes, name of probation officer:

OYes ONo

’ Héé}éﬁ?&ﬁi&ué\}e; Eééﬁ"&p’é&i’éd?"' T , Fyes, what year? ! What school?

Dyes(JNo b
Please mark any special services your student has had in the past or may need in the future: )
OrsP [JSDC [ISpeech [JGATE [JMigrantEd [JIlndianEd []504 Plan []Behavior Plan

Last Schaol Attended

 City, State

;ﬂvi’-hone # Fax#
| ]

fnmwhich school district does the student reside in? o
Ol shasta UHSD  [] Gateway USD  [[] Red Bluff UHSD (Tehama County) _ [[] Other:
If within Anderscn UHSD, which school?
[ West valiey HS__[[] Anderson Union HS

Paren{/Gﬁérdiaﬁ Signature ‘ i Date

" Return completed forms to Lon Fiy ot fy@aubsd.net, fox to 530-378-1645 or deliver to 1471 Ferry Street, Anderson, CA 96007

Submit
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JUNCTION SCHOOL DISTRICT PUPIL REGISTRATION FOR OFFICE USE ONLY: Stu. #: Perm IG #: GRADE:____
LEGAL NAME: STUDENT SSN;; BIRTHDATE: [ L SEX: M F
LAST FIRST MIDDLE
PARENT/GUARDIAN NAME:, : pler
FATHER MOTHER (IF APPLICABLE) STEP-FATHER STEP-MOTHER
MAILING ADDRESS: E-MAIL ADDRESS:
STREET Ty STATE  ZIP

PARENT/GUARDIAN PHONE:

FATHER-HOME FATHER-WORK EMPLOYER OCCUPATION
PARENT/GUARDIAN PHONE: .

MOTHER-HOME MOTHER-WORK EMPLOYER OCCUPATION
ADDITIONAL PHONE NUMBERS/CELL PHONE NUMBERS: L

NUMBER RELATIONSHIP TO STUDENT NUMBER RELATIONSHIP TO STUDENT

NAME(S) OF PERSON STUDENT RESIDE WITH: RELATIONSHIP:

STUDENT’S CITY & STATE OF BIRTH:

PARENT EDUCATION LEVEL (PLEASE CHECK ONE):

15 STUDENT HISPANIC OR LATINO?

o 1=NOT A HIGH SCHOOL GRADUATE
0 4=COLLEGE GRADUATE

o NO, NOT HISPANIC OR LATINO

0 2 =HIGH SCHOOL GRADUATE 0 3 = SOME COLLEGE
O 5= GRADUATE SCHOOL/POST GRADUATE TRAINING

O YES, HISPANIC OR LATINO

PLEASE CONTINUE TO ANSWER THE FOLLOWING BY CHECKING ONE OR MORE BOX TO INDICATE STUDENT’S RACE.

ETHNICITY: o 1=AMERICAN INDIAN/ALASKA NATIVE D 2=ASIANINDIAN 0 3= BLACK/AFRICAN AMERICAN o 4=WHITE 0 5=CAMBODIAN

0 6=CHINESE 0O 7=FILPINO o 8=GUAMANIAN 0 9=HAWAIAN 0o 10=HMONG

1 11=JAPANESE 0 12=KOREAN 0 13=1AOTIAN 0 14=OTHERASIAN D 15=OTHER PACIFIC ISLANDER

0 16=SAMOAN 0 17=TAHITIAN 0O 18=VIETNAMESE
HOME LANGUAGE: o 00=ENGLISH 0 01=SPANISH 0 02=VIETNAMESE o 03=CANTONESE o 04=KOREAN 0 05 =FILIPINO

009=KHMER 0 10=LA0 0 12=ARMENIAN 0 23 =HMONG 0 29=RUSSIAN 0 99=O0THER
ENGLISH LANGUAGE FLUENCY: 10 1=ENGLISHONLY 0 2 =FLUENT ENGLISH PROFICIENT (FEP)
O 3 = REDESIGNATED FLUENT ENGLISH PROFICIENT (R-FEP} o 4 = LIMITED ENGLISH PROFICIENT (LEP)
_ CHILDREN OF FAMILY _
NAME BIRTHDATE BOY | GIRL NAME BIRTHDATE BOY | GIRL
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COTTONWOOD UNION SCHOOL DISTRICT

2016/2017 SCHOOL YEAR
REGISTRATION FORM
North Cottonwood [J West Cottonwood []
Student’s Legal Name Sex: LM OF
(from Birth Certificatc) Tast First Middle
Grade: SSN# Birthdate / / Place of Birth

City State Country
If country is other than U.S., please complete the following:

Arrival datein US: _/__/ __ Date of initial envollmentina US school: ___/ [ Date of initial enrollment ina CAschool: /¢

Residence Address:
Strect City Zip County
Mailing Address if different:
Street or P.O. Box City Zip
Home Phone # Unlisted? Yes(1  NolJ
Student Email
PARENT/GUARDIAN INFORMATION Who does student live with?
Please enter one parent per side
Relation to Student: Relation to Student;
Name: Name:
First Last First Last

Home Address City Zip Home Address City Zip
Home Phone Cell Phone Home Phone Cell Phone
Employer Employer Phone Employer Employer Phone
Email Address Email Address
Social Security # Military? Yes/No Social Security # Military? Yes/No
Parent Education Level (for state testing purposes) Parent Education Level (for state testing purposes)

ONo Diploma OOHigh School Graduate ONo Diploma O High School Graduate

[OSome College/AA OCollege Graduate OSeme College/AA OCollege Graduate

O Graduate School/PhD [ODecline to state/unknown O Graduate School/PhD ODecline to state/unknown

Residence — Where is your chi ily currently living?
This information is federally mandated by Ne Child Left Behind — Please check appropriate box(es)

[OIn a single family permanent resident — house, apartment, condominium, mobile home {20) [COIn ot awaiting foster care placement (21)
Owith more than cne family in a house or apartment (11) CIn a motel {09) [JIn a care or campsite (12)
OOWith friends or other family members — other than parents, grandparents, or legal care giver (11) [CIn a group home (14)

OIn a shelter or transitional housing program (10}

Studerit’s Ethnicity Is this student Hispanic or Latino? ] Yes - [0 No The previous question was about ethnicity, not race. No matter what you just
selected, please continue to answer the following by making one or more selections to indicate what you consider the student’s race to be, Write the number{s) on
the line(s).

100-American Indian/Alaskan Native Home Language Survey

201-Chinese 301-Hawaiian 1. Which language did your student learn when he or she first

202-Japanese 302-Guarmanian beean to talk? | —l
203-Korean 303-Samoan 2. What lan dov mdent t th at

204-Vietnamese 304-Tahitian Eome | EuaBe foes your stdentmos frequently use | |
205-Asian Indian 399-Other Pacific Islander )

206-Loatian 400-Filipino 3. What language do you use most frequently to speak to | |
207-Cambodian 600-Black or African American ~ YOUT Student?

299-Other Asian 700-White 4. Name the language most often spoken by the adults at ]mmeJ

]
FOR SCHOOL USE ONLY EOD I-FEP D EL I:I RFEP D Redes Date if RFEP
Grade Level District of Residence Interdistrict on file
Date Enrolled 5 CUM Rev’d School ID # Group #
CSIS # HmRin Bus # Scheduled




Version, 1,18,12

TRANSFER INFORMATION
Last School Attended: City & State
Was student attending this school on an inter-district transfer? OYes [INo Date of withdrawal: Reason for withdrawal:

District of Residence (for Inter-district transfer students coming INTO Cottonwood Union School District;

Has the student ever gone by a different name? OYes [ONo Ifyes, please give full name used:

Has the student been expelled/or in the process of being expelled from any school? [Yes [ONo Name of School

Has the student ever been to the SARB Board? OYes [INo If yes, reason for SARB & when

Is the student now enrolted/or has the student previously been enrolled in special education classes? OYes [ONo
If yes, please check the program Orsp OSDC Does the sindent have an active 504 Plan? OYes
Is the student now enrciled, or has the student ever been enrolled in an English Language Development program (ELD)

Date of last IEP
[ONo
OYes ONo

Has the student been an English leamner less than 12 months? [Yes OONo Has the student ever received Title 1 Services? [¥es ONo
MEDIA PERMISSION
I grant permission for identified school-related photographs or video of my child to be included in publicity information such as news releases, videos, newsletters,
reports and district web site postings. OYes [ONo
OTHER CHILDREN IN THE FAMILY
First and Last Name Gender Date of Birth Lives @ Home School Attending/Grade (if graduated, N/A)
OM 0OF OYes ONo
OM OF OYes CINe
OM 0OF OYes ONe
OM 0OF DOYes ONeo
OTHER PARENT OR LEGAL GUARDIAN INFORMATION not previously listed, if applicable.
Check one None(d Father(] Step-Father Mother[2 Step-Mother[] Guardian[] Other [
Name Home Phone
First Last
Home Address
Street Address City State Zip
Work Phone Cell Phone, Pager
Email Address Extra Mailings?[] Grades Only? I
If Foster or Group Home, name of organization:
Phone Number: Name of Case Worker:
Is there a custody court order regarding this student? OYes [ONo If Yes, please provide a copy of the court order to the school.
Check one Noned Father(J Step-Father 3 Mother[] Step-Mother(] Guardian[] Other O
Name Home Phone
_ First Last
Home Address
Street Address City State Zip
‘Work Phone, Cell Phone, Paper
Email Address Extra Mailings?] Grades Only? O
If Foster or Group Home, name of organization:
Phone Number: Name of Case Worker:
Is there a custody court order regarding this student? OYes ONo If Yes, please provide a copy of the court order to the school.




EMERGENCY CONTACTS
List two lecal contacts to who the student may be released in the case of illness or other emergency if unable to notify parent.

owEBN JU2pmS

Name : Name
Home Phone Home Phone
Address Address
Work Phone Work Phong
Cell Phone Cell Phone
Relationship Relationship
ADDITIONAL CONTACTS
Additional contacts who the student may be released to.
Name Name
Home Phone Home Phone
Address Address
Work Phong Work Phone
Cell Phone Cell Phone
Relationship, Relationship
In the event of a disaster, if parents or emergency contacts are not available, my son/daughter may be released to an adult familiar to him/her. OYes [ONe
HEALTH INVENTORY
Student’s Physician
Doctor’s Name Street Address City Phone Number
Student’s Dentist
Dentist’s Name Street Address City Phone Number
Hospital Preference
Do you have Health Insurance? OYes ONo If yes, Name of Insurance Co. Policy #

Do you have a religious or other objection to your child receiving emergency medical care? [Yes [ONo  If yes, please explain:

Current Medication(s) OYes ONo

State law requires written doctor and parent permission for taking any medication at school, Please obtain a form from the school office.
Tf yes, Name of Medication(s) - Dosage Time Taken Purpose

Ts there a special health problem or physical disability that should be brought to the attention of the school nurse or teacher? OYes ONo

If yes, please explain:

According to appropriate grade level schedules, all children will receive vision, hearing and dental screening. You have the right to

refuse these services for your child. Unless you notify the office in writing, your child will be screened at nd expense to you. My 7%

grade daughter / 8" grade son may participate in the free scoliosis screening: O Yes [INo
S _




Health Problems Check all that apply:

EDilepsy ..c.ovrnrucerrsvsrscrensisnnenns m| Wears Glasses........... O For close work
Eye Injury...... ..d For distance only [} At all times
Hypoglycemia....... ..d Known Hearing Loss [ Right(] Leftl]
Frequent Nosebleeds. .0 Known Vision Loss... O Right(] Left(]
FRITa) Lt O Wears Hearing Aide.. [J Right Ear]  Left Ear(]
Seizure Disorder ....cco.ovnevareen O
Wears Contact Lens................ [

History of Ear Problem .........cccconine | Describe

Heart Problem........... O Describe

Head Injury ....... O Describe

History of Fracture....... O Describe

Histoty of Hospitalization........-..e... O Describe

History of Surgery ........ccocoeeererene | Describe

Physical Limitations............ccecoerueeee | Describe

Other or further details of above

Allergies Check all that apply:

None[J Animals[] List specific item(s) student is allergic to:

Food[ Insects[] Describe allergic reaction or treatment:

DrugsC] Bee Sting[J

Plants[] Other(]

Permission for Medical Records
VWe GIVE consent to the Cottonwood Union School District to receive from or send to the doctors listed above any information concerning the health and safety of my
child. (Doctors or dentists may also require parent permission to release information.) OYes OONo

EMERGENCY MEDICAL AUTHORIZATION

I understand that the Cottonwood School District does not provide medical or accident insurance for students in school related injuries. Parents may purchase medical
insurance. Information about this option is available from the Health Clerk,

Optional Emergency Treatment Authorization: We hereby authorize the staff of my child’s School District to secure emergency medical help for our child at our
expense when necessary in accordance with information on this form.

To Physician or Emergency Personnel: I give penmission for emergency treatment if I am not available.

On at , Califomia.
Date City

Parent/Guardian Signature(s)

I/'We have reviewed this Registration Form and to the best of my/our knowledge the information centained herein is true and complete.

The undersigned declare under penalty of perjury that they are the parents ot legal guardians of the above named student and grant the above authorizations.

PRIMARY PARENT OR GUARDIAN (from page one} PRIMARY PARENT OR GUARDIAN (from page one)}
Please print full name Please print full name
Signature Signature

Phone Phone,

Best number between 7:00am and 5:00 pm Monday-Friday Best number between 7:00am and 5:00 pm Monday-Friday
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Enterprise Elementary School District 1155 Mistetoe Ln, Redding, CA 96002 Phone: 530-224-4100 Fax: 530-224-4101
Registration Form Oalta Mesa O Boulder Creek O Lassen View O Mistletoe O PACE Academy OParsons O Redding Collegiate Academy O Rother O Shasta Mesdows

co
Gender: M F

Student's LEGAL Name Date of Birth
{from birth cerfificate} Last Name First Name Middle Name Month/Day/Year
Soclal Security # Home Phone: Grade Level: SELECT ONE
Residence Address
Address City State Zip
Mailing Address,
(If different from above) Address City State Zip
Mother/Guardian Father/Guardian
Last Name First Name Lest Name First Name
Last School Attended:
Name Address City State Zip Phone Fax
Student's Birthplace: If not bom in the U.S., what month/year did your child enter U.S.?
City/State/County MonthfYear
What month and year did your child first enroll in a {/.S. school? In a California school?
Month/Year Month/Year
ETHNICITY with which the HOME LANGUAGE: PARENT EDUCATION LEVEL: RACE: {Please check up to five racial categories)
student most closely identifies: Check the response that The previous question pertains to ethnicity, not
describes the highest education race. No matter what you selected there, please

OHispanic/Latino - A
person of Cuban,
Mexican, Puerto Rican,
South or Central
American, or other
Spanish culture or origin,
regardless of race

Are any family members
BILINGUAL?OYES ONO

IF YES, what language and
what family members?

ONot Hispanic or Latino

level of the parent/guardian(s):

O Nota High School Graduate

O Some College (includes AA}

O Graduate School/Post Grad
Training

O High School Graduate

O College Graduate

O Declined to State

answer the following by marking one or more

boxes to indicate what you consider your race fo

be.

1 American Indian of Alaskan Native {100}
(Person having origins in any of the original
people of North, South, or Central America)

I Chinese (201)

[ Japanese (202)

] Korean (203)

[ Vietnamese (204)

3504 Accommodation Plan
Other:
CEnglish Language Development

SPECIAL SERVICES: What special services has your child received? (Piease check all boxes that apply)
Special EducationJResource (RSP) CISpecial Day Class (SDC) [ISpeech/Language

[TGifted (GATE) [Remedial Reading [TRemedial Math [] Counseling
[hitended EESD Preschool (site)

[ Asian Indian (205)
[ Laotian {206)

[C] Cambodian (207)
[ Hmong (208)

[] Other Asian (299)
[ Hawaiian (301)

] Guamanian (302)

LEGAL ALERT: Do you have a restraining order which prevents somecne from picking up your child? Ono

OYES

If YES, provide a copy of the restraining order and list the name here:

Name Relationship

Legal Document

[ Samoan (303)

[ Tahitian {304)

[ Other Pacific Islander (399)

[ African American or Black (600)

[_]White (700} (Person having origins in any of the

criginal peaple of Europe, North Africa, or the

Middle East)

I certify that my son or daughter is NOT currently under expulsion or disciplinary action from another public school or district in the State of Califomia. If your
son or daughter has been expelled within the last three years from a public scheol or district, you will be asked to provide a copy of the expulsion order and

the release to refum to public schools.

FORM CONTINUES ON NEXT PAGE

Parent/Guardian Signature

Date

Office Use Only Date Entered Teacher

Grade

Birth Verification: Birth Cert/Other

Shots Confirmed OYes ONo  Kinder Dental OYes ONo

INTERDISTRICT OYes ONo

INTRADISTRICT OvYes ONo  School

Bus Stop AM Bus Stop PM
1# Grade Physical OYes ONo Home Schoel OYes ONo

School D#




Enterprise Elementary School District
Home Language Survey
(NOTE: If a language other than English is indicated in Questions 1, 2, 3 or 4, your child must be-tested for English Profidency.)

Please refer to LISTING OF | ANGUAGES (at right):

Studernt's Last Name Student's First Name Student’s Middle Narme Grade  Age

1. Which language did your son or daughter learn when he or she first began to talk?
2. What language does your son or daughter most frequently use at home?

3. What language do you use most frequently to speak to your son or daughter?

4, Name the language most often spoken by the adults at home,

Date: Signature of Parent/Guardian

Please complete the following items to assist us in the assessment of your child.

5. If alanguage OTHER THAN ENGLISH is indicated on any line above, does your child (choose afl that appi):

a) thderstand () ves (o b) Speak OYesOito <) faad O Yes(O o dy e Oves ONo

6. How many years of INSTRUCTION has you <hild had in a fanguage other than English ?
7. Did your child attend school in another country? OYes ONO IF YES, please provide us with the name and address of the schoot:

School Address

8. If your child was born in ancther country, what MONTH/DAY/YEAR did your family move to the United States?

9.  Onwhat date did your child first enroll in a United States school?, Grade level first enrolled:

OFFICE USE: (To be completed with information gained by calling prior school.) Date prior school called Initial

CELDT Scores from prior school: Listening Level___ Speaking Level __ Reading Level __ Writing Level ___ Qverall Level ____ Testing Date

Level of senvice received (check all that apply): DEL Aide DCLADISDAIE teacher Dexited EL/Date

Alien No. (194): Date of Entry in to US:

l

For Rehugees I of Entry nto Us: For Immigrants

Only: Country of Origin:

Revised 6/11 FORM CONTINUES ON NEXT PAGE,

Only:

LISTING OF LANGUAGES
Code Language Code
56 Albanian 47
11 wahic i0
12 amenan o7
2 Assyrian B
61 Bengal 48
13 Burmese 44
03  Lantonese 49
26, ol 40
(Visayan)
54 Chaidean &1
Lhamorro
2 (Guamanian 05
Chaozhou
1) 2
e (Lhiuchow) 28
15 Duich 45
18 Farsi (Persian) 25
05 FH-IPII'IO {Filipino 30
oi Tagalog)
17 Fianch
18  German 32
i3 Greek 60
43 Gujaral 09
21 Hebrew i€
22 Hindi 63
23 Hreng 62
26 Hungaran 3
25 llecan 57
26 Indenasian 53
27 liahan 34
08  Japanese i3
65 Kannads 38
Foamer
09 {Cambudian) &2
50 Khmu [
04 Korean 93
51 Kuidish {Kuidi,
Kurimany

Language
Lahu

lao
Mangaiin
{Putonghua)
Maraih
Marshallese
Mien Yao)
Mixiera

Pashta
Pulish

Portuguese

Punjabi

Ruinanian
Russian

Samoan

Serbo-
Croatian
{Busnian,
Croauan,
Serbian)
Somal
Spamsh
Tawanese
Tamil
Telugu
Thai
Tigiinya
Toishanese
Tonyan
Tukish
Ukrziiain
Urdu

Vietnamese
Al other non-
Eiiglish
languages




R T

T s _
mEnterprlse Elementary School District 1t is the parent’s responsibility to notify the school of any changes in the Emergency Contact Information.
f i OAtaMesa (OBoulder Creek (OLassen View (OMistietoe (OPACE Academy (OParsons (Q)Redding Collegiate Academy (O Rother (O)Shasta Meadows

Student's LEGAL Name Birthdate Gendar:9 Q
{from birth certificate) Last Name First Name Middle Name Month/Day/Year - ale Female
Home Phone Social Security #: Teacher: Grade GRADE
Student's Physical Address City Zip Student's Mailing Address City Zp
Interpreter needed for language. If you have a prefemed inferpreter, please list Name/Phone |

PARENTS andior GUARDIANS  Child lives with: [ JFather [ IMother [ JOther

ParentiGuardian Name Parent/Guardian Name

Relationship Relationship

Social Security # Birthdate Social Security # Birthdate

Address Address

Address Siy Tis Fddress city ip

Place of Employment Place of Employment

Work/Cell Phone Work/Cell Phone

Emal Address Email Address

If the parent cannot be reached, permission is given to release the student to the person’s listed below. Additional names may be added to the back of this form.
Person(s) to call in an emergency if parent/guardian is not available:

Name Name Name
Relafionship Relationship Relationship
Home Phone Home Phone Hame Phone
Work/Cell Phane WorkiCell Phone Work/Cel Phone
If your child goes to a daycare centerlbabysitter before or after school, please provide their information on the following line:
Name Address Phone
Last First Address City Zip
List all brothers and sisters under age 18:
Name MF Birth Date School

Health Conditions: [JAstma* [ lEplepsy® [ IDisbetes™  [Heart Condifin®  [1Seizwres* [ Allergy, foods (if this is checked, please complete EESD Form A}
D) Allergy, other* ﬁOpemho n, serious injury, or flness™ Clother
*Explain
Yes No _

Cros your child take medication regularly? If so, what kind?
Dioes your child have a spesch problem? i so, explain,
© O Do your child have an ear problem? If sa, explain,
O Does your child have a physical handicap? I so, explain,
© O toss your child have an eye problem? Wear ghasses? If so, explain,
Doctor Phore Dentist Phone Hospital Preference
MEDICAL INSURANCE CO/GROUP POLICY #:
“Wewil ALWAYS fry to contact perents and the above listed names before a student will be transported for emergency medical freatment™*
PLEASE FILL IN ONE CIRCLE AND SIGN BELOW:

O | do not wish to have medical care secured for my child because of refigious/personal beliefs. Please explain.

Ol hereby authorize the staff of Enterprise Elementary School District to secure and sign for emergency medical care for my child at my expense, when necessary,

and give my consent to release relevant health information pertaining to my child to school personnel who will be providing educational and safety services for my

child during school and school related activities.

According fo appropriate grade |evel schedules, al chikden will receive vision, hearing, dental, scoliosis, and speech and
language screening. You have the right to refuse these services for your child. Unless you nofify the office in writing, your chikd
wil be screened af no expense fo you.

Parent/Guardian Signature Date FORM CONTINUES ON NEXT PAGE.




Enterprise Elementary School District
Student Residency Information

By completing this questionnaire, you help Enterprise Elementary School District with the McKinney-Vento Adt, Title X, and Part C of
the No Child Left Behind Act. Truthful and accurate answers help the district identify services for which the student may be eligible.

scHooL Lassen View

STUDENT MALE  FEMALE DATE OF BIRTH AGE

Last Mame First Name

PARENT(S) / LEGAL GUARDIAN(S) NAME

STREET ADDRESS ary STATE  ZIP PHOME {HOME) {CELL)

Where is the student living now? (selectone) SELECT ONE

If you check the box marked “none of the above,” you do not have to complete the remainder of this form,
Please sian below and return a coov of this form to vour school office. or fax it to (530) 224-4101.

Does the living arrangement you selected above result from a loss of housing or economic hardship? (O Yes (OINo Ounsure

The student lives with SELECT ONE

PARENT/LEGAL GUARDIAN SIGNATURE DATE

< Please return this form to your school office. Thank yout

FOR SCHOOL USE ONLY

DATE RECEIVED
O Student not covered by McKinney-Vento Act
[ Student covered by McKinney-Vento Act
O Follow-up required
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GRADE
MILLVILLE ELEMENTARY SCHOOL STUDENT REGISTRATION
P Has your student ever attended Millville school before? O Yes QO No
PLEASE PRINT - STUDENT’S LEGAL NAME
I | I
Legal First Name Legal Middle Name Legal Last Name | Other I.ega_nl Name (if applicable)

QMale  DFemale | Birth date:

Month Day Year

| Lt ) ()

Parent/Guardian First Name Last Name Home Phone Work Phone
| € ) L)
Parent/Guardian First Name Last Name Home Phone Work Phone
Mailing Address Apt# City State Zip
Residence Address (house # & street name} {IF DIFFERENT}) Apt# City State Zip

{P.0 Box or house # & street name)

WHAT IS YOUR CHILD’S ETHNICITY? {Please checkone): [ HispanicorLatine [ Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories})

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the

following by marking one or more boxes to indicate what you consider your race to be.

O American Indian or Alaskan Native(100) [ Laotian (206) 0 Ssamoan (303}

0 Chinese {201) O Cambodian (207) Q) Tahitian (304

O Japanese (202) 0 Hmong (208) 0 Other Pacific Islander {399}

0O Korean (203) O Other Asian {299) O Filipino/Filipino American (400)
0 vietnamese {204) [ Hawaiian {301) O African American or Black {600}
0 Asian Indian (205) & Guamanian (302) O White (700)

PARENT EDUCATION — Check the response that describes the Date first attended school in the U.S.
education level of the most educated parent.

O Graduate Degree or Higher (10} Month Day Year -

O College Graduate (11}

U Some College or Associate’s Degree (12}
O High School Graduate {13)

O Not a High School Graduate (14)

Date first attended school in California

Month Day Year

BIRTHPLACE: City: State: Country:

US. Citizen: OYes Ll No

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (MEsD 1/16)

:aleN 1se7 1uapnis

:awen 15414

;] JUBuUEBLLIRd




HOME LANGUAGE SURVEY: Indicate only one language {most frequently used) per line:
1. Whatlanguage/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when he/fshe first began to talk?

2.
3. What language/dialect do you most frequently speak to your child?
4. Has your child ever been given the CELDT Test (Calif English Language Development Test)? O Yes O No O i don’t know

In which language do you wish to receive written communications from the school? 1 English U Spanish

Residence — where is your child/family currently living? {federally mandated by NCLB) — Please check appropriate box:

0 In a single family permanent residence {house, apartment, conde, mobile home) O In a motel/hotel (09)
O Doubled-up {sharing housing with other families/individuals due to economic 0 Unsheltered {car/campsite) (12)
hardship or loss) (11} O Other (15) (please specify)

O In a shelter or transitional housing program (10)

Parent/Guardianship Information (with whom the student lives) — check all that apply

O Father O Mother O Both O Step-Father O Step-Mother O Guardian O Foster/Group Home L Other
Is the above (checked} person (s) the student’s LEGAL guardian? U Yes U No If No, please complete a “Caregiver Affidavit”
If there Is a legal custody agreement regarding this student, please check one: O Joint Custody [ Sole Custody U Guardian
PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. O Father O Step Father/Guardian {check one) Full Name:

Employer: City: Daytime Phone # | )

2. O Mother O Step Mother/Guardian {check one)  Full Name:

Employer: City: Daytime Phone # | }

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number:

Full Name: Phone #: { )

Mailing Address: ] City: State: Zip code:

MOST RECENT SCHOOL ATTENDED:

School Address/tity/State/Zip Grade(s) Date(s)

Are there psychological or confidential reports available from your child’s former school? Wyes ONe

Has your child been suspended? O Yes O No  Has your child ever been expelled? O Yes U No

What special services has your child received? (please check all boxes that apply)

Special Education: O Resource (RSP) O Special Day Class (SDC) O Speech/Language U 504

Other: O Gifted (GATE) O Remedial Math [ Remedial Reading O Counseling [ English Language Development
O Help to Improve Attendance/ Behavior U Other (Specify)

Signature of Parent/Guardian: Date:
BELOW FOR SCHOOL USE ONLY
Proof of Birth: Proof of Residence: Proof of Immunizatlon: Enroll Date: Assigned Grade: Permanent ID: CalPads:
Type: o F Type:__ Type:
Verified by: Verified by: Verifled by:

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (MesD 1/16}

Qe 1se7 spnis

oWeN 15414

1@l uBURWLI
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2016-2017 BIG SPRINGS UNION SCHOOL DISTRICT - STUDENT REGISTRATION

For Office Use Only ENTRY DATE: LOCAL ID #: " GRADE LEVEL:
! | |
PRINT STUDENT’S Legal First Name Legal Middle Name Legal Last Name | Other Names Used (if applicable)
OmMale DOFemale | Birthdate: | Mo, Da. ¥, ] Soclal Security # -
| | [t [t
Parent/Guardian First Name Last Name Homne Phone Work and/or Cell Phone
| (3 [t
Parent/Guardian First Name Last Name Home Phone " Work and/or Cell Phone
I l I |
Malling Address (P.O Box or house # & street name) Apt# Chty State  Zip
| | 1 |
Residence Address (house # & street name) {IF DIFFERENT) Apt # City State Zip
PARENT’'S EMAIL ADDRESS:
Emergency Contact jn the event that you cannot be reached.
Name/Relationship:
Home /Work/Cell Numbers:

'Please mark here if your child’s information has not changed from the bfeiridus registration year and stop here.
My child’s information has not changed

WHAT IS YOUR CHILD’S ETHNICITY? (Please checkone): [ Hispanic or Latino (A person of Cuban, Mexitan, Puerto Rican, South or Central
American, or other Spanish culture or origin; regardless of race) 0 Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? {Please check up to five racial categories)

The previous question Is about ethnicity, not race. No matter what you selected above, please continue to answer the following by
marking one or more boxes to indicate what you consider your race to be.

QO American Indian or Alaskan Natlve{100) O Laotian {206) Q Other Pacific Islander {399)
{Persons having origins in any of the original people of North, Central O Cambodian (207) O Filipino/Filipino American
DxiScutiAmanca) 0 Hmong {208) (400)

O Chinese (201) O Other Asian (299) T African American or Black

U Japanese (202) [ Hawaiian {301) (600}

U Korean {203) O Guamanian {302) 0 White (700) (Persons having

Q Vietnamese (204) Q samoan (303) origins in any of the orlginal peoples of
Q Asian Indian (205) O Tahitian (364) Europe, North Africa, or the Middle East)
PARENT EDUCATION — Check the response that describes the educatlon level Date child first attended school In the U.S.

of the most educated parent. _ '

0 Graduate Degree or Higher (5) Month ' Day ' Year

Q College Graduate {4}

O Some College or Associate’s Degree (3} Date child first attended school in California

Q High School Graduate {2)

Q Not a High School Graduate (1) Month Day Year
BIRTHPLACE OF CHILD:  City: State:___ Country:______ U.S.Citizen: QYes O No

PLEASE COMPLETE INFORMATION ON REVERSE




HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?

2. Which language/dialect did your son/daughter learn when hefshe first began to talk?
3. What language/dialect do you most frequently speak to your child?_
4,
E.

What language do you prefer school correspondence?
Has your child ever been given the CELDT Test {Calif. English Language Development Test}? U Yes U No I:I I don’t know

Residence — where is your child/family currently living? {federally mandated by NCLB) — Please check appropriate bax;

O In a single family permanent residence (house, apartment, condo, mablie home) Q In a motel/hotel (09)
J Doubled-up {sharing housing with other families/individuals due to economic 01 Unsheltered (car/campsite) {12)
hardship or loss) {11) O Other (15) (please specify)

O in a shelter or transitional housing program (10)

Parent/Guardianship Information (with whom the student lives) — check all that apply

O Father O Mother U Both U Step-Father O Step-Mother O Guardian O Foster/Group Home O Other
Is the above (checked) person (s) the student’s LEGAL guardian? O Yes O No If No, please complete a “Careglver Affidavit”
if there is a legal custody agreement regarding this student, please check one: O Joint Custody O Sole Custody U Guardian
*Note* You must provide legal documentation

PLEASE COMPLETE INFORMATION BELOW FOR PARENT{5})/GUARDIAN WITH WHOM THE STUDENT LIVES:
1. O Father O Step Father/Guardian (check one) Full Name:

Employer: City: ~ Daytlme Phone # { )

2. O Mother O Step Mother/Guardian (check one)  Full Name:

Employer: City: Daytime Phone # ( )

Please List Any Siblings {Include Names and Birth Dates)
1 3.
2. 4.

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number:

Full Name: _ Phone #: | )
Malling Address: City: State: Zip code:

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip ' Grade{s) | Date(s)

|
1
1
|

Are there psychological or confidential reports available from your child’s former school? U Yes I No
Has your child been suspended? 0 Yes LI No  Has your child ever been expelled? O Yes O No

What special services has your child received? (please check all boxes that apply)

Speclal Education: [ Resource (RSP) {1 Special Day Class {SDC) O Speech/Language 0 504

Other: Q Gifted (GATE) L Remedial Math [ Remedial Reading [ Counseling [ English Language Development
O Help to Improve Attendance/ Behavior 0 Other (Specify)

Does your child take any medication or have any health condition which could result in an emergency? 0 Yes O No
Please explain

Signature of Parent/Guardian: Date:
PLEASE COMPLETE INFORMATION ON REVERSE




STUDENT RESIDENCY QUESTIONNAIRE/AFFIDAVIT
This document is intended to address the McKinney-Vento Assistance Act. Your answers will help determine
documents necessary to enroll your child quickly.

Student: (Male Female___)

Birthdate; — Grade;

1. Do you and your student live in a fixed, regular, adequate nighttime residence? Yes__ No___
(If you circled "Yes", stop here. You must provide a gas or elecltric bill in your name as proof

of residence. If you circled "NO”,_please confinue with this form.)

2. Do you and the student live in:

shelter

motel/hotel

temporarily with another family in a house, mobile home, or apartment
in a car or RV

at a campsite

transitional housing

other iocation

oopagoano

3. The student lives with:
O one parent
O two parents
O a qualified relative
O friend(s)
O an adult that is not the legal guardian
O alone with no adult(s)

4. | am:
O the parent/legal guardian of the above-named student
O a qualified adult relative of the above-named student
{Relationship: )

| declare under penalty of perjury under the laws of this state that the information provided here is
true and correct and of my own personal knowledge.

Signature: __ Date:
Print Your Name:
Residence:
Street City Zip

Mailing Address:

Street City Zip

Telephone: ( } Cell Phone: ( )

California Department of Education
11912012
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MOUNT SHASTA UNION SCHOOL DISTRICT STUDENT REGISTRATION

EMERGENCY CONTACT CARD
ﬁor Office Use Only ENTRY DATE: LOCALID #: - : GRADE LEVEL: j
PRINT STUDENT'S Legal First Name  Legal Middle Name Legal Last Name Other Names Used {if
applicablej
QMale Orfemate | Birth date: | Mo. | pa. | ye. | Soctal Security # - -
I [t Lt
Parent/Guardian First Name Last Name Homie Phone Work and/or Cell Phone
| [ ) [t )
Parent/Guartian First Name Last Name Home Phone Work and/or Cell Phane
| | | | |
Maillng Address (P.O Box or house # 8 street name) Apt# City State 2p
I I I I
Residence Address (house # B street name) {IF DIFFERENT} Apt # City State Zip
PARENT’S EMAIL ADDRESS:
Emergency Contacts: WHEN YOU CANNOT BE REACHED,
i. Name/Relationship: 2. Name/Relatlonship: 3. Name/Relationship:
Home /Work/Cell Numbers:
Home /Work/Cell Numbers: Home /Work/Cell Numbers:
Physiclan's Name/Phone:
Insurance Carrier:

DUPLICATE MAILING - if divorced/separated & joint custody allows duplicate mailing/information to be given to other parent.

Please include thelr name, address, and phone number:

Full Name:

Phone: { )

Mailing Address:

City: State: Zip Code:

American, or other Spanish culture ar origin, regardless of race)

WHAT IS YOUR CHILD'S ETHNICITY? (Please checkone}: [ Hispanic or Latino (A perton of Cuban, Mexican, Puerto Rican, South or Centrat

0O Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? (Please check up to five radal categories)

The previous question is about ethnicity, not race. No matter what you selected above, please continue to answer the following by
marking one or more boxes to indicate what you consider your race to be.

O American Indian or Alaskan Native{100) Q Laotian {206) QJ Other Pacific Islander {399)
{Persons having origins In any of the original people of North, Central (] Cambodian (207) Q Fillpino, /Filipino American
‘E’ISE:‘_" 5"“?;;’1, 2 Hmong (208) (400}
- I:ﬁse‘:e s Q) Other Asian {299) Q African American or Black
= Ka;ean e 0 Hawaiian (301) (500)
0 Vietnamese (204) Q Guamanian (302) O White (700) tpersons having
) I.. namese O samoan (303) arigins in any of the original peoples of
O Asian Indian {205) [ Tahitian (304) Europe, North Africa, or the Middle
East)
PARENT EDUCATION - Most educated parent: BIRTHPLACE OF CHILD:
0 Graduate Degree or Higher (5} U.5. Citizen: LJYes [ No
0 College Graduate (4) .
O Ssome College or Associate's Degree (3) City: State: Country:
Q High School Graduate (2} Date child fi : ; . \
i child first attended school in the U.5.; In California:
0 Not a High School Graduatae (1) Tomradirem o] romey—

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (REV 9/12)




HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:
1. What fanguage/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when he/she first began to talk?

2
3. What language do you prefer school correspondence?
4

Has your child ever been given the CELDT Test {Calif. English Language Development Test)? O Yes O No O 1 don’t know

Residence — where is your child/family currently living? {federally mandated) — Please check appraopriate box:

U In a single family permanent residence (house, apartment, condo, mobile home} QO In a motel/hotel (09)
0 Doubled-up {sharing housing with other familiesfindividuals due to economic (I Unsheltered {car/campsite) {12)
hardship or loss) {11) L Other (15) (please specify)

I Q In a shelter or transitional housing program {10}

Parent/Guardianship Information (with whom the student lives} - check all that apply

Q Father O Mother Q Both Q Step-Father O Step-Mother 0 Guardian O3 Foster/Group Home [ Other
Is the above (checked) person (s) the student’s LEGAL guardian? O Yes O No If No, please complete a “Caregiver Affidavit”

If there is a legal custody agreement regarding this student, please check one: O Joint Custody Q Sole Custody O Guardian
*Nate* You must provide legal docurnentation

PLEASE COMPLETE INFORMATION BELOW FOR PARENT{S)/GUARDIAN WITH WHOM THE STUDENT LIVES:;
1. O Father O Step Father/Guardian {check one) Full Name:

Employer: City: Daytime Phone# | )

2. O Mother O Step Mother/Guardian {check one)  Full Name:

Employer: City: Daytime Phone # { )

Please List Any Siblings {Include Names and Birth Dates)
1. . 3.
2, 4,

MOST RECENT SCHOOL ATTENDED:

_School Address/City/State/Zip _Grade(s) - Date(s)

Special Education: £ Resource (RSP} [ Special Day Class (SDC) O Speech/Language 504
Other: O Gifted (GATE) ( Remedial Math O Remedial Reading O Counseling 1 English Language Development
U Help to Improve Attendance/ Behavior 0 Other {Specify)
Are there psychological or confidential reports available from your child’s former school? O Yes O No

Has your child been suspended? O Yes (I No  Has your child ever been expelled? O Yes O No

Do you give permission for your child's written work, art work, picture and first name to appear on the class/school webpage and/or be

released to the public relating only to assignments and awards? O Yes O No

Does your child take any medication or have any health condition which could result in an emergency? 0 Yes O No
Please explain

¢ My signature authorizes and gives consent for all medical care prescribed by a duly licensed physician {M.D.) for my child as
hisfher parent/guardian. This care may be given under whatever conditions necessary to preserve the life, limb or well-being

of my child.

e My signature authorlzes and gives permission for my child to attend various fleld trips or other activities scheduled by the

school. 1also agree that | will inform the school if 1 do not want my child to attend a scheduled trip,

= My signature authorizes and gives permission for my child to use supervised internet utilizing the county filter.

Signature of Parent/Guardian: Date:




KINDERGARTEN QUESTIONNAIRE

By answering these questions, you will help us to better understand your child's abilities
and needs. Please use the reverse side of the sheet, if necessary.

Family Background

Child's Name

NAME TO BE USED IN CLASS:

Birthday Home Phone
(month) (day) {year)

Has there been a divorce, death, or iliness in the family which might affect your child?
(please explain)

Social Experiences
l Check the places your child has visited.

grocery store Zoo aquarium library airport ocean
large city on stage performance county fair museum

2 Does your child play quietly or actively?

3 How does your child play? Alone _ With Older Children
With Younger Children Same Age

4. Does your child enjoy books?

5 Do you read to your child? How often?

6. Is your child able to remember songs or rhymes?

7. Has your child had experiences with paints, crayons, and scissors?

8. Do you celebrate birthdays in your home?

Development
1. ©  Does your child have any health problems the school should be aware

of? (Please explain)

2. Does your child have any food allergies?
¢ Is your child right or left-handed?
4. Please check the items your child can do:
button tie shoes snap zip
ol Is your child able to be in a new or strange situation without an undue show of fear?

School Adjustment
Has vour child attended preschool? How long?

Has your child attended daycare? How long?
Is your child able to sit still and listen to a story for 5-10 minutes?

Does your child listen without interrupting while someone else talks?
Is your child able to share and take turns?
What else would you like your child's teacher to know about your

child?

L A

Please remember: Mount Shasta Elementary is your child's school. You may visit or call anytime. You are encouragad

to contact your child's teacher regarding anything you feel might affect your child's education.
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WEED UNION SCHOOL DISTRICT STUDENT REGISTRATION
' EMERGENCY CONTACT CARD

l For Office Use Only

ENTRY DATE:

LOCALID #:

~ GRADE LEVEL: _

-

j—

PRINT STUDENT’S Legal First Name

' Legal-ﬂlliddle Name

Legal Last Name

] Other Names Used [if applicable)

0 male OFemale | Birth date: | Mo, Da, I Yr. | social Security 4 - - .
I [t [ d Rt
Mother/Guardian First Name Last Name Primary Phone Cell Phone
. | [t ) fe )
Father/Guardian First Name Last Name Home Phone Cell Phone
Mailing Address [P.O Box or house # & street name} Apt# City State Zip
Residence Address (house # & street name} {IF DIFFERENT) Apf # City State Zip

Parent/Guardianship Information [with whom the student lives) — check all that apply

0O Father @ Mother O Both O Step-Father O Step-Mother O Guardian O Foster/Group Home U Other __

Is the above {checked} person (s) the student’s LEGAL guardian? O Yes U No If No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check ane: {1 Joint Custody Q sole Custody (1 Guardian
*Note* You must provide legal documentation

PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

O mother O step Mother/Guardian (check one) Employer: Work Phone:| }
O Father O Step Father/Guardian (check one) Employer: Work Phope:( )

PARENT'S EMAIL ADDRESS:

Emergency Contacts: WHEN YOU CANNOT BE REACHED.
1. Name:

2. Name: Physician's Name:

Relationship: Relationship: Physidian’s Phone:

Home/Work/Cell Numbers: Home fWork/Cell Numbers: Insurance Carrier:

DUPLICATE MAILING - If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent.
Please include their name, address, and phone number:

Full Name: Phone: { )
Mailing Address: City: State: Zip Code:
Please List Any Siblings {Include Names and Birth Dates}
1. 3.
2. 4.
PARENT EDUCATION - Most educated parent. BIRTHPLACE OF CHILD:
O Graduate Degree or Higher (5} City: State: Country
0 College Graduate (4] - S
Date child first attended school in the U.5.: in California:

[ Sorne College or Associate’s Degree {3}
O High School Graduate {2}
O Not a High School Graduate (1)

{mm/dd/yyyy}

{1 U,S. Citizen: O Yes O No

tmm{ddfyyyv)

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM {REV 9/11/12)



HOME LANGUAGE SURVEY: Indicate only one language {most frequently used) per line:
| 1. What language/dialect does your son/daughter most frequently use at home? e

which language/dialect did your son/daughter learn when he/she first began to talk?

2
3, What language do you prefer school correspondence? -
4. Has your child ever been given the CELDT Test {Calif. English Language Development Test)? O Yes O no Oidon’t know {

[ Residence — where is your childﬁ;m|ly currently living? (federally mandated) —Please check appropriate box:

0 in a single family permanent residence {house, apartment, condo, mabile home) O In a motel/hotel {09)
O Doubled-up {sharing housing with other families/individuals due to economic O Unsheltered [car/campsite] (12}
hardship or loss) (11) O Other (15) (please specify)

O In a shelter or transitional housing program (10)

WHAT IS YOUR CHILD'S ETHNICITY? (Please check one): T} Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or arigin, regasdless of race) O Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? (Please check up to five racial categories) The previous question is about ethnicity, not race.
No matter what you selected above, please continue to answer the following by marking one or more boxes to Indlcate what you
consider your race to be.

[ American Indian or Alaskan Native{100) O Laotian (206) O Other Pacific Islander (399)

{Persons having origins in any of the original people of North, Central [0 Cambodian (207) O Filipino/Filipino American {400)

or South America } 0 Hmong (208) 0 African American or Black (600}

O Chinese (201} 0 Other Asian {299) 0 White (700) (Persons having origins in any
B Japanese (202) O Hawailan (301) of the original peoples of Europe, North Africa, or
8 Korean (203) O Guamanian (302) the Middle East]

0 Vietnamese {204) O samoan (303)

O Asian Indian {205) {i Tahitian {304)

MOST RECENT SCHOOL ATTENDED:
School 7 Address/City/State/Zip Grade(s) Date(s)

Special Education: O Resource (RSP} O Special Day Class (SDC) L] Speech/Language 1 504 Plan
Other: O Gifted (GATE) 1) Remedial Math O Remedial Reading O Counseling U English Language Development
O Help to Improve Attendance/ Behavior [ Other (Specify)
Are there psychological or confidential reports available from your child’s former school? O yes O No

Has your child been suspended? O Yes O No  Has your child ever been expelfed? O Yes 01 No

Do you give permisston for your child's written work, art work, picture and first name to appear on the class/school webpage and/or be
released to the public relating only to assignments and awards? { Yes O No

Does your child take any medication or have any health condition which could result in an emergency? 0 Yes O No
Please explain

* My signature authorizes and gives consent for all medical care prescribed by a duly licensed physician (M.D.} for my child as
his/her parent/guardian. This care may be given under whatever conditions necessary to preserve the life, limh or well-being
of my child.

= My signature authorizes and gives permission for my child to attend various field trips or other activities scheduled by the
school. i also agree that | will inform the school if | do not want my child to attend a scheduled trip.

= My signature authorizes and gives permission for my child to use supervised internet utilizing the county filter.

« My signature acknowledges that | have been informed and understand my rights as a parent/legai guardian and that I also
acknowledge the rights of my child as a student,

Signature of Parent/Guardian, Date:
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BENICIA UNIFIED SCHOOL DISTRICT STUDENT ENROLLMENT

P Has your student ever attended Benicia public schools before? QYes O Ne Grade:
PLEASE PRINT ~ STUDENT’S LEGAL NAME {from Birth Certificate} '
Please do not use PO BOX addresses

Last Name First Name Middle Name Other Name (If applicable)

Gender Birth date: {mm/ddfyyyy) | Home Phone Parents Ceil Work Phone
OmMale  OFemale t 1} [ [
Resid: Add thouse ber & street name Apt# ) City State Zip

Mailing Address {IF DIFFERENT) City State - Zip

STUDENT BIRTHPLACE: City: | State: | Country:

us.Citizen: QYes : ONo

WHAT IS YOUR CHILD’S ETHNICITY? {Please check one): [ Hispanic orlatino O Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? (Please check up to five racial categories) The above part of the question Is about ethnicity, not race. No matter whot you selected above,
Please continue to answer the following by marking one or more boxes to indk what you Ider your race to be.

O American Indian or Alaskan Native{100) O Lactian (206) 0 Samoan (303)

Q Chinese (201) 0 Cambodian {207) 0 Tahitian {(304)

Q Japanese (202) O Hmong (208) 0 Other Paclific Islander {399)

Q Korean {203) O Other Asian (299) Q Filipino/Filipino American {400)
Q vietnamese (204) Q Hawaiian (301) Q African American or Black (600}
O Asian Indian (205} - O Guamanian [302) 0 white {700)

Residence: Where is your child/family currently living? {Federally Mandated by NCLB} — Please check appropriate box:

Q  In asingle family permanent residence (house, apartment, condo, mobile home} Q In a motel/hotel {09)

O In ashelter or transitional housing program (10} O  unsheltered [car/fcampsite} (12)
O Doubled-up {sharing housing with other famllies/indlviduals due to economic hardship orloss)) O  Other (15) [please specify)

LAST SCHOOL ATTENDED (NAME) Address/City/State/Zip Grade(s) Date(s)

Date first attended school jn the U.S. [mm/dd/yyyy) | Date first attended school in California (mm/dd/yyyy}

Are there psychological or confidential reports avallable from your child’s former school? O Yes 0O No

Has your child been suspended? O Yes [ No Hasyourchild gver been expelled? OYes O No

What special services has your child received? {please check all boxes that apply} please selectone  TNone
Speclal Education: [ Rescurce (RSP} [ Special Day Class (SDC} Ul Speech/Language O 504

Other: O GATE U Remedial Math O Remedial Reading O Counsellng O English Language Development




her/Step Mother/ Legal di Last Name: First Name Home Phone
Please selfect one g
Emplayer: City: Work Phone: ( H
Email address: Student reskles with: Cell Phone
2 YES O ne { 1
Father/Step Father/Legal Guardian Last Name First Name Home Phone
Please seiect one
Employer: City: Work Phone: [ )
1d Add (house ber & street name Apt# ) Cty State p
Emall address: Student resides with: Cell Phone
O YES 0 NO { ]
==
Mother/Step Mother/ Legal Guardian Last Name: First Name Home Phone
Please select one
Employer: City: Work Phone: ( }
Emall address: Student reshies with: Cell Phone
0O YES g nNo { }
Father/Step Father/Legal Guardian Last Name First Name Home Phone
Please sefect one
Employer: City: Work Phone: | )
1d Add {house ber & street name Apts ) . City State Zip
Emall address: Student resides with: Cell Phone
QI YES Ono { J

PARENT EDUCATION — Check the response that describes the education level of the most educated parept.
O Graduate Dagree or Post Graduate Trainlng {10} 0O some College or Associate’s Degres {12} 0O Not a High School Graduate (14}
Q) College Graduate {11} O High School Graduate (13)

HOME LANGUAGE SURVEY. Indicate only one language (most frequently used} per line:
What language/dialect dees your son/daughter most frequently use at home?
Which language/dialect did your son/daughter learn when he/she first began to talk?
What language/dialect do you most frequently speak to your child?
Has your child ever been given the CELDT Test (Calif. English Language Development Test)? O Yes O No O | don’t know

If YES, please specify test date (mm/dd/yyyy):

I verify that to the best of my knowledge this information Is correct

Parent/Guardlan {please print}

Signature of Parent/Guardian: Date:

Vergion 1,0 June 10, 2009
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INNABAR

School District

C

Student Application Form 2016-2017

Last Name: First Name: Middle Name:
| Gender: OM DOF Grade in 2016-2017: Birthdate:

Parent/Guardian Information

Parent/Guardian 1 Parent/Guardian 2

Name: Name:

Relationship to student: Relatfionship to student:

Street Address*:[15ame as student

Street Address*:[(1Same as student

City:

City:

State: Zip:

State: Zip:

*Noite: If physical address does not represent permanent housing, please brisfly describe what type of temporary housing the

physical address represents:

School District of Residence:

School District of Residence:

Mailing Address:

Mailing Address:

City: City: -
State: Zip: State: Zip:

Phone #1: Phone #2: Phone #1: Phone #2

Phone #3; Email: Phone #3: Email:

Lives with Student Send student mailings? Lives with Student Send student mailings?
OYes ONo OYes ONo DYes ONo OYes CNo

Parent/Guardian 1 Highest Level of Education {check
one)

Parent/Guardian 2 Highest Level of Education {check one)

O Graduate Degree — Holds MA, MS, PhD or EdD {5)

O Graduate Degree - Holds MA, MS, PhD or EdD (5)

D College Graduate — Holds BA or BS {4)

O College Graduate — Holds BA or BS {4}

O Some College- Holds AA or completed 2 full years at o
4 year university {3}

O Some College- Holds AA or compleied 2 full years at &
4 year universify (3} ,

O High School Graduate ~ Holds a diploma or GED (2)

O High School Graduate ~ Holds a diploma or GED (2)

O Not a High School Graduate (1)

[ Not a High Schoo! Graduate (1)

[ Dedline to state (6}

[ Decline to state {6)

Home Language Survey

What longuage did the student first learn o speak?

What language does the student most frequently read/speak at home?

What language does the parent/guardian most frequently speak to the student?

What language is most often spoken by adults in the home?

Is the student fluent in English? [T Yes 7 No




Ethnicity New federal ethnicity and race dale collection/reporting requirements beginning in 2009-2010 require ol siudents fo identify their
athnicity from the 2 choices below:

Is the student Hispanic or Lafino? [1 No, not Hispanic or Lafino [J Yes, Hispanic or Latino

Race In addition fo ethnicity, at least one race must dlso be selected below {may select more than one race):

L3 American Indian or Alaskan Native 0 Black or African American O White 0 Middle Eastern
A person having origins in any of the original people of North | A parson having origins in any of the | A person having origins in any of
and South America (including Central America), and who black racial groups of Africa the original peoples of Evrope, the
maintains tribal offiliation or community attachment. Middle East, or North America
Asian Pacific Islander

O Asian indian 0O Korean O Guamanian

O Cambedia O Laotian _ O Hawaiian

O Chinese O Vietnamese O Samoan

O Filipino 0 Other Asian O Tahitian

O Japanese 3 Other Pacific Islander

Additional Information (if applicable}:

Student Alias Last Name: Student Alias First Name or Student Nick Name:

Birth Information:

Birth City: Birth State: Birth Country:

Previous School/Enroliment Details

Name of Previous School: Address of Previous School:

Previous School Type (please select one):

Public School:

Oin a different district same stake O in a different state [ Charter School T completed highest grade level offered

Private, non-religiously-affiliated school:

B in the same district [ in a different district, same state [ in a different siate THome Schooling Family

Private, religiously-affiliated school:

O in the same disirict O in o different district, some state O in o different siate

Other:

O school outside of the United States 83 Insfitution {example: correctional facility)

Original Entry into US school:

0 enroliing in school for the first time ever {ie. no previous school)
O from a foreign country without schooling interruption
B from a foreign country with schooling interruption

Date first enrolled in Date first enrolled in Date first enrolled in Date first enrolled in this school:
the US: Ca: District

Grade first enrolled in the District:

O Check here if student was born outside the U.S. but granted U.S. citizenship at time of birth
O Check here if foreign student temporarily schooling in the U.S.
0O Check here if shudent is foreign born and has been enrolled less than 3 cumulative years in the U.S.




[ All siblings in family:

Name: Age: Name: Age:
School altending: Grade: School attending: Grade:
Nome: Age: Name: Age:
School attending: Grode: School attending: Grade:
Name: Age: Name: ' Age:
School attending: Crade: School attending: Grade:
Name: Age: Name: Age:
School attending: Grade: School attending: Grade:
Special Programs: This information will be used-for siaff purposes only, and will not be used as admission criteria

Has the applicant ever received school or private services in any of the following programs2 OYes ONo

Please check all that apply.

2 Title I-reading O3 Speech and &1 504 Plan [J Counseling O English as a Second
Language Longuage

0 Adaptive Physical O Special Day Class O Resource Specialist Class O Occupational Therapy

Therapy

O Gifted and Talented Education

Has the applicant ever had an IEP (Individudlized Education Program? l OO Yes [ No

Enrollment Enhancements/Modifiers

Is the parent/guardian employed in one or more agricultural or fishing activities on a seasonal or OYes O No

temporary basis?

Parent/Guardian Release

Student is allowed 1o use computers at school O Yes O No

Student is allowed to access the internet at school [1Yes {1 No

Grant permission to include student information in the School Directory O Yes 00 No

Grant permission to use pictures of the student for school purposes O Yes O No

Grant permission to use pictures of the student in Yearbook ONLY O Yes O No

Grant permission to use siudent work produced by this student for school purposes O Yes O No

Special Program Affidavit:

If No, sign here. I certify that my student has never received Special Education services of any kind. | further cerfify that my student
doss not hove a 504 Plon.

X Date

if Yes, sign here and provide a copy of the IEP, including an exit JEP. | understend | must submit oll Special Education
documentation, and/or 504 Plan with my child’s enrollment paperwork, and that without it my child cannot be enrolled in this school.
| cerfify that all stalements are true and correct to the best of my knowledge.

X Ddle

Application Affidavit:

| declare, under penally of perjury under the laws of California, that the information provided in this application is trve
and aecurate. | understand that this information may be verified by review of the cumulative records and that inaccurate
or false information may subject my request to denial or revocation.

Parent/Guardian Signoture Date

Print Name of Parent/Guardian Daytime Phone




Office Use Only: Pre-Enrollment Information

Status: O In District O Family 01 Special Education {1 full IEP attached)

Special Ed Services Approval:

Priority: O Employee O Sibling

School: 01 Charter School OJ Elementary [ Charter Middle School

Missing Information:

3 Previous year report card

0 Current year report card

3 STAR scores {Spring 2013)

[ Birth Centificate

O Immunization records {with Tdap booster if 7%/8* grade

O Proof of residency (in-district only)
Properly tax bill; lease agreement with utility bill, Affidavit with property tax bill}

01 Full IEP, if opplicable

3 Other:

Date Notified:

Parent Signature:
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oUNHApN Dunham School District
) Dunham Charter School (TK-6'" Grade) & Dunham School (6" Grade)

o] n 4111 Roblar Road * Petaluma, CA * 94952 * Phone: (707)795-5050 Fax: {707) 795-5166
S ey Y
fchpeeV Application/Registration for the School Year || FOR OFFICE USE
T ]tives in District
Child’s LEGAL Name (as listed on Birth Certificate): [ Jin-District Childcare
Last Name First Name Middle Name [ ]n-District Employment
[ 1Sibling
Grade Entering: Male D Female I:l Date of Birth: 1{ ] Lottery Waiting List:
Month:
Year
Home Address City State i ‘Proof of Residency:
_[ ] Utility/Telephone Bill
Mailing Address {IF DIFFERENT) City State Tip [ ]Rent/Lease Agreement
d ] Affidavit of Residency
. __ { ) { ) I 1Tax Documents
Mother's/Guardian’s Name Home Phone Cell Phone [ ]ProofIn-District Employment
Mother’'s/Guardian’s Emall: Mother's Occupation [ ] Proof In-District Childcare
() ;
Mother's Birthplace Mather's Citizenship Mother's Maiden Name  Mother's Work Phone ¢ - CSiSNumber
Emergency Form
‘ { ) { }
Father's/Guardian’s Name Home Phone Cell Phone : Immunization Record
Father's/Guardian’s Email; Father’s Occupation: '— Proof of Residency
()
Father's Birthplace Father’s Citizenship Father’s Work Phone

Last School Attended:

Name of School City/State Phone Number

Student’s Birthplace:

City/State /Country
If your child was nct born in the United States, when did he/she enter the U.S.? /

Month [ Year
When did your child first enroll in a U/.5. school? / In a Colifornia school? /
Month / Year Month / Year

PARENT/GUARDIANSHIP INFORMATION: Who does this child live with? (Please check all that applyi}l

El Father |:| Mother |:| Both DStep-Mother D Step-Father l:l Guardian |:| Foster/Group Home |:| Other:

is the above checked person (s) the student’s LEGAL guardian? |:| Yes D No if No, please complete a “Caregiver Affidavit”.

Is there any LEGAL or GUARDIANSHIP information about your child we should be aware of? I:l Yes D No

If yes, please check one: D Joint Custody D Sole Custody l:l Guardian  Please attach copies of LEGAL DOCUMENTS.

DUPLICATE MAILINdi

i divorced/separated & joint custody allows duplicate mailing/information to be given to other parent, please include their name, address, and phone
number:
Name: Phone Number: cells

Mailing Address: City: State: Zip:




ETHNICITY: Mark ethnicity with which the student most closely identifies: {enly ane) (Confidential Information needed for

Federal/State Reports]

D Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race)

l:l Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE: Select one or more boxes toindicate what you consider your child’s race to be: [Confidential Information

needed for Federal/State Reports;]

[ american Indian or Alaskan Native (100) [ Korean (203} [ Hawaiian (301) O African American or Black (600)
{Person having crigins in any of the I vietnamese (204) [ Guamanian {302} 1 white (700}
original people of North and South [ asian Indian {205} [ samoan (303} {Persons having origins in any
America {including Central America) [ Laotian (206} [ Tahitian (304) of the original peoples of Europe,
{7 chinese (201} ] cambodian {207) [ other Pacific Islander (339) North Africa, or the Middle East}
O Hmong {208) [ Japanese (202) [ other Asian (295)

HOME LANGUAGE SURVEE'!"

Which language did your son/daughter learn when he/she first began to talk?

What language does your son/daughter most fraquently use at home?

What language do you use most frequently to speak to your son/daughter?

Name the language most often spoken by the adults at home:

HIGHEST EDUCATION LEVEL OF EITHER PARENT: { Information neaded for State Testing)

D Not a high school graduate |:| Some college (incl. AA degree) |:| Graduate school/post graduate training
|:| High school graduate D College graduate

WHAT SPECIAL SERVICES HAS YOUR CHILD RECEIVED? (Please check all boxes that apply‘:]

Spedal Education: I:l Resource {RSP) I:l Special Day Class {SDC) D Speech/Language |:| 504 Accommodation Plan
Other: [::l Gifted {GATE) DRemedial Math |:| Remedial Reading I:l Counseling

D English Language Development D Medical Health Plan
Has the student been expelled or is the student in the process of being expelled from any school? Yes I:l No I:]

if yes: Name of school: Location: Date:

RESIDENCE — where is your child/family currently living? (Federally mandated by NCLB: Please check all that apply)

[:l In a single family permanent residence {house, apartment, condo, mobile home) D fn a motel/hotel

l:l Doubled-up (sharing housing with other families/individuals due to economic D Unsheltered (car/campsite)
hardship, loss, or other reasons) D Other,

|:| In a sheltered or transitional housing program

OTHER CHILDREN IN THE FAMILY;

First and Last Name Relationship Llves at Home Birth date Grade
Yes [ ] No ]
Yes [] No []
Yes [] No ]
Yes [ | No []
OTHER ADULTS IN THE HOME:

Name Relationship Name Relationship




HEALTH PROBLEMS (Check all that apply]

Diagnosed ADD or ADHD ......ooeeees [ 11 =T o2 M
L Y - Eye Injury ....... O
Bladder Problems .........cocceveeeennn... M Hypoglycemia ... W
Bleeding Disorder ........ Nl Frequent Nosebleeds.. o
Color Vision Deficienty .............. wrer L] SCONOSIS .voveeeerev e O
Diabetes. s il Seizure Disorder.....ennnns L]
Eczema/skin Trouble ....ceveeeeeveeneee [ Chicken POX.......cocvceveerineninnns O
History of Ear Problem ....cccvvevenne i Describe

Heart Problem ........cimicscnninnes O Describe

Head INjury .occoeecesenses s il Describe

History of Fractures ... o remermnneens 'l Describe

History of Hospitalization ............... |:| Describe

History of SUTEery ......oweeueeeeeeeesesrens L] Describe

Known Hearing Loss O Right [] Left [

Known Vision LOSS ......ceeceecniiniens O Right [] Left []

Physical LImtations ......e..eeeceessiernns O Describe

Wears Contact Lens.....cooecoeeeerenes O

Wears Glasses.....o.vneeeceninin O For close work [ | For distance only [ At all times [}
Other or further details of above

ALLERGIES {Check all that apply) none;

Animals [ brugs [ List specific item(s) student is allergic to:

Insects O Food [

BeeStings [] Plants [ Describe allergic reaction and/or treatment:

Other [0  Explain:

CURRENT MEDICATION(S) No[] Yes [] Epi-Pen [[] If medication is needed at school a medication consent form must also be completed.

MEDIA PERMISSIO

I/We give permission for my/our student to e ghserved, interviewed, photographed and/or fllmed when a representazive of the media has been permitted
by the principal or designee to be on campus. ¥es [ ] No [ ]

EMERGENCY MEDICAL AUTHORIZATIOE\I

| am/we are the parent/guardian of the above named student. In case | am/we are unable to be reached during any emergency, |/we hereby authorize a
representative of the school, pursuant to the provisions of Family Code Section 6910, to act as any agent to consent to the giving of any and all medical,
dental, hospital or surgical care to the above named student.

1 have reviewed this two page document and to the best of my knowledge, the information contained herein is true and complete. By signing below, |
declare under penalty of perjury that I am the parent or legal guardian of the above-named student and grant the above authorizations.

Signature of Parent/Guardian: Date:

Revised: 7/1/2016




EXHIBIT 66



GRADE
HEALDSBURG UNIFIED SCHOOL DISTRICT STUDENT REGISTRATION
P Has your student ever attended California public schools before? 0 Yes District: O No
P Has your student ever attended Healdsburg schools before? O Yes Year O No
PLEASE PRINT = STUDENT’S LEGAL NAME
| | |
Legal Last Name Legal First Name . Legal Middle Name I Other Legal Name {if applicable)

Q male OFemale | Birth date:

Month Day Year

| L) € )
Parent/Guardian First Name Last Name Home Phone Work Phone

| [t ) ¢ )
Parent/Guardian First Name Last Name Home Phone Work Phone
Mailing Address Apt# City State Zip
Residence Address (house # & street name} {IF DIFFERENT) Apt# City State Zip

Parent Email Address

WHAT IS YOUR CHILD’S ETHNICITY? {(Please check one): [3 Hispanic or Latino (A person of Cuban, Mexican, Puerta Rican, South or
Central American, or ather Spanish culture or origin, regardless of race) O Not Hispanic or Latino

WHAT IS YOUR CHILD'S RACE? (Please check at least one racial categories)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the
following by marking one or more boxes to indicate what you consider your race to be.

O American Indian or Alaskan Native{(100} O Laotian {206) O Tahitian (304

(Persons having origins in any of the original pecple & Cambodian {207) O Other Pacific Islander (399)
GiNoCEntr DR sOuthiAmerics ) Q Hmong (208) Q Filipino/Filipino American {400}
Q) Chinese (201) QO Other Asian {299) O African American or Black {600}
U Japanese (202) O Hawaiian (301) O White (700} (Persons having arigins in
Q Korean (203) O Guamanian (302) any of the original peoples of Europe, North
0Q vietnamese (204) 0 Samoan (203) Africa, or the Middle East)

0O Asian Indian (205)

PARENT EDUCATION — Check the response that describes the Date first attended school in the U.S.
education level of the most educated parent. I | )

O Not a High School Graduate {14} Meoenth | Day I Year

0 High School Graduate (13}

U Some College or Associate’s Degree (12)
U College Graduate {11)

U Graduate Degree or Higher {10)

Date first attended school in California

Month Day Year

STUDENT’S
BIRTHPLACE: City: State: Country:

U.S. Citizen: OYes OINo  U.S. Enter Date:

-oWwEN 15e7 UIpnls

:aLuep 1544

‘alss

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (Rev 10/01/16)




HOME LANGUAGE SURVEY: Indicate only one language {most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when he/she first began to talk?

2
3. What language/dialect do you most frequently speak to your child?
4. Has your child ever been given the CELDT Test {Calif. English Language Development Test)? O Yes O No O | don‘t know

In which language do you wish to receive written communications from the school? [ English O Spanish

Residence — Where is your child/family currently living? (federally mandated by NCLB) = Please check appropriate box:

O In a single family permanent residence (house, apartment, condo, mobile home) (200} O In a motel/hotel (110)

U Doubled-up {sharing housing with other families/individuals due to economic O Unsheltered (car/campsite) (130)
hardship or loss) (120)

O In a shelter or transitional housing program {100)

Parent/Guardianship Information {with whom the student lives} — check all that apply

Q Father O Mother O Both U Step-Father [ Step-Mother 0 Guardian O Foster/Group Home O Other
Is the above {checked) person (s} the student’s LEGAL guardian? U Yes O No If No, please complete a “Caregiver Affidavit”
If there is a legal custody agreement regarding this student, please check one: [ Joint Custody O Sole Custody O Guardian
PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. O Father O Step Father/Guardian {check one) Full Name:

Employer: City: Daytime Phone # ( }
2. 0 Mother 0 Step Mothetr/Guardian {check one)  Full Name:

Employer: City: Daytime Phone # ( )
Active Armed Forces Family Member: No Yes

Circle one: 101(a} Armed Forces or 101(d)(1) Active Duty or 101(d}(5) Full-Time National Guard

SCHOOLS ATTENDED: {Use separate sheet if necessary. Most recent first)

School Address/City/State/Zip Grade{s) Date(s)

Are there psychological or confidential reports available from your child’s former school? O Yes 0 No

Has your child been suspended? O Yes U No  Has your child ever been expelled? O Yes O No

What special services has your child received? {please check all boxes that apply)

Special Education: (d Resource (RSP) U Special Day Class (SDC) U Speech/Language [ 504

Other: O Gifted {GATE) O Remedial Math O Remedial Reading [ Counseling O English Language Development
{1 Help to Improve Attendance/ Behavior [ Other {Specify)

Signature of Parent/Guardian: Date:

BELOW FOR SCHOOL USE ONLY
Proof of Birth: Proof of Residence: Proof of Immunization: Entry Reason: Enroll Date {First Date Enrollment | Assigned| SSID: Blank
Type: Type: Type: day attend) form Rec’d Grade: QEr
Verified by: Verified by Verified by: QRrC

-9WIEN 15E7 Judpnis

:2WeN 15414

‘aiss

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (Rev 10/01/16)
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Mark West Union School District For Office Use Only

305 Mark West Springs Road, Santa Rosa, CA 95404 Priority
{(707) 524-2970  FAX(707) 524-2976 INd | siB | outd
Application-Registration for the - School Year

Priority School Requested: Please number below 1, 2 and 3(must indicate a number for all sites)
[[] San Miguel Charter School [—] John B. Riebli Charter School [_] Mark West

Child’s Legal Name: Last First: Middle

Applying for; gradeinthe ____-____ schoolyear. Date of Birth: / / Gender: M F
Alias{also known as): Home Phone: Cell Phone

Street Address: City State Zip

Malling Address: City State Zip

Student Resides With:

{Name & relationship) £fi Tv: MW MW
Student’s District of Residence Office Use Only: SM " s

Sibling Attending {Name, Grade and School):

Has your student ever attended a Mark West public school before?

QO Ne O Yes Ifyes, then when did your child leave {month/year) and at what grade Jevel was your child
MOST RECENT SCHOOL ATTENDED

(Schoal Name} (Address: City/ State/Zip) (Grade(s} | {Last Date Attended)

Please check all boxes that apply: Please answer the 4 questions:
1. Arethere psychological or confidential reports available from your child’s former school? O No 0 Yes
2. Has your child ever been suspended? 01 No [l Yes
3. Has your child ever been expelled? 0O Mo 0O Yes
4. Other Discipline problems 0 No [ Yes, explain

*I5 either parent/guardian on active duty In the US Armed Forces {Army, Navy, Alr Force, Marine Corps, or Coast Guard) or on full-time active duty
with the Natlonal Guard? 0 YES 0 NO

Speclal Programs — For informational purposes only and for the sole purpese of determining the appropriate placement, capacity
and space Issues which would require the creation of a new program or service. This information will be used for staff purposes
only, and will not be used as admission criteria,

Has the applicant ever received school or private services in any of the following programs? Please check all that apply.

o Title -Reading o Speech and Language 0 504 Plan o Counseling
o Adaptive Physical Education (APE) 0 Special Day Class (SDC) o English as a Second Language

D Resource Speclalist Program (RSP) 0 Occupational Therapy {(OT) o Gifted and Talented Education {GATE)

0 NONE

Has your child ever had an |EP (Individual Educatlon Program)? Yeso Noo ExitDate

¥ Yes. attach a copv of most current IEP cover nage and goals and oblectives,
| declare under penalty of perjury under the laws of California, that the information provided above Is true and accurate,

SIGNATURE OF PARENT/GUARDIAN: DATE;
HEALTH INFORMATION — {check all that apply}
Q Asthma 0 Diabetes L1 Seizures
0 Bee sting sensitivity O Hearing problem O wears contacts or glasses

O Takes medication regularly (explaln type and when taken}:

QO Other health or personal problems:

Family Physiclan: Phone:
Health Insurance provider: L.D. #:
FOR OFFICE USE ONLY: Date Completed Application Received: Behavioral Agreement Received:
Approved-Conditions/Comments: ) Date;
Denied Signature-Reason: Date;

PLEASE COMPLETE ALL INFORMATION ON THE ATTACHED FORMS. {MWUSD Rev 1-17)




Please also complete the following Information:
Qsv  ORE OMW

Student fast name: First name:
Teacher: Start Date:
Grade:
(Parent/Guardian’s) {Parent/Guardian’s)
First Name : First Name:
Last Name: Last Name:
Parent/Guardian e-maii: Parent/Guardian e-mail:
Home #: Cell #: Wk #: Home #: Cell it: Wk#:
‘ Mailing Address (P.D. Box or house # and street name) Apt.#4, City, State, Zlp Malling Address (P.0). Box or house # and street name) Apt.#, City, State, Zip
Resldence Address, IF DIFFERENT Resldence Address, IF DIFFERENT
(P.0. Box or house # & street name) Apt. #, City State, Zlp (P.Q. Box or house # & street name) Apt. #, Clty State, Zip
Child’s Birthplace:
u.s. citizen OYes 0O No (City) (State) (County)

Date first attended school in U.S.: Month Day Year

If your child attended school outside of Californla, date first attended In California:  Month Day Year

Years of Attendance

Per NCLB {No Child Left Behind) Federal requirements state that we must ask the following:

WHAT IS YOUR CHILD'S ETHNICITY? (Please checkone): [ HispanicerLatine O Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? (Please check up to five raclal categories)

The first question Is about ethnicity, not race. No matter what you selected for the first question, please continue to unswer the following by
marking one or more boxes to indicate what you consider your child’s race to be.

O American Indian or Alaskan Native (100) * O Laotian {206) O Samoan (303}

O Chinese {201) O Cambodian {207) Q Tahittan (304)

O Japznese (202) O Hmong (208) O Other Pacific Islander {399)

O Korean (203) Q other Asian (299} Q Fllipino/Filipino American (400)
O Vietnamese {204} O Hawailan (301) 3 African Amerlcan or Black {600)
O Asian Indian {205) O Guamanian {302) O White (700}

* To help you choose correctly, the State of Califarnia defines: American Indian or Alaskan Native as a person having origins in any of the original
peoples of North and South Amerlica (including Central America), and who maintains a tribal affillation or community attachment; and White as a
person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

RESIDENCE — Whara Is your child/family currently living? {(federally mandated by NCLB) — Please check appropriate box:

O In a single family permanent residence (house, apartment, conda, mobile home)

O Doubled-up (sharing housing with other families/Individuals due to economic hardship or loss) {11)

O Unsheltered {car/campsite) {12)

I In a motel/hotel {09)

@@ In a shelter or transitional housing program (10)

O Other {15) {please specify)

PARENT EDUCATION —Check the response that describes
The education level of the most educated parent.

O Not a High School Graduate

O High School Graduate

O Some College or Associate’s Degree

O College Graduate

Ul Graduate Degree or Higher

PLEASE COMPLETE ALL INFORMATION ON THE OTHER SIDE OF THE FORM {MWUSD Rev 1-17)




PARENT/GUARDIANSHIP INFORMATION (with whom the student lives} — check all that apply:

O Father O Mother O Both U Step-Father O Step-Mother [ Guardian U Foster/Group Home [ Other

Is the above [checked) person(s) the student’s LEGAL guardian? [ Yes O No If no, please complete a “Careglver Affidavit”
If there Is a legal custody agreement regarding this student, please check one: [ Joint Custody O Sole Custody L Guardian

1. 0O Father O Step Father/Guardian (check one) Full Name:

Employer:
Address:
Work Phone Number: | )

2. 0O Mother 0 Step Mother/Guardian (check one) Full Name:

Employer:
Address:
Work Phone Number: { )

3. OTHER CHILDREN IN FAMILY;
Name: Birth date:
Name: Birth date:
MName: Birth date:

AN ENE NN ARG AN NN A E AN AR I NN N NG S N I E NN A N NN N IS NN NI IR A I NS SR NN NI N U N NN NN NI NN A NI NN ARy

! declare, under penalty of perjury under the laws of California, that the information provided above is true
ond accurate. | understand that this Information may be verified by review of the cumulative record and that
inaccurate or false information may subject my request to denlal or revocation. | understand that placement of
my student (if residence is out of district) is contingent upon following the “Parent & Student Behavioral
Agreement”.

Parent Signature: Date:

Name of Contact Parent/Guardian: Daytime Phone:

AR REEESME NI NS AN UM AN NN NS IO TNV I N SN N I NN AN N SN TS S A N NN A T A SN AN RIS EE RN AN AN RAN RIS AN NN NN ANT SR FAR AR




EXHIBIT 68



CT - STUDENT SCHOOL LSE ONLY:
ResidentSchool or School Deslred if Inter Dlstrict Transfer Student, check one: INTER-.___ ...
0 Old Adobe O Loma Vista O La Tercers 5 Miwok Valley [J Sonoma Mountain INTRA
Intra District Transfer request to which school in OAUSD: S— =
STUGENT BIRTHDATE:
St d al Name; O Male (3 Female O Transitional Kindergarten , ;
Month Day  Year
v o . STUDENT BIRTHPLACE;
Address:
Home Telephone: Cell Phone 5
State___
Previous School Attended (K-6th grades)
Country,
Address: Grades: Dates:
Has student previously attended an OAUSD school? Yes No When
{TK/K) Attended Preschool?; O Yes 3 0o
Name of Preschool City Stale
STUDENT RESIDENTIAL STATUS | CUSYODY OF STUDENT STUDENT ETHNICITY | STUDENT RACE ON “
DOiFather O Mother [ soint Cust u I D'White CIAsian Plaase indicate below, 3
CIStepfather  CIStepmother At Custody spanlc Indian (IKorean 1. Grad Schoal/Post Grad E'
OGuardian  DFoster Care O sole tustady [ Nan-Hispanic — Bod: 2, College Graduate ad
ElPermanent Housing O Guardianship U.S. Citizen? : ® | 3.50me College (AA included) ]
O Migrant Yes  No Asien  Olapanese 4, High School Gradvate =
 ctodent frst OVietnamese OIFilipine | 5. Not a High School Graduate 2
ChHometess/Temporary Sheler | ¢y ere s 2 Logal Custardy :::'n:'g":::g:‘h we | OChinese  Oliactian | 5- Decined or Unknewn |
A Caregiver Aflidavit form must | P6reementregardingthis | Lo OINstive American
i student please provide a Mother/Guardian
be filled out for students living OOther Pacific lslander
with a Legal Guardian otherthan | topy to the School Office I California:
parent, and check one of the above, OOther Father /Guardizn
Ointentionally Left Blank
SPECIAL MS
PARENT/LEGAL GUARDIAN: Relation to Student: language: Orsr Ospc OSPEECH
Name: Birthplace: OGATE O Active IEP/504
Oother
Employer:
" Name Oceupation Werk Phone PARENT / GUARDIAN SIGNATURE:
U.5. Milltary Service: Branch Dates of Service
. m
PRIMARY EMAIL ADDRESS: T, &
R Y =
A i i)
Birth Verification:. .~ | 3
tnitial o
PARENT/LEGAL GUARDIAN: Relation to Student: Language; iTeacher 41
Name:_ Birthplace; ‘Chieck When regeived:
Emolover: GIBirth Verification.
) Rame Occupation Work Phona Il‘il!ﬂlllﬂﬂﬁﬁﬂ M
{03 Oral Assess ment Forrh
1.5, Milltary Service: Branch Dates of Service B Proof of Residence
PRIMARY EMAIL ADDRESS: E3 Studeny Health History
T thier/lntea District Transker-Form.
Other Children In Family; Eﬂ Court Order: Du; Exp,_ w
. — = ——— | B Carcgiver Afhcaic | #
53 Cum Requesid. Daer |
Last Fienl (] Birth date : e
_ {EMPLOYEE SIGNATURE:
Last First M Birth date —— e
‘DATECOMPLETE; . :
WHITE = G Falder VEL L0 = St Sevicen IR R oot N T




EXHIBIT 69



' GRADE
ROSELAND SCHOOL DISTRICT STUDENT REGISTRATION
P Has your student ever attended Roseland School District schools before? OvYes O No
PLEASE PRINT — STUDENT’S LEGAL NAME
I I I
Legal First Name Legal Middle Name Legal Last Name ’ Other Legal Name (i applicable)

0 Male OFemale | Birth date:

Month Day Year

| IR L )

Parent/Guardlan First Name Last Name : Home Phone Work Phone
I [ ) ()
Parent/Guardian First Name Last Name Home Phone Work Phone
_ | I | I
Mailing Address Apth City State Zip
| I I I
Residence Address {house # & street name) (IF DIFFERENT) Apt# City State Zip

{P.0 8ox or house # & street name)

WHAT IS YOUR CHILD'S ETHNICITY? {Please checkone): [ Hispanic or Latino (A person of Cuban, Mexicar, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardiess of race) O Not Hispanic or Latino

WHAT IS YOUR CHILD’S RACE? (Please check up to five raclal categories)
The above part of the question Is about ethnicity, not race. No matter what you selected above, please continue to answer the
Sollowing by marking one or mare boxes to indicate what you consider your race to be.

0 American Indian or Alaskan Native(100) [ Laotian (206) Q Tahitian (304
{(Persons having origins In any of the original people 0 Cambodian (207) Q Other Pacific Islander (399)
of North, Central or South America } O Hmong (208} Q Filipino/Filipino American (400)
g Chinese {201)2 O Other Asian (299) L3 African American or Black {600)
Japanese {202} [ Hawailan {(301) 0O White (700) (Persons having origins in

Ul Korean {203) 0 Guamanian (302) any of the orlginal peoples of Europe, North
0 vietnamase {204) Q Samoan (303) Africa, or the Middle East)
0O Asian Indian {205)
PARENT EDUCATION — Check the response that describes the Date student first attended schoo! in the U.S.
education level of the most educated parent.
0 Graduate Degree or Higher {10) Maonth Day Year
QO College Graduate {11}
O Some College or Associate’s Degree (12) . "
O High School Graduate (13) Date student first attended school in Californla
O Not a High School Graduate {14)

Month Day Year
STUDENT ‘S
BIRTHPLACE: City: State: Country:

U.S. Citizen: OYes OINo

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (Rev 8/10)

:BWeN Jse] Juspnis

:DWeN 1544
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HOME LANGUAGE SURVEY: Indicate only one language {most frequently used) per fine:
1. What language/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter tearn when he/she first began to talk?

2.
3. What language/dialect do you most frequently speak to your child?
4. Has your child ever been given the CELDT Test (Calif English Language Development Test}? O Yes O No O3 1 don’t know

In which language do you wish to receive written communications from the school? [ English O Spanish

Residence — where is your child/family currently living? (federally mandated by NCLB} - Please check appropriate box;

O In a single family permanent residence (house, apartment, tondo, mobile home) Q In a motel/hotel {09)
0 Doubled-up (sharing housing with other families/individuals due to economic [ Unsheltered (car/campsite) (12}
hardship or loss) {(11) QO Other (15) {please specify)

Q In a shelter or transitional housing program (10)

Parent/Guardianship Information {with whom the student lives) — check all that apply

@ Father O Mother O Both O Step-Father [ Step-Mother O Guardian I Foster/Group Home O Other
Is the above {checked) person (s} the student’s LEGAL guardian? [ Yes Ul No If No, please complete a “Caregiver Affidavit”
If there is a Jegal custody agreement regarding this student, please check one: O Joint Custody 0 Sole Custody O Guardian

PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. Q Father O Step Father/Guardian (check one) Full Name:

Employer: City: __ Daytime Phone # | )

2. O Mother O Step Mother/Guardian (check one}  Full Name:

Employer: City: Daytime Phone # ( )

DUPLICATE MAILING — If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent,
Please include their name, address, and phone number:

Full Name: Phone #: ( )

Mailing Address: City: State: Zip code:

MOST RECENT SCHOOL ATTENDED:

School Address/City/State/Zip Grade(s) Date(s)

Are there psychological or confidential reports available from your chiid’s former school? [J Yes U No

Has your child been suspended? O Yes D No  Has your child ever been expelled? O Yes O No

What special services has your child received? {please check all boxes that apply)

Special Education: O Resource {RSP) Q Special Day Class (SDC) O Speech/Language [ 504

Other: O Gifted (GATE} O Remedial Math 0 Remedial Reading [ Counseling [ English Language Development
O Help to Improve Attendance/ Behavior [ Other (Specify)

Signature of Parent/Guardian: Date:

BELOW FOR SCHOOL USE ONLY
Proof of Birth: Proof of Residence: Proof of Immunization: Entry Reason: Envoll Date: Assigned Permanent ID: Blank
Type: Type: . Type: Grade: OET
Verifled by: Verlfied by: Verifled by: QRC

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (REv 8/10)

:aWeN 1se7 Juapns
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For Office Use Only - Sélo por el uso de la oficina

DATE REGISTERED:

SONOMA VALLEY UNIFIED SCHOOL DISTRICT
SONOMA VALLEY HIGH SCHOOL REGISTRATION FORM

Student’s Legal Last Name
Appellido del estudiante

Student’s First Name
Nombre de pila del estudiante

Middle Name
Segundo

Grade
Grado

Gender (M/F)

Género (sexo)

Does your child use another first or last name?
£Usa su hijo(a) alglin otro nombre 6 apellido?

Name of Previous School
El nombre de la escuela anterior

Previous School Address
La direccion de esa escuela

Any Dliness School/Staff Should Know About - Informacion sobre cualquier enfermedad de que debemos saber.

Has your child previously attended Sonoma Valley Unified School District?
(Alguna vez ha asistido su hijo o hija al Kinder o escuelas ptiblicas del valle de sonoma?

O Yes/8 ONo
If yes, which school? And what grade(s) / ;Si si, cuél escuela?
Mailing Address - La direccidon del correo City - La ciudad State - Estado | Zip - Cédigo postal
Street Address - La direccién de la casa City - La ciudad State - Estado | Zip - Cédigo postal
Home Telephone - Teléfono de la casa Unlisted? ;No alistado? O Yes—Si O No-No Child Lives With
El nifio vive con
Father/Guardian Name — Nombres del padre/gnardian Mother/Guardian Name — Nombres la madre/guardian | [ Father
El Padre
Father’s Work Telephone — Teléfono del trabajo del Mother’s Work Phone — Teléfono del trabajo de la D Mother
padre/guardidn madre/guardian La Madre
Father’s Cell Phone —Teléfono celular del padre/guardian Mother’s Cell Phone- Teléfono celular de la O cuardian
madre/guardiin Guardidn

Student’s Birthdate - Fecha de nacimiento ¢l estudiante

Student’s Birthplace — city/state/country
E! lugar donde nacié el estudiante - cindad/estado/pais

Student’s Social Security Number
Numero de seguro social del estudiante

For NEW students entering grades 9-12: / Para NUEVOS estudiantes que

entran en grados 9-12

Date first attended school in the: / Fecha en que asisti por vez primera a

la escuela en:
United States/Estados Unidos
Date/Fecha (menth/day/year)

California

First/T.ast name of other children in family including ages
E! apellido y los nombres de los otros nifios de la familia v sus edades

1

School - La escuela

2

3

Has student ever been expelled from school? Ha sido el estudiante expulsado de alguna escuela? a

Yes/Si O No/No

If yes, please give date, school name and reason for expulsion: / En caso afirmativo, indique la fecha y el motivo de la expulsion

February 2011

Please complete reverse
Por favor complete el reverso



1. What is your chil’d’s ETHNICITY?
| ;Cudl es el origen ETNICO de su hijo/a?

O Hispanic or Latino (500)
Q Hispano o Latino

O Not Hispanic or Latino
@ No Hispano o Latino

IL. What is your child’s RACE? (Please check up to five racial categories):
| ¢Cudl es la RAZA de su hijo/a? (Por favor marque hasta un maximo de cinco categorias raciales):

MUST COMPLETE

American Indian or Alaskan Native (100) Chinese/ Chino (201) Japanese/ Japonés (202)

Indio Americano o Nativo de Alaska Korean/ Coreano (203) Vietnamese/ Vietnamita (204)
African American/Black (600) Asian Indian/ Indio Asiatico (205) Laotian/ Laosiano (206)
Afro-Americano/Negro Hawaiian/ Hawaiano (301) - Samoan/ Samoano (303)
Filipino/Filipino American (400) Guamanian/ Guamaniano (302) Cambodian/ Camboyano (207)
Filipino/Filipino Americano Tahitian/ Tahitiano (304) Hmong/Hmongo

White (700) Other Asian (299) Other Pacific Islander (399)
Blanco Otro origen Asiatico Otro de las Islas del Pacifico

III. Parent Education Level of most educated parent
Nivel de educacién del padre/madre con mas educacién
académica

O Father/del padre
0 Guardian/Guardidn

O Mother/de la madre

U Not a high schoeol graduate (14)
No me gradué de la preparatoria

(I High school graduate (13)
Graduado de la preparatoria

O Some college (12}
Algiin tiempo en la universidad

O College graduate (11)
Graduado de la universidad

0O Graduate school/post graduate training (10} /Escuela
para graduados/ entrenamiento para después de la graduacién

O Decline to state/ Me niego a declarer (15)

IV. Residence — where is your child/family currently living?
(federally mandated by NCLB) Please check:

O In a single family permanent residence (house, apartment, condo, mobile home) (200)

0O Doubled-up (sharing housing with other families/individuals due to economic hardship or loss)
(120)

Q In a shelter or transitional housing program (100)

O In a motel/hotel (110)

Q Unsheltered {car/campsite) (130)

O Other (please specify)

Residencia - ;Donde vive actualmente su hijo o hija o la familia? (pedido por la federacién
por NCLE) — Por favor, marquee la/s castlla/s apropiada/s

O En una residencia permanente de una familia (casa, apartmento, condominio, casa mévil)
{200) .

0O Con més de una familia en una casa o apartmento (120)

0 En un refugio o programa de vivienda en trasicién (100)

0 En un motel/hotel (110) )

{1 Sin residencia (carro o campamento) (130)

0 Otra (especifique)

V. Previous programs your child was enrolled in:

Special Education or 504 Plan

[ Resource Specialist Program/RSP

O Speech/Language

O 504 Plan

Q Special Day Class/SDC

English Learner Program

O Two-Way Program at Flowery and/or Adele Harrison
Other Services

Programas anteriores en los que estaba su hijo/a:

Programa de Educacion Especiil ¢ Plan ‘504*
O Programa de Especialista de Recursos/RSP
O Habla/Lenguaje

O 504 Plan

O Clases de Dia Especiales/SDC

Programa del aprendiz del inglés

O Programa de Inmersién Doble en Flowery
Otro Servicios

O GATE O Superdotado

For Office use Only - Solo por el use de la oficina

Year Student Entered District Year Student Entered Site
QGrade Student Entered District Grade Student Entered Site

Year entered US schools (mm/dd/yyyy)

First year entered California schools (mm/dd/yyyy)

If RFEP, date reclassified (mmv/dd/yyyy)

February 2011
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WATERFORD UNIFIED SCHOOL DISTRICT
Student Enrollment Form

] Moon Primary [ Whitehead Intermediate [ ] Waterford Jr. School [1 Waterford High School

[] Waterford Independent Study [ 1 Sentinel High School (Continuation High School) [ Head Start [ State Preschool
» STUDENT INFORMATION

Entollment Date: Grade Level: Apge: [0 Male [l Female
Student’s LEGAL Name:
(Last) (First — 00 nickitame) (Middle — full name)
Physical Address:
(House # and Street Name) (City) (Zip)

Mailing Address If Different:

(Street # and Name or P.O. Box) (City) {Zip)
Have you ever attended a WUSD school? O No O Yes...If “Yes” what is the name of the school: Date:

Residence — Where is your child/family currently living?
This information is federally mandated by Ne Child Left Behind Act of 2001 — Please check appropriate box/es

0O In a single family pemmanent residenca-houss, apartment, condominium, mobile home (13} O In or awaiting foster care placement (14)
0O With more than one family in a house or apartment (11) O In & motel, car, or campsite (12)
0O With friends or other family members-other than parents, grandparents, or legal care giver (11 O Ina group home (14)

O In a shelter or transifional housing program (10

Birthdate: Social Security #: Home Phone:
Opticnal
Birthplace- City: State: Country:
If country is other than US, please complete the following:
Date of initial enrollment
Arrival date in US: / / ' Date of initial enroltment is US school; / / in a California school: / {

P PARENT/GUARDIAN INFORMATION

Parent/Guardianship Information (Whom the student lives with)
(check appropriate box/es)

O Father O Mother [ Both O Step-Father O Step-Mother O Guardian [ Foster/Group Home 0O Other
Is the above (checked) person(s) the student’s LEGAL guardian? [1 Yes [0 No IfNe, please obtain & copy of a “Caregiver’s Authorization Affidavit” @ school.

Is there a custody court order regarding this student? o Yes o No If Yes, please explain:

[} Father O Step-Father [0 Guardian (check one): Name:

Employer: Work Phone: Cell:

O Mother O Step-Mother O Guardian {check ong); Name:

Employer: ‘Work Phone: Cell;
Parent Education Level — Please check one box per parent/guardian
Father Meother
o Graduate Schocl/Post Grad o0 Graduaie School/Post Grad
o College Graduate (BS or BA) o College Graduate (BS or BA}
0 AA Degreée/College (2 or 4 year academic program; o AA Degree/College (2 or 4 year scademic program;
not Voo Ed or Tech Schooly not Voe Bd or Tech School)
o High Schoal Graduate n High School Graduate
a Not a High Scheol Graduate o Not a High Scheol Graduate
0 Decline to State, Unknown o Decline to State, Unknown
DUPLICATE MAILING-If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent, please inchude their name, address,
and phone number:
Full Name Mailing Address Phone Number

If Foster or Group Home, name of organization:

Phone Number: _ Name of Case Worker:

B el e e e

x pickup _Oiherslse, 200t i required cath thine sn emefiingy sonteot petson will be pldng up fie vnfnt

Home Phone: Work Phone: Relation:
Name: Home Phone: Work Phone: Relation:
Insurance Coverage: OO0 School Insurance O Medi-Cal O Healthy Familiecs =~ [0 Private Insurance Company
Insurance Company Information: Policy Number:

Doctor/Hospital: Dentist:




b PREVIOUS SCHOOL INFORMATION

Student’s Previous School: . Address:

Date of withdrawal: Reason for withdrawal: Was the student attending this school on an inter-district transfer? [0 Yes O No

Is the student now enrolled/or has the student ever been enrolled in special education classes? Yes O No
If yes, please check the program [ RSP O SDC O SED Is the student now on a Section 504 Accommodation Plan? OYes [No

Has the student ever been expelled from school? OYes O No If yes, when? School:
Is the student now enrolled, or has the student ever béen enrolied in an English Language Development program (ELD)? [OYes O No

Has the student been an English learner less than 12 months? O Yes O No

Has the student been in the Migrant program? O Yes O No

» ETHNIC ORIGIN - Please Check Appropriate Boxes (This is a two-step process)

Step 1) Ethnicity (Select One) |Step 2) [ American Indian or Alaska Native [0 Other Asian [ Asian Indian [ Asian [0 Cambodian
O Hispanic or Latino O Native Hawaiian or Other Pacific Islander (1 Chinese [ Black or African American [0 Filipino [0 White

[ Not Hispanic or Latino O Japanese [ Viethamese

» HOME/CORRESPONDENCE LANGUAGE INFORMATION

What language does the student speak at home? O English OO Spanish O Other

Name the languapge most often spoken by the adults at home:

Which language would you like correspondence sent home in? O English [0 Spanish

pSIBLINGS CURRENTLY ENROLLED IN WATERFORD UNIFIED SCHOOL DISTRICT

1 2.
Last Name First Name Grade School Last Name First Name Grade School
3 4,
Last Name First Name Grade School Last Name First Name Grade School
I grant permission for my child to participate or to include their images in the following: Video Taping Newspaper Photographs  Internet Photographs
O Yes O No O Yes ONe O Yes O No
»-HIGH SCHOOL STUDENTS ONLY
If enrolling in 9% grade, did/will the student graduate from §® grade? O Yes O Ne
Previous school type (check one): O Regular Academic 4-Year High School O Continuation O Independent Study O Home School
0 Community School O Juvenile Hail O Private 0O Junior High School
Did your student take the California High School Exit Exam? O Yes O Neo
If yes, name of high school; Please attach a copy of test results if available.

* Military Recruiter Information: The No Child Left Behind Act of 2001 requires that school districts disclose the names, addresses and telephone numbers of high school
students to the military recruiters upon request, unless parents request that this information not be released without prior written consent. Parents have the option of making
such request. If you do not wish this information to be provided to military recruiters, please notify your child’s school of this fact in writing. The writing should be
addressed to the following:

Waterford High School Waterford High School Independent Study Sentinel High School Continuation High School
Attn; Registrar Attn: Registrar Attn: Registrar
121 8. Reinway Ave. 121 S. Reinway Ave. 121 S. Reinway Ave.
‘Waterford, CA 95386 Waterford, CA 95386 Waterford, CA 95386
» MESSENGER PREFERENCES CONTACT REASONS
Contact Information Delivery Device | Emergency | Attendance General Teacher
Email: Email [m] a [w] [m]
Secondary Email: Email a |m a [m]
Cell Phone: Voice (m] m} (m ] a
( ) - Text [m] O =] m |
Other Phone: Voice (m] O a m|
() - Text [m] [m] [m] a
Work Phone: Voice a a (m] a
{ ) - Text O a O [m]
Preferred Language: English - Spanish
»SIGNATURE 2015-16 School Year

I verify that the information on this Student Enrolliment Form is true to the best of my knowledge, and T understand that any incorrect information could compromise the

enrollment of my child. My signutore on ney child's enrollment form acknowledees receipt of the Annual Required Legul Notices for Parent

Parent/Guardian Date
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EAST NICOLAUS HIGH SCHOOL Entering Grade: 9 10 11 12

REGISTRATION FORM: 20 __ -20_ (Circle One)
Student’s Legal Name: S.S. Number: -
LAST FIRST MIDDLE

Address: B i Apr# Home Phone; ( ) -
MAILING ADDRESS (IF DIFFERENT)
CITY: - ZIP; GENDER:  MALE / FEMALE
PARENT/GUARDIAN EMAIL: L STUDENT CELL PHONE #: ( )] -
BIRTHDATE: / / BIRTHPLACE: / / U.S. CITIZEN? Yes / No

City State Country (Circle One)

IS YOUR STUDENT OF HISPANIC OR LATINO DESCENT?  Yes / No (Circle Cne)

RACE: (Circle all thatapply) ~ White  Asian Indian Korean Laotian Tahitian Black or African American
Chinese  Filipino Vietnamese  Cambodian Hmong American Indian/Alaskan
Japanese  Hawajfan Guamantan ~ Samoan Other Asian Other Pacific Islander

WHAT SCHOOL IS STUDENT COMING FROM?

DOES YOUR STUDENT HAVE SIBLING(S} CURRENTLY ENROLLED AT EAST NICOLAUS HIGH SCHOOL? Yes/No (Circle One)
SIBLINGS NAME: GRADE:

HAS YOUR STUDENT RECEIVED ANY SPECIAL EDUCATION SERVICES? Yes/No (Circle One)
Stuclent has current IEF: Yes / No Last date of review: (Please attach copy of current [EP)
Student has a current 504 Plan: Yes / No  Last date of review. (Please atrach copy of current 504 Plan)

ISYOUR STUDENT CURRENTLY UNDER EXPULSION? Yes / No (CircleOne) (Please Attach copy of Expulsion Report)

PARENT/GUARDIAN INFORMATION WITH WHOM STUDENT LIVES:

PRIMARY PARENT/GUARDIAN SECONDARY PARENT/GUARDIAN

Identify your relationship to student: (Circle One) Identify your relationship to student: (Circle One)

Father Mother Guardian Step Parent Foster Parent Other Father Mother Guardian Step Parent Foster Parent Other
Name: Name:
Employer: Employer:
Work Number: ( ) - Work Number: ( ) -

IS THERE CURRENTLY AN “ACTIVE” RESTRAINING ORDER ON FILE? (IF APPLICARLE) Yes / No (Circle One)
IS THERE CURRENT COURT CUSTODY PAPERS ON FILE? (IF APPLICABLE) Yes / No (Circle One)

I give the following person(s) permission to check out the above named student, or in an emergency, begin treatment on my behalf.

L ) -
2. ) -
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ROCKFORD SCHOOL
Student Registration

DATE GRADE ___ BOY  GIRL  SOCIAL SECURITY NO.
BIRTHDATE =
PUPIL’S NAME PLACE OF BIRTH
ADDRESS P.O. BOX Home Phone
City Zip
LAST SCHOQL
ATTENDEND ADDRESS

PARENTS/GUARDIANS (LIVING IN HOME)

NAME RELATIONSHIP =
Place of employment
On Active Duty with Armed Forces or Full time duty with National Guard: Yes No
15T Primary Centact Cell Phone # Would you like to receive Text messages? Yes  No
NAME RELATIONSHIP
Place of employment
On Active Duty with Armed Forces or Full time duty with National Guard: Yes No
2! Primary Contact Cell Phone # Would you like to receive Text Messages? Yes _ No
LIST OF CHILDREN (LIVING IN HOME)
Names DOB
Office use only:
Teacher/Class
Immunizations Complete
Need followup
Birth Certificate ___
Cheryl __ Diana____
ACTIVITY PERMIT: °

Ihereby grant permission for my child to attend any activity, which will be under supervision
of and subject to the jurisdiction of the scheol district,

YES
FIELD TRIPS
AFTER SCHOOL ACTIVITIES (GRADES 5-8)
OTHER SCHOOL SPONSORED ACTIVITIES
PHOTO RELEASE FOR: (School activities, school website, yearbook, SARB)

1113

INSURANCE: All students who participate in the school athletics program MUST have accident insurance. Parents may buy schoo! insurance for their child,
Contact the school office for details. Do you have personal accident insurance or medical card for your child?

YES_  NO_
Do you have Medi-Cal for your child? YES__ NO__

List any health problems or difficulties your child has which may affect his work at school:

List any current medications:

Does your child receive Special Education services? YES___ NO

Signature of Parent/Guardian
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TULARE JOINT UNION
High School District

REGISTRATION AND IMMUNIZATIONS

Welcome to our district! We're happy to have you here and look forward to meeting you.
Whether you're new to the area or coming from one of our feeder schools, you'll need to
complete the registration process.

Registration Requirements
When you’re ready to enroll your child, please go to the school of residence for your
student. Be sure to bring the following documents:

* Proof of residency (current mortgage statement, rental agreement, gas or electric
bill)

= Student’s social security number

« Student’s record of immunizations

+ Transcripts and a request made for the student’s transcript for the school recently
exited
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PLEASE COMPLETE ALL SECTIONS ON BOTH SIDES

CI whiTe (700)

CJCHINESE {201) [ JapanESE {202)
[T Korean (203) [ ViIETNAMESE (204)
[J Asian INDian (205) [ LaoTiaN {206)

1 CameoDian (207) [ HmonG (208)

3 OTHER Asian (299) [] Hawanan (301)
[J Samoan (303) [J Guamanian (302)
[ TaHmaN (304) O Fiuemo (400)

[ OTHER PACIFIC ISLANDER (399)

[] 504 (SPECIAL PROVISIONS)

] CURRENT |EP (EDUCATION PLAN)
[ REsourcE

[J ESL (ENGLISH As 2™ LANGUAGE)
[ SpeciaL Day CLass

[] speecH

] OTHER

SCcHOOL OF ENROLLMENT: CIRCLE GRADE FOR YEAR g
CoLumsiA ELEMENTARY ScHooL DisTricT | CoLumBIA ELEMENTARY ScHOOL REGISTERING a
=3
STUDENT'S LEGAL LAST NAME K12 3 4 5 8|7 8 g
FIRST NAME MIDDLE NAME NAME STUDENT GOES BY OTHER LAST NAME(S) USED IN SchoOL | &
‘ 3
[V]
STUDENT'S DATE OF BIRTH STUDENT'S PLACE OF BIRTH: CITY & STATE STUDENT'S SOCIAL SECURITY NUMBER —_ v
/ ! - - [C MaLE —_ FEMALE
RESIDENCE ADDRESS City ZIP
MAILING ADDRESS - - - IF DIFFERENT FROM ABOVE city ZIp
HOME TELEPHONE NUMBER STUDENT'S CELL PHONE NUMBER
IF FOREIGN BORN, PLEASE PROVIDE THE FOLLOWING BIRTH COUNTRY:
DATE ENTERED UNITED STATES: FIRST ENROLLED IN U.S. SCHOOL: FIRST ENROLLED IN CALIFORNIA SCHOOL:
RESIDENGE — where is your child/family currently living? {federalh_handated by NCLB)
[] In a single family permanent residence 200 [ 1In a motel/hotel 110 _] Other (please
(| Doubled-up (shared with other family, etc) 120 [ Unsheltered (car/campsite) 130 specify) 300
[ In a sheiter or transitional housing progrm 100 [ Foster Family or Kinship Placement 210
PARENT/GUARDIAN OTHER PARENT/GUARDIAN OTHER PARENT/GUARDIAN
CONTACT NAME:
RELATIONSHIP TO STUDENT: %'
] Yes ' OYes OvYes =
LivES wiTH STupent: | LI No  If No, Provide Address: CINo  If No, Provide Address: CINo  If No, Provide Address: g
(CHECK ONE) ]
HOME PHONE:
WORK PHONE:
CELL PHONE:
EMAIL ADDRESS:
EMPLOYER:
[T No mail 1 No mail 1 No mail
FLAGs: O Copy of all mail [ Copy of all mail O Copy of all mall
" | [ Copy of grades only [ Copy of gradas only I Copy of grades only
{CHECK ALL THAT APPLY} | [] OK to release student [ OK to release student [ OK to release student
O Interpreter needed L1 Interpreter neaded [ Interpreter needed
Parent Education: { Check the response the describes the highest education level of either parent)
STUDENT ETHNIC BACKGROUND ADDITIONAL SERVICES STUDENT LANGUAGE SURVEY -
FOR STATE REPORTING: PLEASE INDICATE IF STUDENT IS WHICH LANGUAGE. .. §
1. ETHNICITY (SELECT ONE): RECEIVING ANY ADDITIONAL B
SERVICES: [
ZD:LSCP:N('; OR LAENC’ oD ::;)H ISPANIC ORLATING | SERVICES Dip STUDENT FIRST LEARN: =
ELECT ONEOR M : =
. O
1 AMERICAN INDIAN - ALASKAN NATIVE {100) LINONE [EncLisn LISpanisnLIOTHER 3+
[J BLack or AFRICAN AMERICAN (600) ] GaTe (GIFTED)

IS PRIMARILY SPOKEN BY STUDENT:

[(EncLisH []SPanisH [JOTHER

DOES STUDENT SPEAK MOST AT HOME:
CIencusk [CISpanisH [JOTHER

IS SPOKEN MOST OFTEN BY ADULTS AT HOME:
CJENGLIsH [1SPaNisH [JOTHER

L

2/11/2016



ADDITIONAL CONTACT INFORMATION (Other than Parent/Guardian)

THE SCHOOL DISTRICT IS LEGALLY ABLE TO PROVIDE EMERGENCY FIRST AIDE ATTENTION ONLY. THE PARENTS MUST ASSUME RESPONSIBILITY FOR ANY FURTHER MEDICAL
CARE. FOR THIS REASCN, WE MUST HAVE ON FILE THE NAMES OF TWQ PEOPLE AND A PHYSICIAN/HOSPITAL TO CONTAGT IN CASE WE ARE UNABLE TO CONTACT THE
PARENT/ GUARDIAN.

ADDITIONAL CONTACT NAME RELATIONSHIP TOSTUDENT | * PHONE NUMBER OKST:U';Z";F[A-SE “::g:g;gm“
Ovyes [No Ovyes ONo
OYes [JNo Oyes CNeo
Ovyes CINo Ovyes ONo
LAST SCHOOL ATTENDED
SCHOOL NAME: LAST SCHOOL YEAR ATTENDED

fF ouT OF THE COUNTY: CITY, STATE
IF ENROLLING FROM OUT OF DISTRICT SCHOOL, HAS STUDENT PREVIOUSLY ATTENDED ELEMENTARY SCHOOL IN THIS DISTRICT? [J YES [J NoO

IF YES, WHICH SCHOOL LAST YEAR ATTENDED:

SUSPENSIONS OR EXPULSIONS

Has sTUDENT BEEN [ ]SusPENDED OR [JEXPELLED FROM ANOTHER HIGH ScHooL? [JYEs [INo
IF YES, FROM WHICH SCHOOL? WHEN

FOR WHAT REASON?

PROBATION/ SARB

1. IS STUDENT CURRENTLY ON PROBATION? [] No [JYES  IF YES, WHO IS THE PROBATION OFFICER?:
2. HAs STUDENT EVER BEEN REFERRED TO SARB (STUDENT ATTENDANCE REVIEW BoARD)? [JYes [ No

WITHOLDING TRANSCRIPT/PROGRESS REPORT

Education Code 48904 and Columbia Elementary School District Board Policy 6146.11 authorize District Schools to withhold the grades,
transcript, and diploma of a student whose parent/guardian has not reimbursed the school for damaged or unreturned property. Parents and
students will be held responsible for returning all property belonging to this elementary school (except when theft occurs during school hours
and break-in can be proven). Property includes, but is not limited to, books, equipment, uniforms, calculators, cameras, and tools.

PLEASE INITIAL HERE AFTER READING!

RELEASE OF DIRECTORY INFORMATION

Columbia Elementary School District may authorize the release of student directory information to representatives of the news
media, military, prospective employers, or nonprofit organizations as provided by Education Code 49073, unless prohibited by
the parent/guardian. In accordance with law, directory information which school officials may disclose consists of the following:
Student’s name, address, date and place of birth, major field of study, participation in officially recognized activities and sports,
weight and height of athletic team members, dates of attendance, degrees and awards received, and most recent previous
school attended. If you do not wish to authorize the release of this directory information, please initial on the appropriate line.

N© MILITARY RECRUITERS No Mepia

I authorize this confidential information to be shared with all necessary school personnel as needed. It is the responsibility of
the parent/guardian to notify the Elementary School IMMEDIATELY of additions or changes to the above information.

If either the parents or the other person(s) designated in case of emergency cannot be reached, and if the child needs
immediate medical attention, he will be taken to his physician or the nearest emergency clinic by a method which appears
appropriate at no district expense.

| declare under penalty of perjury under the laws of the State of California that the information provided in this registration form
is true and correct.

Date PARENT/(GUARDIAN SIGNATURE

In accordance with applicable Federal Laws Columbia Elementary School District does not discriminate in any of its policies,
procedures, or practices on the basis of race, color, national origin, gender, sexual orientation, age, or disability.

2/11/2016
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