Form 1

BELMONT-REDWOOD SHORES SCHOOL DISTRICT
Office of Student Services

NEW STUDENT ENROLLMENT CHECKLIST
2012-2013 School Year

Name of Student Grade

Instructions: All items below are needed 10 compiete enroiiment. | have read this checklist and | understand that my
child will not be counted as admitied to the school until all iftems are completed and immunizations are up to date
according to state regulations.

Parent/Guardian Signature Date
Student Enroliment Form '
tnformal Primary Language Survey Form — if applicable

Parent's/Guardian’s Driver's License (or other personal identification, as needed)

Student’s original birth certificate or passport

5, Proof of Residency Documents:
i a. Current criginal utility documents from two different sources. Installation papers or bills are
‘accepiable.

AND
C b. One of the following:

1} Residenis who are home owners:
Grant Deed or current property tax bill

2) Residents who are renters:
Current rental or lease agreement

3) Cther living arrangements:
(a) Deed, property tax bill, current rental or lease agreement of person with whom you are living
AND
(b}  Notarized Verification of Residency Form

6. O Physical {mandatory within 18 months prior to entering 1% grade)

7. tmmunization record Lpolio, DTP, varicella, measles, mumps, rubella, & Hepatifis B is required. TDap, is
required for 7" and 8" graders. TB is optional) See attached immunization fiyer. Some admissions may be
caonditional.

For Office use only:

Completed Enroliment Period: [ First Period February 154 - February 2g", School Assignment on or after Aprit 1%
0 Second Period March 15" - Juns &7 School Assignment on or after July 1%
O Third Period June 11" — August Schoo! Assignment Prior to Start of School Year

Al #tems have been received and enroliment was completed on

Date

Signature of Enroiler

Attachment Guide i Requirements of the Califarnia School immunization Law Form



Form 2
BELMONT-REDWOOD SHORES SCHOOL DISTRICT

STUDENT ENROCLILMENT FORM
2012-2013 School Year

FOR QFFICE USE ONLY
Date Grade: Ps TK K 1 2 3 4 5 6 7 8
School Assignment: {3 Central L Cipriani [ Fox [ Neshit [ Redwood Shores [} Sandpiper L1 Ralston
1.
Child’s Last Name First Name Middle Sex (M/F) Birthdate: Month  Day VYear
2.
Address Where Child Lives CityiZip Home Phone Number
3. / /
Birthplace: City/State/Country Date Student First Enrolied in U.S. Public School
4.

Name/Address of Last School Attended

School Phone Number / FAX Number

5. *LANGUAGE SURVEY — Responses to the foliowing questions are used to determine English Learner status,
This survey is required of al} children enrolled in our District. It helps vs receive funds that provide services to students who
need extra help with English. PLEASE LIST ONE LANGUAGE PER QUESTION,

A, What language did your child learn when he/she first began to talk?

What Janguage does your child most frequently use at home?

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

What language is most often spoken by the adults in your home?

0 Yes O No

Mmoo 0w

Is your child currently in an ELL/Bilingual Program?

WHAT IS YOUR CHILD'S ETHNICITY? (Please check one) [ Hispanic or Latino 0 Not Hispanic or Latino
WHAT IS YOUR CHILD'S RACE? {Select one or more)

Asian Pacific Islander
3 American Indian or Alaskan Native [3 Asian Indian L1 Japanese LJ Guamanian
03 Black or African American 3 Cambodian 3 Xorean 2 Hawaitan
L} White 1 Chinese 3 Laotian (J Samoan
0 Filipino L3 Viemamese LI Fahitian
03 Hmong d Other Asian £J Other Pacific Islander

jnformal Pri

8. PARENT INFORMATION

Indicate with whom the chiid lives: (3 Parents (both) 4 Mother LI} Father I Shared Custody
2l Other legal guardian; please state relationship
9. PARENT/GUARDIAN PARENT/GUARDIAN
Relationship to Child Relationship to Child
| Name Name

Home Address

Home Address

Home Phone

Home Phone

Pager/Celiular

Pager/Celiular

Work Phone

Work Phone

FE-mail address

E-mail address

Employed by

Employed by

Occupation

Occupation

Education level

L} Not high schoel graduate
Cl High school graduate

U Some college

{3 College graduate
3 Graduate School
(3 Decline {c answer/unknown

Education leve]

[} Not high school graduate
LI High school graduate

U Some college

[ College graduate
£} Graduate School
O Decline fo answer/unknown




11.

12 EMERGENCY HEALTH INFORMATION

10. Has your child ever been enrolled in one of these programs?*#® 3 Yes L No

[3 RSP (Resowrce Specialist Program) L Titie | O Speech & Language
Lk SpC (Speciat Day Class) L} GATE {Gifted & Talented} g ELL {English Languape Learner)

Does your child have a current IEP (Individualized Educational Progeam)?** {3 Yes U No

*% Note to Scheol Administrative Assistant; 1 any programs are checked on #10 or #11 above, send copy of Enrollment Form
to District Office, Special Education Services Department.

In case of emergency, | authorize the school to call or take my child to:

Physician Name Phone Number Hospital Preferred Phone Number
Insurance Company Insurance ID number Plan number
Dentist Name Phone Number

Other emergency care contact:
If I cannof be reached, I authorize the school to call, release my child to, or take my child to:

/
Name Relationship Phone Number Cell Phone Number

/
Name Relationship Phone Number Cell Phone Number

O I CONSENT FOR EMERGENCY TREATMENT if it is deemed necessary by the school authorities and after all efforts to
reach the parent or designated adult have failed. Your son/daughter will be taken by ambulance at parent’s expense to the
nearest emergency facility.

I WILL NOTIFY THE SCHOOL EACH TIME THERE IS A CHANGE IN ANY OF THIS INFORMATION.

Parent/Guardian Signature Date

MEDICAL CONDITIONS: (v all that apply)

1 On Medication  If so, name of medication:

L Allergies 1T s0, alfergic to what:
L} Limited PE If so, Iimited to what:

(3 HeartProblems o) Seizure Disorders (3 Asthma O Diabetes O Glasses/Contacts 1d Hearing Problems
Explanations or commexts about medical conditions the school should be aware of.

ﬁ.‘***‘.‘.’*NOTE***:&:’(*

B iricis necessary for your child to take medieation at school, you must obtain a Hold Harmless Form from the school office with the

§ physician’s written instruction and your writien permission. Al medication at school must be kent in the original pharmacy container in :

i the school office. No medicine of any kind (prescriptions er non-prescription drugs including aspirin or aspirin substituies) will be given

13

1 sck

OTHER CHILDREN IN HOUSEHGLD:

Last Name First Name Sex M/F School Birthdate: Mo / Day / Year

Signature of Parent/Guardian Date




Form 3
Belmont-Redwood Shores Elementary School District
(Home Language other than English)

Informal Primary Language Survey

To be completed if the answer to Question #5 on the Student Enroliment Form is another language other than
English. We would like to know more about your child’s skills in your HOME LANGUAGE.

Student’s name: Grade: Date:

Date student first enroiled in an U.S. public school: Home Language:

Please circle or write in your answer,

Oral Language

e Is your son/daughter able to understand aimost everything that is said in histher home language? Yes No
s My child uses English most of the time and does not use our home lancuage very often.  Yes No

e Is your son/daughter able to speak your home language as well as most children of his/her age who speak this
language? Yes = No g

s  Does your son/daughter have difficulty understanding what you say in your home language? Yes No
e Do you have any problems understanding what your child says to you in your home language? Yes No

e What percentage of time do vou speak your home language with your child? 25% 50% 75% 100%

Literacy (for grades 2 through 8)

e Does your son/daughter read in your home language as well as most children of his/her age who read in this
fanguage? Yes No

e Please describe your child’s ability to read in vour home language, when compared to children of his/her age:
Does not read Reads very littie Is a competent reader

e Does your son/daughter write in your home language as well as most children of his/her age who write in (his
fangrage? Yes No

¢ Please describe your child’s ability ta write in your home language, when compared to children of his/her age:
Does not write Writes very little Is a competent writer

School Experience

e  Did your child have an opportunity to attend school in your home country? Yes No
e 1fyes, what grade level did he/she complete?
e How many total years has your child attended school?

If you have any questions about this form, please contact the principal at your child’s school. Thank you for your
cooperation.



Ch'“f’en need' more shots
before they can begin kindergarten,

Both must be after ist birthday.

See your child's doctor now to make
sure your child's immunization
record has dates for these shots. We
will need to see this Immunization

record to register your child.
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