ARCOHE UNION SCHOOL DISTRICT

REGISTRATION INFORMATION
Grade

Teacher

First day of attendance

File requested

MorF / /
(Legal Last) (First) (Middle) (Date of Birth)

Mailing Address /Street Address
City State Zip Phone( )
Pupils Social Security Number Birthplace Verified

Pupil's Name

Name of Previous School

Address of Previous School
Phone Number FAX

Living Pupil Lives With?

Name Address
Yes No Yes No

Father

Mother

Guardian

Mother's Employer Address
Phone Mother's Cell Phone ()

Father's Employer Address
Phone Father's Cell Phone ()

Shall parent be called at place of employment in case of emergency? Mother: Yes or No  Father: Yes or No

EMERGENCY INFORMATION (Person to call if parent not available)

Name Phone ( ) Name Phone ()

HEALTH INFORMATION
Date of last physical Wears glasses? Hearing difficulty?

Allergies?
Other Medical Concerns (Asthma, headaches, nosebleeds, etc.)

Daily Medication? (Kind)

EMERGENCY MEDICAL ATTENTION
In the event of an emergency situation relating 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 signature

PLEASE COMPLETE OTHER SIDE




HOME LANGUAGE

The California Education Code requires schools to determine the language spoken at home by each child to provide the appropriate learning program.

1. What language did your child learn 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 Codigo de Educacion de California requiere que las escielas determinen el idioma que se habla en el hogar de cada estudiante. Esta informacion es
esencial para que las escuelas pueden proporcionar instuccion significativa a todos los estudiantes.

Por favor conteste las siguentes preguntas.

1. Cuando su hijo(a) empez6 a hablar. Cual idioma aprendié primero?
2. Cual idioma usa principalmente su hijo(a) cuando conversa en la casa?
3. Cual idioma usa Ud. Con mas frecuencia cuando habla con su hijo(a)?

4. Cual (es) idioma(s) hablan Jos adultos con més 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 TO 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 necessary 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 Islander
Asian Indian Samoan

Black or African American Tahitian

Cambodian Vietnamese

Chinese White — includes Hispanics with
Filipino European ancestry
Guamanian

Hawaiian

Hmong

Japanese ETHNICITY: (Choose 1)
Korean Hispanic

Laotian Non-Hispanic
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CALIFORNIA STAR TESTING PROGRAM PARENT SURVEY: The California STAR testing program requires that we include the

educational level of parents with our student data. To ensure accurate 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 B.A. or B.S. degree or equivalent degree
from a foreign university

Graduate school / post graduate training
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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



