FULLERTON JOINT UNION HIGH SCHOOL DISTRICT 
STUDENT INFORMATION SHEET 2016-2017
Student Name: _____________________________________________________________________________ Gender: ______ Grade:_______                                                    

                            Last                                      First                                 Middle                         (List any other name used on school records)
                    (Please state student’s legal name as indicated on birth certificate or passport )       
Birthdate:           /          /               Birthplace: ____________________________________________________________________________
                  Month      Day        Year                                     City                                                  State                                             Country           
Father/Step-Father/Guardian: ____________________________________________________________________________________________  

                                                       Last Name                                                                First Name                                                                            Relationship                     

Mother/Step-Mother/Guardian:___________________________________________________________________________________________ 

                                                       Last Name                                                                First Name                                                                            Relationship                   

Student lives with:    Mother         Father       Both       Joint Custody       Other     (circle all that apply)         Legal Custody?       YES
NO

Primary Address: _____________________________________________________City: ____________________________ Zip: ____________

                                     Street # and Name                                                      Apt. #
Primary Telephone#: (______)_________________Father’s Work: (______)________ _________ Mother’s Work: (______)________________

Mother’s text enabled cell ph: (_____)_____________  Parent/Guardian Email Address___________________________________________                        
Father’s text enabled cell ph: (_____) ________________ Parent/Guardian Email Address___________________________________________                        

For Joint Custody, may list secondary address:


                    Student’s cell ph: (______)_________________

Address:_______________________________________________________City: _______________________________ Zip: ________________

                        Street #  and  Name                                                Apt. #
Ethnic Identity:   Is this student Hispanic or Latino? (Select only one)    FORMCHECKBOX 
 No, not Hispanic or Latino    FORMCHECKBOX 
 Yes, Hispanic or Latino 
Required by CA Gov Code Section 8310.5
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 student’s race to be.

 FORMCHECKBOX 
 100 American Indian/Alaskan Native 
 FORMCHECKBOX 
 205 Asian Indian  
 FORMCHECKBOX 
 600 Black or African American 
 FORMCHECKBOX 
 207 Cambodian     
 FORMCHECKBOX 
 201 Chinese  
 FORMCHECKBOX 
 400 Filipino 
 FORMCHECKBOX 
 302 Guamanian   
 FORMCHECKBOX 
 301 Hawaiian  
 FORMCHECKBOX 
 208 Hmong     
 FORMCHECKBOX 
 202 Japanese     
 FORMCHECKBOX 
 203 Korean     
 FORMCHECKBOX 
 206 Laotian     
 FORMCHECKBOX 
 299 Other Asian     
 FORMCHECKBOX 
 399 Other Pacific Islander   
 FORMCHECKBOX 
 303 Samoan      
 FORMCHECKBOX 
304 Tahitian      
 FORMCHECKBOX 
 204 Vietnamese    
 FORMCHECKBOX 
 700 White or Caucasian


ARE YOU CURRENTLY ENROLLED IN A SPECIAL PROGRAM?        IEP       504 PLAN        ELD-limited English        (Circle all that apply)

WERE YOU EVER EXPELLED FROM A PREVIOUS SCHOOL?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes    ____________________     ___________________
                                                                                                                                                                     School                          Date of Expulsion
HAVE YOU EVER ATTENDED THIS SCHOOL PREVIOUSLY?    FORMCHECKBOX 
 No    FORMCHECKBOX 
Yes   ANY SCHOOL WITHIN FJUHSD?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes 
Last High School Attended: _____________________________________________________________________________________________



    School Name  

District Name   
   School Address

City

Dates Attended
      Prior High Schools:  _________________________________________________________________________________________________________     
Junior High School(s) Attended: _________________________________________________________________________________________         




      (List school name, city and state of all schools including all public, private and non-public schools attended)

Only for Families Connected to the Military:  The student is connected to the military by a:  FORMCHECKBOX 
 Parent     FORMCHECKBOX 
 Guardian   FORMCHECKBOX 
 Sibling (brother or sister)

If so, what is their current status:  FORMCHECKBOX 
Active Duty    FORMCHECKBOX 
 Active Duty/Full-Time   FORMCHECKBOX 
 Fallen    FORMCHECKBOX 
 Reserves    FORMCHECKBOX 
 National Guard    FORMCHECKBOX 
 Veteran    FORMCHECKBOX 
 Retired

Do you have a Probation Officer? (Circle one)     Yes    No
If “Yes”, Name: _________________________________________________________  Phone Number: (_______)_________________________
I agree that all information above is true and accurate to the best of my knowledge.
(  PARENT/GUARDIAN SIGNATURE: ______________________________________________   Date: ____________________

                                                                
           This form is invalid if signature is missing

Office Use Only:
 ____Transfer Request
____Add Verif: 
____ I/D Permit
____District/ Reason: ______ 

 ____Transcript 
____ Immunizations
____Discipline records
 ____Emergency Card  
____LEP/FEP 
____Sp Ed
____TAPP   
 SSID#________________________________    Guardianship Papers on File:   Y /  N     Registered By:___________________________________
(COMPLETE BOTH SIDES OF FORM)
HOME LANGUAGE AND RESIDENCY SURVEY
The California Education 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 requirement is requested.  Please answer the following questions (ONLY ONE LANGUAGE PER LINE.  IF CHINESE, PLEASE SPECIFY MANDARIN, CANTONESE, ETC.):
                     Student's DATE OF ENTRY into the United States: ___________________________________



                                                                               If born outside of US, must fill in date
Student's start date into a California school:
(Month/Year):________________________
Student's start date into a U.S. school:

(Month/Year):________________________
1.   Which language did your student learn when he/she first began to talk?
________________________

2.   What language does your student speak most frequently at home?
________________________

3.   What language do you use most frequently to speak to your student?
________________________

4.   Name the language most often spoken by the ADULTS in the home.
________________________
Parent Education Level:  Please check one for the parent with highest level of education.

 FORMCHECKBOX 
 Not a high school graduate
 FORMCHECKBOX 
 High School Graduate

 FORMCHECKBOX 
 Some College (includes AA degree)
 FORMCHECKBOX 
 College Graduate

 FORMCHECKBOX 
 Graduate school/post graduate
 FORMCHECKBOX 
 Decline to state/unknown

The following information will be used to determine if your child qualifies for any additional assistance under the 
No Child Left Behind Act of 2001.

Does your family live in a regular and adequate nighttime residence that does not change?     Yes        No

(As proof of residence, provide your gas or electric bill.  If “No”, continue below.)
 FORMCHECKBOX 
 In a shelter or transitional housing program         FORMCHECKBOX 
 Temporarily living with another family in a house or apartment due to economic hardship                   FORMCHECKBOX 
 In foster care placement 
 FORMCHECKBOX 
 In a motel, car or campsite 
 FORMCHECKBOX 
 None apply  
EMERGENCY NOTIFICATION INFORMATION
In the event of a District/School wide emergency you will receive information from the school via the following methods, if provided:
· Recorded message to the preferred following phone number: ______________________________________________________
· Written message will be sent to the email address provided on your student’s Aeries Web Portal account. 
· Please clearly identify your email address:  ____________________________________________________________________
· Text message will be sent to the text-enabled cell phone numbers provided on the front of this form (*text messaging rates may apply, check with your service provider).                                   
· A written message will be posted on District/School Web site. 
DELIVERY OF STUDENT REPORT CARD, PROGRESS REPORTS, and ATTENDANCE INFORMATION
· Printed report cards and progress reports will no longer be printed and mailed to parents/guardians unless grade is D or F.  

· Parents establish access to student grade, progress report, and attendance information by creating an Aeries Web Portal account.   

· Information required to set up an Aeries Web Portal account will be made available at the beginning of the school year or upon request. 
· Parents may access the student’s report card, progress reports, and attendance information via the online Aeries Web Portal 24 hours per day 7 days per week at https://mystudent.fjuhsd.net/ 

· To receive your student’s report cards in the mail please notify the school’s Guidance Office in writing.

PERMISSION TO RELEASE STUDENT PHOTOGRAPH

I give permission for my student’s photograph and name to be used for school related articles in publication:  YES_____   NO______ 
 FORMCHECKBOX 

I have received a copy of the 2016-17 ANNUAL NOTICE TO PARENTS/GUARDIANS and DISTRICT SUMMER UPDATE.
 FORMCHECKBOX 

I understand that if my student does not meet attendance and or academic standards that he/she may be withdrawn to La Sierra Independent Study or other alternative education program.

Please read the student policies included in the registration packet then check and sign on the line.
 FORMCHECKBOX 
  I have received, read and agree to abide by the student policies available online and agree to abide by the school’s STUDENT DRESS CODE, ACADEMIC HONESTY, ACCEPTABLE INTERNET USE, SEXUAL HARASSMENT, ATTENDANCE, and BEHAVIOR Policies.

(Parent Signature:_________________________________    (Student Signature:__________________________________

I, ___________________________________ (print parent/guardian name) certify and acknowledge the information provided above is accurate to the best of my knowledge and parents/guardians who falsify address information will be withdrawn and required to enroll at the appropriate zoned school/district.  Only the parent who registers the student (i.e. completes this form) may withdraw the student from their current school, unless there is documentation of extenuating circumstances indicating otherwise.

(Parent Signature: __________________________________________   Date: __________________________________  
USE PEN ONLY





La Vista High School





Total Credits: _______


Reading Score: Grade:_______/ESS: _______


Date Student Called: _____________________


____________________________________________________________________________








