
Please complete and/or correct the following information:

Middle NameStudentʼs Legal Last Name First Name
Sch Yr Sch#

Teacher Room#

Grade

Alias Last Name

Sex

Mailing Address

Student Street Address

Birthdate

Check one -  Student lives with Father/Mother/Stepparent/Guardian?
 (documentation will be required for guardianship)

Last  Name                   First   Name                 Initial             Maiden

Street Address

City                                                                       State               Zip

Home Phone

Employer

Work Phone

Cell Phone

Check one - Student lives with Father/Mother/Stepparent/Guardian?
  (documentation will be required for guardianship)

When did, or will your child first enter a public or private school in the United States?  (Not including pre-school)  ___________(mo./day/yr.)

Parent Name(s) for School Mailings

Student #

City

Student Home Phone Number

LANGUAGE INFORMATION
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 tested to determine his/her English proficiency. Thank you for your
cooperation.

PARENT EDUCATION LEVEL: Place one check mark describing the parent with the highest education level.
___ Not a high school grad. (14) ___High school grad.(13) ___Some college( (AA degree) (12)
___ College graduate (11) ___Grad. school/post grad.(10)          ___Decline to state/Unknown(15)

State Zip Code

 (          )

SOLANA BEACH SCHOOL DISTRICT STUDENT INFORMATION/REGISTRATION FORM
309 N. Rios Avenue, Solana Beach, CA  92075 Phone:  (858) 794-7100

 (          )

 (          )

SpEd Gr

School  Office  Use  Only

Street Address

City                                                                       State               Zip

Home Phone

Employer

Work Phone

Cell Phone

 (          )  (          )

 (          )

Tract
Grade

ETHNICITY and RACE

Student Photo
(school w

ill provide)

Birth City

E-mail
(For District, School, PTA/PTO, Foundation Info)

When did, or will your child first enter a public school in California? (Not including pre-school) __________________________(mo./day/yr.)

E-mail
(For District, School, PTA/PTO, Foundation Info)

Revised 03/2009

As mandated by federal and state law, please answer the following questions to identify this student's ethnicity and race. This
information will only be used for reporting total counts of pupils, and will not be released in a personally-identifiable form.

1. Is this student's ethnicity Hispanic or Latino (500)? ____ Yes    ____ No
2. Please mark one or more of the following boxes to indicate the student's race:

 American Indian/Alaskan Native (100)
 Asian Indian (205)
 Black or African American (600)
 Cambodian (207)
 Chinese (201)
 Filipino (400)

    Other Pacific Islander (399)
    Samoan (303)
    Tahitian (304)
    Vietnamese (204)
    White (700)

4.  What language is most spoken by the adults at home?
3.  What language do you use most frequently to speak to your child?
2.  What language does your child most frequently use at home?

     Father       Mother       Stepparent       Guardian      Father       Mother       Stepparent       Guardian

Alias First Name

Entry Date Registration Clerk

Birth Verification:
BC Baptism Passport Other

Birth State
Birth Country

CUSTODY ISSUES:  We will assume that the parents/guardians have custody of the student.  SPECIFY ANY CONDITIONS OF CUSTODY
PROHIBITING RELEASE OF THE STUDENT, AND SPECIFY ANY PERSONS TO WHOM THE STUDENT IS NOT TO BE RELEASED.   (YOU
MUST FILE OFFICIAL PAPERS WITH THE SCHOOL OFFICE.)

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

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

 Guamanian (302)
 Hawaiian (301)
 Japanese (202)
 Korean (203)
 Laotian (206)
 Other Asian (299)

PRIOR SCHOOL OF ATTENDANCE (for new students only)
Last School Attended
Last School Address

Last  grade successfully completed
Phone  (          )

Teachers Name
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  
Race Intentionally Left Blank 

Last  Name                   First   Name                 Initial             Maiden

Active Military Active Military

Please complete the information on the reverse side of this form.



Special Programs                Special Education Speech                           Gifted
        Migrant Education                Bilingual/ESL                 Other (please specify)

PROOF OF RESIDENCE PRESENTED (For Office Use Only)

Two residency documents received, one from each section below:

A. Property                                B. Utility
___ Property Tax Statement ___ Water
___ Agency Rental/Lease ___ Gas/Electric
___ Grant Deed ___ Cable
___ Other  (specify)

Document Photocopied and checked by  School

EMERGENCY INFORMATION
If the parent or guardian cannot be reached, our child will not be released to any person other than those listed below.  Please
list three LOCAL people the school may call and/or release your child to in the event of an illness or emergency.

Name Home Phone (          ) Work Phone (          )

Name Home Phone (          ) Work Phone (          )

Name Home Phone (          ) Work Phone (          )

Name of Dentist/Orthodontist Phone (          )

Name of Doctor to call in case of emergency Phone (          )

PLEASE NOTE:  CALIFORNIA EDUCATION CODE 49423 requires a completed medication permission form if medication is
to be taken at school.   Medication cannot be administered without a completed form. (Available at school offices.)
In an emergency, if none of the emergency contacts specified are available, your child will be transported by ambulance to the
hospital. ___Yes   ___No
In an emergency, if no doctor is listed above, or doctor listed above is unavailable, do you authorize the school authorities or
hospital to select a doctor? ___Yes   ___No

Parent Signature:

Please list brothers and sisters under 18 years old who are living at home (name/school):
1. 2. 3.

Name Grade/School Name Grade/School Name      Grade/School

I declare under penalty of perjury, that all of the statements on this form are true and correct. If I change residency during the school
year, I will notify the school office staff immediately.
Signature of Parent/Guardian:                                                                                                      Date

Was your child enrolled in any of the following programs? (Check all that apply)

PROOF OF RESIDENCY (for new students only)

Students will not be registered unless the school is provided with at least two (2) separate documents proving residency.  We
recognize that presenting this proof may be somewhat bothersome, but the requirement is for your child's benefit.
Warning:  The District will investigate and may take legal action if a student is illegally registered.
Name of Student

Home Address Phone (          )
Street City Zip

I declare under the penalty of perjury that the above residence information is true and correct.

Signature of Parent/Guardian: Date

____ Single Family Dwelling (200)
____ Auto/RV or RV Park (310)
____ Mobile Home (310)
____ Campground (130)

____ Hotel/Motel (110)
____ Duplex (200)
____ Apartment/Condo (200)
____ Shelter (100)

____ Foster Home (210)
____ Other _____________

Please select the option that best describes your housing situation:

Revised 03/2012




