ROCKLIN UNIFIED SCHOOL DISTRICT
STUDENT REGISTRATION FORM

(FOR OFFICE USE ONLY)
ENROLLMENT DATE SCHOOL GRADE TEACHER

LAST SCHOOL ATTENDED DATE LAST ATTENDED

ADDRESS OF LAST SCHOOL

IS STUDENT CURRENTLY EXPELLED OR RECOMMENDED FOR EXPULSION? I:‘ YES I:‘ NO

HAS STUDENT PREVIOUSLY BEEN ENROLLED IN ROCKLIN UNIFIED? |:| YES, Grade Date |:| NO
LEGAL NAME OF CHILD M F
Last First M Nickname (Circle)
HOME ADDRESS
Street City Zip Telephone
DATE OF BIRTH PLACE OF BIRTH
Mo Day Year City State Country

SPECIAL SERVICES: Isyour child currently enrolled in a special education class or receiving special support services? OYyes [ONo

If YES, check type of program(s): [J Resource (RSP)  [] Special Day Class (SDC) [ Speech [ Hearing [ Vision
[0 GATE [ English Learner [] Other

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

WHAT IS YOUR CHILD’S RACE? (Please check one or more boxes)

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.

[ 100=American Indian or Alaska Native [ 206=Laotian [] 303=Samoan

[ 201=Chinese [ 207=Cambodian [] 304=Tahitian

[J 202=Japanese [ 208=Hmong [] 399=0ther Pacific Islander

[ 203=Korean [0 299=0ther Asian (1 400=Filipino

[ 204=Vietnamese [J 301=Hawaiian [] 600=African American or Black

[ 205=Asian Indian [ 302=Guamanian ] 700=white

EVIDENCE OF BIRTH (FOR OFFICE USE ONLY)

Certified Birth Certificate ______ Family Bible Record ______ Proof of residency verified by

Baptismal Record Passport Intradistrict Yes_ No___ Immunizations Verified

Hospital Record Other Interdistrict Yes_ No__ Home Language Survey
Emergency Card _

PARENT/GUARDIAN INFORMATION

Father’s Legal Name Cell Phone

Name of Employer Occupation Work Phone

Mother’s Legal Name Cell Phone

Name of Employer Occupation Work Phone
Guardian’s Legal Name Cell Phone

Name of Employer Occupation Work Phone

Student Lives With: ~__ Father ___ Mother ___ Stepfather ___ Stepmother _ Legal Guardian ___ Other

---- Form continues on back ----
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CHILDREN OF FAMILY (in order of birth)

NAME BIRTHDATE RELATIONSHIP TO STUDENT LIVING IN HOME

PARENT EDUCATIONAL LEVEL
Mark the response that describes the educational level of your most educated parent.

O Not a high school graduate

O High school graduate

O Some college

O College graduate (B.A. or B.S. degree)
O Graduate school/post graduate training
O Declined to state or unknown

RESIDENCE

This information will be used to determine if your child qualifies for any additional assistance under the Federal Elementary
and Secondary Education Act.

Where is your child currently living? (Mark one response only.)

[] Inasingle family residence: house, apartment, condominium, or mobile home
Family is living with friends or other family members (due to cultural, familial, or convenience reasons)

Living in a Temporary Shelter (homeless shelters or Children’s Emergency Shelter which includes
foster students awaiting placement)

Living in Hotels/Motels

L]

L]

L]

[] Living in a Temporary Doubled-up housing situation due to loss of housing, economic hardship, or
similar reason (living with friends or relatives, runaways or unaccompanied youth)

L]

L]

L]

L]

Living in a Temporary Unsheltered situation (vehicles, trailer parks or tent/campgrounds)

Foster Student living in a Foster Family Home (in Foster Care System) or Kinship Placement (living
with a relative or friend)

Foster Student living in a Licensed Children’s Institution

Other:

My signature certifies that the home address listed above is my true legal residence as parent/guardian of the above-named student. |
understand that failure to provide true and correct residential information may result in the disenrollment of the above-named
student. | further understand that, for those students participating in athletics, failure to provide true and correct residential
information may result in the immediate removal of the above-named student from the team, and that residential ineligibility may
cause the team to forfeit all contests in which the student has participated.

Parent/Guardian Signature Date
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