DESERT TRAILS PREPARATORY ACADEMY

ENROLLMENT FORM
Student Information State ID#:
Local ID#:
Grade:
Last Name First Name Middle Name Teacher:

Former name if used, if any

Birthplace/Country of Origin Birth date Age Sex

Street address City Zip Code Telephone

Mailing Address, If different from above

Year that scholar first entered a U.S. school?

Residence Verification:

Date of Entry:

English Proficiency:
NSLP: Yes No
Records Requested and Date:

Ethnic Group: Place a “ 1” for first ethnic group and
a “2” if a second ethnic group applies

__American Indian __ Filipino
Where is scholar/family currently living? (Check ONE box only) /Alaskan Native
This information will be used to determine if your child qualifies for additional __Asian/Chinese __Hispanic or Latino
assistance under the “No Child Left Behind Act of 2001”. — Asian/Japanese — African American or Black
__Asian/Korean __ Native Hawaiian
Single Family Residence Motel, car, or campsite - As!an/v|anamese — Guamanian
. . __Asian/Indian __Samoan
Shelter or Transitional Housing Program . K o
) [ __Asian/Laotian __Tabhitian
With more than one family in Foster Care Placement or . . -
__Asian/Cambodian __ Other Pacific Islander
the house or Apartment due to Group Home . . . .
R . __Asian//Other __ White, not Hispanic
economic hardship
Other Children Living in the Home:
Name Birthdate M F

Parent/Guardian Information:

Student lives with: __ Father __ Mother __ Stepfather __ Stepmother __ Foster Parent __ Other (Caregiver; Relative)

Name Occupation/Employer Telephone
Home Work Cell
Father
Mother
Other

If parents are separated or divorced, who has legal custody of the scholar?

Are there custodial restrictions? __Yes __ No Current legal document must be on file in the school office.

If either spouse remarried, has step-parent formally adopted this child? __Yes __ No (if no, step-parent does not have rights to student

records.)

Parent Education Level: Required by State Wide Testing (Please Check One)

Mother/Guardian Father/Guardian

__Not a High School Graduate __Not a High School Graduate
__High School Graduate __High School Graduate

__Some College __Some College

__College Graduate __College Graduate
__Graduate/Post Graduate Training __Graduate/Post Graduate Training

__ Decline to State __ Decline to State




DESERT TRAILS PREPARATORY ACADEMY

ENROLLMENT FORM

Informacion del Estudiante:

Apellido Nombre Segundo Nombre

Nombre anterior utilizado, si cualquier

Lugar de Nacimiento/Pais de Origen Fecha de Nacimiento Edad Sexo

Direccion Cuidad Cddigo Postal Teléfono

Direccidn Postal, si es diferente a la anterior
Ao académico que entro por primera vez una escuela de E.U.?

Donde esta el hogar del estudiante/familia? Marque una casilla solamente)
Esta informacidn serd utilizada para determinar si su nifio califica para cualquier
ayuda adicional en la seccién “Que Ningun Nino Se Quede Atras del 2001”.
___ Single Family Residence ___ Motel, car, or campsite
___ Shelter or Transitional Housing Program
____ With more than one family in
the house or Apartment due to
economic hardship

Foster Care Placement or
Group Home

State ID#:
Local ID#:
Grade:
Teacher:

Residence Verification:

Date of Entry:

English Proficiency:
NSLP: Yes No
Records Requested and Date:

Grupo étnico: Ponga un “ 1” para el primer grupo
étnico un “2” su un segundo grupo étnico:
__American Indian __ Filipino

/Alaskan Native
__Asian/Chinese
__Asian/Japanese
__Asian/Korean

__Hispanic or Latino
__African American or Black
__Native Hawaiian

__Asian/Vietnamese __Guamanian
__Asian/Indian __Samoan
__Asian/Laotian __Tabhitian

__Asian/Cambodian
__Asian//Other

__ Other Pacific Islander
__White, not Hispanic

Los nifios que viven en el hogar:

Nombre

Fecha de Nacimiento M F

Informacion de Padre/Tutor:

El estudiante vive con: __ Padre _ Madre __ Padrastro __ Madrastra __Foster Parent __ Otros (Cuidador; Pariente)

Nombre Profesion/Empleador Telefono
Casa Trabajo Celular
Padre
Madre
Other

Si los padres estdn separados o divorciaos, quien tiene la custodia legal del estudiante?
Existen restricciones privativas de la libertad? __Si__ No Documento legal actual debe estar archivada en la oficina de la escuela.

derecho a los archivos del estudiante.)

Si uno de los cdnyuges se volvio a casar, el padrastro ha adoptado formalmente este nifio ? __ Si__ No (si no, padrastro o madrastra no tiene

Padres Nivel Educativo: Requerido por prueba del Estado amplia (marque uno)

Madre/Tutor

__No se gradud de la Escuela Secundaria
__Graduado de la Secundaria

__Algo de Universidad

__Colegio de Postgraduados
__Graduado/Entrenamiento de Postgrado
__ Declinar al estado

Padre/Tutor

__No se gradud de la Escuela Secundaria
__Graduado de la Secundaria

__Algo de Universidad

__Colegio de Postgraduados
__Graduado/Entrenamiento de Postgrado
__ Declinar al estado




DESERT TRAILS PREPARATORY ACADEMY

ENROLLMENT FORM
Scholar Discipline Information:
Is scholar currently expelled from another school district? _ Yes _____No
If yes, Name of School & District:
Has scholar ever been expelled? ___ Yes _____No
If yes, what grade? _ Whatdate? Name of School and District
Is your scholar currently on Probation? ___ Yes _____No

If yes, Probation Officer's Name and Phone Number:

**The schools of Adelanto Unified School District have the right to provide school information to Probation, Social Services, Police, etc..**

Scholar Educational Program Information:

Has your child ever been retained (held back)? _ Yes _____No If yes, at what grade?

Has your child ever been in Special Education or Special Instruction Program? _ Yes _ No If yes, dates of service:
Is your child currently in a Special Education or Special Instruction Program? _ Yes _____No

Type of Program: __ Mainstream __ Remedial __ Speech _ Self-contained __ Physically Handicapped
___504Plan __ Gifted & Talented

(Special Education Students, before this enroliment can be considered complete you must fill out forms at the main office.)

Who holds educational rights for this pupil? (parent, guardian. etc.)

Previous School Information:

Please list all schools attended within the last 3 years, starting with the most current school:

Name of School & District: Type of City, State: Grade: School Year(s) Withdrawal
Program: (K-12) of Attendance: Date:
(Public,
Private,
Continuation,
Alternative Ed.,
Charter, other)

Example: Desert Trails Preparatory Academy Hesperia Public Hesperia, CA 5th, 6th 2006-2008 May 14,
Unified School District 2008
Parent/Guardian Name Date
Student Name Student Signature Date

Attendance Specialist/Counselor Name Attendance Specialist/Counselor Signature Enrollment Date




DESERT TRAILS PREPARATORY ACADEMY
FORMULARIO DE INSCRIPCION

Estudiante Informacion de especialidad:

¢Actualmente es investigador expulsado de otro distrito escolar? Si No

Si la respuesta es si, nombre de la Escuela & Distrito:

¢Estudiante nunca ha sido expulsado? Si No
Si la respuesta es si, équé grado? équé fecha? Nombre de escuela y el Distrito
¢Es su estudiante actualmente en libertad provisional? Si No

Si la respuesta es si, un oficial de libertad condicional del nombre y nimero de teléfono:

En Adelanto las escuelas de Distrito Unificado de Escuelas tienen el derecho de proporcionar informacion de la escuela de libertad vigilada, servicios sociales,
policia, etc..

Estudiante Programa Educativo informacion:

éTiene su nifo alguna vez se ha mantenido (retenido)? _ Si _____No Si, larespuesta es afirmativa, en qué grado?
éSu nifio ha estado alguna vez en educacion especial o instruccién especial Programa? _ Si _ No Si, fechas de servicio:
Su hijo es actualmente en educacion especial o un programa de instruccidn especial Si No

Tipo de programa: __ Incorporar __ medidas correctivas __ discurso __ auténomode _ Minusvalidos Fisicos
___504Plan __ estudiantes Dotados y Talentosos

(Los estudiantes de educacion especial, ante esta inscripcion puede considerarse completo debe llenar formularios en la oficina principal.)

¢Quien tiene derechos a la educacion para este alumno? (padre, tutor, etc. )

Informacion de la escuela anterior:

Por favor, lista todas las escuelas a las que asisten dentro de los ultimos 3 ailos, empezando por el mas actual de la
escuela:

Nombre de la Escuela & District: Tipo de Ciudad, estado: Grado: Afio escolar(s) Retirada
Programa: (K-12) De asistencia: Fecha:
(Publico,
Privado,
Continuacion,
Alternativa ed.,
Carta, otros)

Ejemplo: Desert Trails Preparatoria Elemental Hesperia Publico Hesperia, CA 52,62 2006-2008 Mayo 14,
Unified School District 2008
Padre/tutor Nombre Fecha
Nombre del Estudiante Firma del Estudiante Fecha

Attendance Specialist/Counselor Name Attendance Specialist/Counselor Signature Enrollment Date




DESERT TRAILS PREPARATORY ACADEMY
HOME LANGUAGE 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 important requirement is requested. Please answer the following questions.
Thank you for your help.

Name of student:

Last First Middle Grade Age

1. Which language did your son/ daughter learn when he/she first began to talk?
2. What language does your son/d most frequently use at home?

3. What language do you use most frequently to speak to your son/ daughter?
4. Name the language most often spoken by the adults at home?

5. Where was he/she born?

6. When did he/she enter the U.S?

State of California
Department of Education
OPER-LS77R-6/68 Signature of Parent/Guardian Date

DESERT TRAILS PREPARATORY ACADEMY
CONSENT TO PHOTO

Dear Parents,

During the school year our scholars often participate in school projects which may include videotaping or photographing

for the newspaper. These are exciting opportunities for the scholars, and their classroom.

Scholars may assist in the production of programs and can see the results, and themselves, on television or in the
newspaper. These videotapes or pictures may also be viewed by other students, parents, and the public.

IF YOU GIVE PERMISSION FOR YOUR SCHOLAR TO PARTICIPATE IN VIDEO
PRESENTATIONS OR POSSIBLY HAVE THEIR PICTURE IN THE NEWSPAPER, PLEASE
SIGN BELOW AND RETURN THIS FORM TO OUR OFFICE.

If you have any questions or would like additional information, please call your scholar’s teacher.

Name of student (Please Print) Parent/Guardian Signature Date



DESERT TRAILS PREPARATORY ACADEMY
ESTUDIO DEL IDIOMA DEL HOGAR

El Cédigo de Educacion del Estado de California requiere que las escuelas para determinar la(s) lengua(s) que hablan en
casa por cada estudiante. Esta informacidn es esencial para que las escuelas proporcionen ensefianza significativa para

todos los estudiantes.

Su cooperacion en ayudarnos a cumplir este requisito importante es solicitada. Por favor, responda a las siguientes
preguntas. Gracias por tu ayuda.

Nombre del estudiante:

Ultimo Primer Medio Grado Edad

. Que el lenguaje que tu hijo/hija aprender cuando él/ella empezé a hablar?

. ¢Qué idioma ¢tu hijo/d utiliza con mas frecuencia en casa?

. ¢Qué idioma que utiliza con mas frecuencia, para hablar con su hijo/hija?

. Nombre el idioma mas hablado con frecuencia por los adultos en el hogar?

. ¢DoOnde estaba él/ella nacido?

o U b W N

. ¢Cudndo él/ella introduzca el U. S?

Estado de California
Departamento de Educacidn
OPER,LS77R-6/78 Firma de Padre/Tutor

DESERT TRAILS PREPARATORY ACADEMY
CONSENTIMIENTO DE FOTO

Queridos Padres/Tutor,

Durante el afio escolar nuestros académicos suelen participar en proyectos de la escuela que pueden incluir videos o
fotografiar para el periddico. Estas son oportunidades interesantes para los estudiantes, y su saldn.

Los alumnos pueden ayudar en la produccién de programas y puede ver los resultados, y a si mismos, en television o en
el periddico. Estos videos o fotografias pueden ser también vistos por otros estudiantes, los padres y el publico.

S| LE DAN PERMISO PARA SU ESTUDINTE A PARTICIPAR EN VIDEO
LAS PRESENTACIONES O POSIBLEMENTE SU FOTO EN EL PERIODICO, POR FAVOR
FIRMAR POR DEBAJO Y DEVOLVER ESTA FORMA A NUESTRA OFICINA.

Si tiene alguna pregunta o si desea informacion adicional, por favor, llame a su maestro del estudiante.

Nombre del estudiante (Por favor, Imprimir) Padre/Tutor Firma Fecha



DESERT TRAILS PREPARATORY ACADEMY
COURT ORDER

By Law if parents are legally separated or divorced, each parent has equal rights to the custody
of the child/ children, UNLESS a parent has a court order indicates which parent has custody of
the child/ children.

The school MUST HAVE A COPY OF THE COURT ORDER on file, otherwise, either parent may
check the child out of the school with proper identification.

| have read the above statement of the law.

Name of student (Please Print) Parent/Guardian Signature Date

DESERT TRAILS PREPARATORY ACADEMY
ORDEN DE LA CORTE

Por ley, si los padres estan legalmente separados o divorciados, cada uno de los padres tiene
el mismo derecho a la custodia del nifio/ los nifios, A MENOS QUE el padre o la madre tiene
una orden del tribunal indica que el padre tenga la custodia del nifio/ los nifios.

La escuela DEBE TENER UNA COPIA DE LA ORDEN DE LA CORTE de archivo, de lo contrario,
uno de los padres pueden controlar el nino fuera de la escuela con la debida identificacion.

He leido la declaracién anterior de la ley.

Nombre del Estudiante (Por favor, Imprimir)  Padre/Tutor Firma Fecha



DESERT TRAILS PREPARATORY ACADEMY
SCHOOL CHECK LIST

Thank you for your interest in Desert Trails Preparatory Academy. Please read and fill out the enrollment

application completely-Please do not leave anything blank.

STUDENT NAME: GRADE:

Please bring the following with you upon returning the enrollment packet:

] Enrollment Application

] Oral Health Assessment (Kindergarten and First Grade Only)

] Physical Health Entry Form (Kindergarten and First Grade Only)

] Copy of Immunizations Record (Must Be Current)

] Copy of Birth Certificate

] Copy of Driver License/ID and [ ] Copy of Utility Bill for proof of residence
] Guardian/Foster Care Papers

] Caregiver Affidavit Form (if you are a guardian, get from school office)

] Current Report Card [ ] Attendance Reportand [ ] Disciplinary Report
] Copy of Current IEP

] Handbook Agreement

] Non-Prescription Medication

] Physician Prescribed Medication

] Epi-Pen Authorization

] Allergies Description:

If you have any questions please call the school office at (760) 530-7680

Staff Use Only

Date Notes




