Name of School

POWAY UNIFIED SCHOOL DISTRICT
NEW STUDENT ENROLLMENT FORM

Student ID

PLEASE REFER TO THE BACK OF THIS FORM FOR THE CODES

Student’s Legal Last Name First Middle  Nick Name Grade | Gender | Birth Date (mm/dd/yy) | Home Phone

Home Address City/State/Zip City of Birth AND State or Country of Birth: Date first Entered 9"
grade:

Mailing Address if Different from Home Address City/Sate/Zip First Date in U.S. School, if Born Outside of the United States

Student Social Security Number:

*Is the Student’s Ethnicity Hispanic / Latino? [Yes

No .

*Highest Education Level in Student’s Primary Home

*In Addition, Please Indicate The Student’s Race(s) By Choosing From The
Codes Listed Below.

STUDENT PARENT / GUARDIAN INFORMATION

List Parent(s) living in PRIMARY residence FIRST

If you mark “No” to any of the ** areas below, a court order must be

provided.
Father / Stepfather / Guardian Last Name First Relationship Resides with May Excuse Rights to Extra
Student Attendance Student Info Mail
Y |N = [Y [N | *Y [N [Y [N
Employer Title Home Phone Cell Phone/Pager
Home Address if Different than Student’s City/State/Zip Work Phone Email Address
Mother / Stepmother / Guardian Last Name First Relationship Resides with May Excuse Rights to Extra
Student Attendance Student Info Mail
Y [N ** [Y]IN||*{Y [N Y [N
Employer Title Home Phone ‘ Cell Phone/Pager
Home Address if Different than Student’s City/State/Zip Work Phone Email Address
Father / Stepfather / Guardian Last Name First Relationship | Resides with May Excuse Rights to Extra
Student Attendance Student Info | Mail
Y [N ** [YIINT| =Y [N [Y[N
Employer Title Home Phone Cell Phone/Pager
Home Address if Different than Student’s City/State/Zip Work Phone Email Address
Mother / Stepmother /Guardian Last Name First Relationship | Resides with May Excuse Rights to Extra
Student Attendance Student Info | Mail
Y IIN **[YI[N | *Y N [YN
Employer Title Home Phone ‘ Cell Phone/Pager
Home Address if Different than Student’s City/State/Zip Work Phone Email Address

ADULTS OTHER THAN ABOVE AUTHORIZED TO PICK UP YOUR STUDENT FOR MEDICAL, EMERGENCY RELEASE, OR
18 YEARS OF AGE OR OLDER)

OTHER REASONS. (MUST BE

Last Name First Relationship | Phone Alternate Phone
Last Name First Relationship | Phone Alternate Phone
Last Name First Relationship Phone Alternate Phone

PREVIOUSLY ATTENDED SCHOOLS — LAST TWO YEARS

School Name & Address

City/State/Zip

Year(s)

‘ School Name & Address

City/State/Zip

Year(s)

Special Program or Services Received at a Previous School:

‘ Special Education | Speech

‘ GATE

ELL

Other

» WHEN DEEMED NECESSARY, I AUTHORIZE SCHOOL DISTRICT PERSONNEL TO SECURE EMERGENCY SERVICES (MEDICAL, DENTAL,
PARAMEDIC, AMBULANCE) FOR MY CHILD AT MY EXPENSE AND TO RELEASE ANY PERTINENT MEDICAL INFORMATION.

» I CERTIFY THAT ALL INFORMATION ABOVE IS ACCURATE AND THAT IT IS MY RESPONSIBILITY TO APPRISE THE SCHOOL OF ANY
CHANGES IN RESIDENCY, EMPLOYMENT, PHONE NUMBERS. AND EMERGENCY RELEASE CONTACTS. 1 UNDERSTAND THE LOCATION OF
EVACUATION CENTERS IN THE EVENT OF A CRITICAL INCIDENT DURING SCHOOL HOURS.

» THIS FORM MUST BE COMPLETED, SIGNED, AND ON FILE AT SCHOOL BEFORE STUDENT CAN BE ADMITTED.

Signature of Father/Stepfather/Guardian/18 yr old Student

Signature of Mother/Stepmother/Guardian/18 yr old Student

Date (mm/dd/yy) Date (mm/dd/yy)
- For School Use Only -
Signature of Registrar Start Date IDT Date Birth Cert. | Language Initial below if ILB in
either E or R Fields.
IDT Reason Remarks E R

ETIS 001 - Enrollment Form Rev. March 2009

*Required for State and Accountability purposes




Relationship Codes:

1. Mother 11. Daycare/Sitters
2. Father 12. Other Adult
3. Stepfather 21. Brother (Full, Half, Step or Adopted)
4. Stepmother 22. Sister (Full, Half, Step, or Adopted)
5. Guardian 23. Cousin
6. Foster Parent 24. Other child
7. Grandfather 30. Self (A student 18 years old or older)
8. Grandmother 31. Spouse of Student
9. Aunt
10. Uncle
Race Codes:
10 White 46 Korean
20 American Indian or Alaska Native 47 Laotian
30 Black or African American 48 Vietnamese
40 Other Asian 49 Hmong
41 Asian Indian 60 Other Pacific Islander
42 Cambodian 61 Guamanian
43 Chinese 62 Hawaiian
44 Filipino 63 Samoan
45 Japanese 64 Tahitian

Education Level:

Graduate School/Post Graduate
No Response

1. Not a High School Graduate
2. High School Graduate

3. Some College

4. College Graduate

5.

6.

ETIS 001 - Enrollment Form Rev. April 2009 *Required for State and Accountability purposes
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