O.E./S.C._____     Sch/Res_____
Antelope Valley Union High School District
Student #  



Caregiver_____    CAHSEE____
SRIC (Student Registration or Information Change)
SSID#_________________
PALMDALE HIGH SCHOOL

student name______________________________________________________________________________________________




Last




First




Middle


Is this the same name by which you were enrolled at your previous school?   (yes (no    Student Cell Phone #_______________

If not, other name(s):   _____________________________________________________________________________________ 

Birth Date (Proof may be required.):  ___/___/____     Age _____     Place of Birth:  City___________________    State________

home phone (        ) __________________________________________     grade   (9   (10   (11   (12     gender   (F   (M
home address  ______________________________________________________ City__________________ Zip _____________

mailing address  ___________________________________________________  City__________________ Zip _____________
parent/guardian names at this address:  (M/M   (Mr.   (Ms. _________________________________________________
e-mail address

foster home?  (yes     (no        homeless?  (yes     (no

previous Address _________________________________________________________________________________________
It is required that all pupils attend the school in the area of residency of their parents with some exceptions.  Proof of residency, such as utility bills, escrow papers, or rental contracts will be required for address verification.  Certain circumstances may require additional information.
student is living with:

(Mother & Father

(Mother & Stepfather

(Legal Guardian (Court documents required.)


(Mother only

(Father & Stepmother

(Foster home (Proof of license/placement required.)


(Father only

(Relative


(Group home (Proof of license/placement required.)










(Caregiver (Caregiver’s Affidavit required.)

[image: image1.bmp]
(None of the above (explain)____________________________________________________

Father/Guardian Name  _____________________________ Work Phone (____)_____________

Mother/Guardian Name _____________________________ Work Phone (____)_____________

Stepparent Name  __________________________________ Work Phone (____)_____________

last school attended ___________________________________________________________




Name


Address


City
               State

have you withdrawn  student from the previous high school?     (yes (Withdrawal date: ____/____/____)      (no
Reason for withdrawal  ________________________________________________________________________________________

name of middle/junior high school _________________________________________________________________________






Name


Address



City

State

circle any high schools the student has attended within the antelope valley union high school district:

Antelope Valley    Desert Winds    Eastside    Highland    Knight    Lancaster    Littlerock    Palmdale    Phoenix    Quartz Hill   R. Rex Parris  SOAR
(if the student is currently or has ever been in any special programs, please indicate below:
(Special Education (Last IEP Date_______________)     (504 Plan     (Adaptive P.E.     (English Learner

(Adult Education      (GATE (Gifted And Talented Education)      (Independent Study      (Opportunity

(Continuation School      (Court School      (Juvenile Hall/Camp (Last Date of Release_______________)

(has the student ever been referred to the student study team?

(YES (School Year: ____________ __)          (NO

(has the student ever been referred to sarb (student attendance review board)?
(YES (School Year: _____________ _)          (NO

(has the student been suspended from school during the last three years?

(YES (School Year:_______________)          (NO
(has the student ever been expelled from school, or is there an expulsion hearing pending?

(YES (School Year: ______________ )          (NO

(has the student ever been convicted of a felony?  (This would include having a petition sustained, pleading no contest, or a guilty plea.)      (YES (Year:__________)         (NO

i certify that the above information is true and correct.  false statements may result in student’s withdrawal from PALMDALE HIGH SCHOOL.
Parent /Guardian Signature___________________________   Date _____/_____/_____

Parent/Guardian, please complete:


ethnic/race identification


Is this student Hispanic or Latino?


( Yes, Hispanic or Latino (500)


Please continue to answer the following by marking one or more boxes to indicate student’s race:


(American Indian/Alaska Native (100)


Asian:


(Chinese (201)


(Japanese (202)


(Korean (203)


(Vietnamese (204)


(Asian Indian (205)


(Laotian (206)


(Cambodian (207)


(Hmong (208)


(Filipino (400)


(Other Asian (299)


Pacific Islander:


(Native Hawaiian (301)


(Guamanian (302)


(Samoan (303)


(Tahitian (304)


(Other Pacific Islander (399)


(Black or African American (600)


(White (700)


(Two or more races








Immunization Code______     Health Code______     Consent Release:  Parent_____  Student_____  No Consent_____             SB:rh:01/25/10





education level of parents


Father / Mother:


(  /   (  Not High School Graduate (14)


(  /   (  High School Graduate (13)


(  /   (  Some College (incl. AA) (12)


(  /   (  College Graduate (11)


(  /   (  Graduate School/


                     Post-Graduate Training (10)

















