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Legal Last Name Legal First Name Legal Middle Name

OFFICE USE ONLY
Grade Retained? If yes, what grade? Also Known As (other names used) Notes:
Address Apt./Space Rialto « San Bernardino  Fontana Zip Code
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PREVIOUS SCHOOL INFORMATION (List last school first) EREEFCOAE:
Name of School City State Grade School Year .
Reason:
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Name of School City State Grade School Year 0 Inter/intra
o Other:
Has the student attended a Rialto USD school? If yes, name school: Grade School Year
Yes No (ex. Preschool) .
Address Verification:
PARENT EDUCATION LEVEL PRIOR SPECIAL EDUCATION PROGRAMS Utility/Rent Receipt
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Parent/Guardian Signature:
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Home Language Survey

Student Name:

Date of Birth: Grade:

Directions to Parents and Guardians:

The California Education Code contains legal requirements which direct schools to assess the English
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Signature of Parent or Guardian: Date:
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School; Reviewed by:

Enrollment Staff

[0 Sent to Multilingual Programs on:

[0 Received by MLP/LAC on:

California Department of Education Form HLS, Revised July 2020
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Housing Questionnaire \B..!A.!:IQ

The information provided below will help your child’s school to determine whether you and/or your child may be eligible for
specialized services and supports. This could include additional educational services through Title I, Part A and/or the

with appropriate school district and site staff.

Student Name Date of Birth

School Assigned Grade

Which of the following describes you and/or your family’s current living situation? Please check all that apply.
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California Immunization Requirements for

th ~ PH

(including transitional kindergarten)

Grade Number of Doses Required of Each Immunization**?

K-12 Admission 4 Polio* 5 DTaPs 3 Hep B¢ 2 MMR’ 2 Varicella
(7th-12th)? K-12doses + 1Tdap

7th Grade 1Tdap?® 2 Varicella™

Advancement®™




California Immunization Requirements for K-12'" Grade (continued)

Conditional Admission Schedule for Grades K-12

Polio #2 4 weeks after 1st dose 8 weeks after 1st dose
Polio #3' 4 weeks after 2nd dose 12 months after 2nd dose
Polio #4' 6 months after 3rd dose 12 months after 3rd dose
DTaP #2 4 weeks after 1st dose 8 weeks after 1st dose
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Ways to enroll in Medi-Cal and
Covered California:

¢ 1(800) 300-1506
www.coveredca.com
kE In-person: dhcs.ca.gov/COL

24 Apply by mail: Medi-Cal printable
applications here: www.dhcs.ca.gov/
services/medi-cal/eligibility/Pages/
SingleStreamApps.aspx

Find Help in Your Community:

Scan the QR code below or

go to: gllinforhealth.ora/
HealthCoverageResources to locate

- help near you.

Vans: - ]
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Find a primary care doctor. Ask your

IMPORTANT for 2023 and 2024: How to Renew your Medi-Cal health plan for help locating an
CONTINUOUS MEDI-CAL COVERAGE Coverage and Report Changes: available doctor near you.
PROTECTIONS END STARTING APRIL 2023. ) Set up an account online. Schedule an annual checkup for you and
Do you or a family member have Medi-Cal coverage? Visit: htt s° benefitscal.com OR your child{ren). Young children need

If so, you may need to take steps to keep it. You will frequent well-child visits within a year.

) Contact your county Medi-Cal office.
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What if You No Longer Qualif
‘What to Do to Stay Covered: for M M? v
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assistance. Some counties offer other
health care options regardless of

For more information about Currently, every income-eligible . . .
child Sl lify services covered under child or person under the age il CEE LI
lidren and adults qualily for i ; of 26, every adult 50 years and
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