


) RIALTO UNIFIED SCHOOL DISTRICT ENROLLMENT FORM
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Grade Retained? If yes, what grade? Also Known As {other names used) Notes:
Address Apt./Space Rialto ..SanBernardino Fontana  Zip Code
Colton r' Other
Mailing address, if different Apt./Space Rialto  San Bernardino  Fontana  Zip Code
Colton  Other
Primary Phone Number Date of Birth Sex Preferred Language of Correspondence
Male  Female Grade:
Primary Email Date:
ETHNICITY (Please select one) RACE (Please select all that apply) Student #:
Is your child Hispanic or Latino? American Indian or Alaska Native (Origins in North, Central or South America)
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Classroom/AM or PM:

Mae- Date of Birth School
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feet Date of Birth School

Name. Date of Birth School P.0.B:

PREVIOUS SCHOOL INFORMATION (List last school first) B Eers
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Name of Schoo! City State Grade School Year a Inter/intra
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Has the student attended a Rialto USD school? If yes, name school: Grade School Year

Yes No (ex. Preschool
{ ) Address Verification:
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Home Language Survey

Student Name:

Date of Birth: Qrenda:

Directions to Parents and Guardians.

The California Education Code contains legal requirements which direct schools to assess the English
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home of each student. The responses to the home language survey will assist in determining if a
student‘s proﬂmency in English should be tested. This information is essential in order for the school to
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Please sign and date this form in the spaces provided below, then return this form to your child's
teacher. Thank you for your cooperation.

Signature of Parent or Guardian: Date:
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Schoaol: Reviewed by:

Enroliment Staff
[ Sent to Multilingual Programs on:

[ Received by MLP/LAC on:

Califarnia Denartment of Fducation Earm HLS. Revised luly 2020
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Housing Questionnaire QALTO
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The information provided below will help your child’s school to determine whether you and/or your child may be eligible for
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If you have any questions about these rights, please contact your school site’s homeless youth representative. If you have
trouble contacting them, you may contact the Rialto USD McKinney-Vento & Foster Youth Liaisons at 909-873-4336.






Rialto Unified School District
Child Welfare &t




Student Name: Date of Birth:




California Immunization Requirements for ,
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K_ 1 2 (: = A = (including transitional kindergarten) -} "™pPH
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K-12 Admission 4 Polio* 5 DTaP® 3 Hep B¢ 2 MMR’ 2 Varicella
(7th-12th)® K-12doses +1Tdap

7th Grade - . 10

Advancement®® 1 Tdap 2 Varicella

1 Requirements for K-12 admission also apply to transfer 6. For 7th grade admission, refer to Health and Safety Code
pupils. section 120335, subdivision (c).
2. Combination vaccines (e.g., MMRV) meet the 7. Two doses of measles, two doses of mumps, and one
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Free or Low Cost Health Coverage T ALIFORNIA
Exists fOI’ ALL Lower'lncome Information for other
California Families (options on page 2) tes is dfferent.

Ways to enroll in Medi-Cal and
Covered California:

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

- applications here: www.dhcs.ca.gov/
services/medi-cal/eligibility/Pages/

' SingleStreamApps.aspx
‘ql" m: age IN £\JV4L4&I"Le Find Help in Your Community:
Scan the QR code below or
IMPORTANT for 2023 and 2024: How to Renew your Medi-Cal go to: allinforhealth.org/
CryaryaegadRonort l’h:nﬂnei- HealthCoverageResources to locate
help near you.
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CONTINUOUS MEDI-CAL COVERAGE 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 s, you may need to take steps to keep it. You will N frequent well-child visits within a year.
A S S T Contact your county Medi-Cal office. o e e
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CALIFORNIA
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