Torrance Unified School District
Enroliment Requirements

Dear Parent/Guardian:

The following doc_uments are required at the time of enroliment. If anything is missing we will not be
able to proceed with your child’s enrollment until you return with all required documents. Please be

advised only the Parent (biological or adoptive) or Guardian (must have legal documentation of
guardianship) will be allowed to enroll the student.

1) Proof of Age (original required)
§ Birth Certificate or Passport

2) State Immunization Records (original required)
“ Records must be up-to-date with child’s name and date of birth.
“ Each immunization must have a date and signature and/or stamp of the health care provider.

3) Proof of Residency - Parent/Guardian must be the primary account holder on utility bills
"2 proolfs required (dated within the past 60 days)
i Mailing & Service address must match

U f the parenvguardian is unable to provide any of the following. additional documentation will be required. Please
contact the Enroliment Center for further information

& Electric Bill S Internet Bill !
& Gas Bill " Mortgage Statement
- Water Bill " Property Tax Bill ;
“ Trash Bill ¢ Lease/Rental Agreement E

! J

1 _CablesSateliite Bill " Home Telephone Bill(landline only)

Cell phone bills, bills with disconnect notices, screenshots/profiles,
or bills showing c/o or % next to the parent’s name are NOT accepted
- WE DO NOT FAX OR PHONE PREVIOUS SCHOOLS. LANDLORDS. OR UTILITY COMPANIES REQUESTING
DOCUMENTS  Parents/guardians are responsible for providing ALL required documentation.

4) Parent/Guardian Photo ID (original required)
5) Enrollment Form - completed and signed
7
8
9

Student Residency Questionnaire/Affidavit - completed and signed

)
)

8) Health History Form -~ completed and signed
)
) Enroliment Eligibility - completed and signed
)

School Records
5 Most recent Report Card or Transcript if the student attended school prior to enroliment at TUSD

ittt St If Applcable ~ ~ ~ ~~~~~~~

10) IEP - please bring this with you to Enroliment
11) 504 - please bring this with you to Enroliment

All documents must be translated into English in order to process enroliment.
Please ask for assistance at the Enroliment Center.
- HOURS OF SERVICE
Enrollment Processing: Monday ~ Friday  8:00am - 3:00pm
i Enroliment processing hours are subject to change

Questions and Forms: Monday - Friday 8:00am - 4:00pm  Saturday/Sunday: CLOSED
2336 Plaza Del Amo ~ Torrance, CA 90501 ~ (310) 972-6280 ~ www.fwec tusd.org




STUDENT ID:

Torrance Unified Schoo! District

ENROLLMENT FORM

/ EMROLUMENT DATE

SCHOOL:

Welcome to the Torrance Unified School District, 1tis our d

esire to help your studeatm every possible way., We appreciate you giving us the
following information completely and honestly, which will e

Whte s Lo better assist your student,

PLEASE PRINT:
STUBENTS LEGAL HAME
X FIRST AOCLE TOTHER NARE USED) STX (heFT ARADE
DATE OF BIRTH ; ] R . PLACE OF BIHTES
OHTH FRY VEAR Y STATE
— .
- e
APTE //l’////[l/ﬁ(d_e T
NOP G BOLADDRESS
APTH AT STATE P CoDi

Is this child in foster care, aroup home or has an open court case? (There may be services available for the student.)

PARENT/GUARDIAN - #1 [-ETF/\TH[R [CJraommer Tonwrr
[E]r/u [DJums oz

[Jstepentier [Jsrerromer [CJueon cuartmn [roster parews

FIRGT HAME . LAST HANE B{wes VWATH STUDENT
RESDEHCE ADDRESS EMAIL ADDRESS N .
t different fiom Studen!t
PHOHE . .
HOME WORK CELL
PARENT/GUARDIAN - #2 IR [Awomnen Clsrenramen [Jsrepwonier [(Jeecat cuarpian [TJresiereangu

[Than [Fes e ST HAE AST HALKE o [Atives vams stupent
A .
BESIDEHLE ADDRESS " EMAIL ADDRESS -

: e ppen
H dlferant trom Studenty

PHCHIEY

HOME WORK CELL

WHAT IS YOUR CHILD'S ETHNICITY? (Please check ONE box)

[] H or Lating (2 person of Cuban Mexican Puero Rican
South or Central amencan of other Spanish cullute or ongin regardiess of @ce;

[E/ Mot Hispanic or Lating

(Please check up to five racial cateqorie

WHAT IS YOUR CHILD'S RACE?

The above part O the question 1s gbout ethnicily, nolrace. No maiter what you seiecled above, please contnue (0 answer the follovang by
Mmiarking one O 1re Doxes Lo ndicate whial you consider youl 1ace o e,

Afncan amencan of Biack having ongins ir the black racial groups of Afnica)
Amernican Ingian of Alaskan hatwve (having ongins in any of the original people

ofhiont Central or South Amernca and maintaining tribal affist:ons)

Guamanian

Hawanan

0 O |

Hisoanic o7 Lalng {a person of Cuban Mexican, Puerto Rican South of Ce
sreericar of other Spansh culture of ongin Tegardiess of race)

PARENT EDUCATION LEVEL

i}

resiles (check one)

Heta 5000 glaguat

High sehoo! graduate hgh school diploma by graduation of testin

5
«
<

Colege graduate (B AR S or equivalent degree from foreign unwversity)

OoRDO0

Dechined 1o state or uninown

DATE

[B/ Japanese
Korean

Laolian {including people of Hmong origin)
Samoan

namese

Wate nol of Hispanic Ongin {Europe

thdate Eastern Nonth dfncan ongrs:

(0 [ | | O

Other Asian {having ongis in any of the onginat peoples of the Far East
Southeast Asia or the indian Subcontingnl if not asted above;
Cther Pacific islarder

O

(Per Education Code seclions 52042, 60630)

SO check the lovel 1hat ndic 3tes the educational 3iauunent of 1he SLudent’s most educated Parenl or Gud dign vwith whon the student

i o have teceved 3 comparable high school degree n another country)

Some coillege {completion of any courses within a two or four year acadenic program. ncluding Ak degree)

Post-graduate traming/Gracuate School (atlended graduate schoot with or without aitaining a gradualte degree)

PARENT OR GUARIAN SIGNATURE

Eraoliment Formep




STYDENTS LEGAL MARE

Last FIRST MICOLE SEX (W) GRADE
Please complete the following survey:

HOME LANGUAGE SURVEY  Tne Calfornia Education Code contains egal requirements whin airect schools 1o delermine the ianguage(s] spoken in the home of each studert

This information is essential o orger for the schocl to provide adequate st uchionai PIOQIBMS andg services

1 Which language did your sonidaughter learn when hefshe first began 1o talk? Tﬂ\l)(\//)ég(/

2 What language does your son /daughter most frequently use a! home? ch\]/)ﬂ/?{/gf

3 What language do you use most frequently to speak to your sonfdaughtes? :Tﬂ\ bﬂ\ ] 6; ¢

4 Name the language most often spoken by the aduits at home 7/«1/)//\ Jighe §€

EMERGENCY IMMIGRANT EDUCATION PROGRAM (EIEP) ELIGIBILITY

Ifborn outside the U.S ., qive date firsl entered ANY U.S. schoo CK-120 MONTH YEAR  this includes all 50 states, the
Commonwealth of Puerto Rico, the District of Columbia, Guam, American Sanwa, the Northern Mariana Islands, or the Trust Territory of the
Pacific Islands . As part of the criteria for emergency immigrant, the child must not have been attending schools in any one or more states for more
than three full acadenc years. Therefore, if a child was born in China, moved to Guam and was educated there for three years and then enterac O
Torrance school, he would not qualify for emergency ummigrant funds

PARENT CURRENTLY IN THE MILITARY? DYES [Eﬂo
(ACTIVE DUTY in the Air Force/Army/Coast GuardMarine CorpsMNavy or FULL-TIME National Guard Duty )

PLEASE GIVE THE FOLLOWING INFORMATION ABOUT "ALL" ADULTS LIVING IN THE HOME (ANCLUDING PARENTS):

HANE BELATIONSHIP 10 STUDFT RK FHQHE LIALAE OF EMPLOVER QLCUPATION
faved + —ipen .
Has student ever been envolted in Torrance schools before? DY(E S [ZINO i ves, which Torrance school?
Date first altended Date last attended
LIST ALL PREVIOUS K-12 SCHOOLS ATTENDED (MOST RECENT FIRST - USE ANOTHER PAPER IF NEEDED):

GRADES | SCHOOL Ty STATE FYDLIC SEHOBL? FROM (lienth - Years T (honth * Yeari
W5 HC / /
¥ES HO / /
YES MO / /

151 ( / /
OFFICE USE ONLY ; : .
Kinder TK Public school.  vES KO State: START Date: '
Does student hava any of the following:
intividual Education Plar (1EP) [TJves Mo
» Js vour student i the process of being assessed for Special Educalion ebaibiiy? [Cves [:E}NO
" Has vour siudent been determined to be ehaible for Special Education? [:]YES SO
504 Pian [Jves No
Gifted and Talenter Egucats DYES ﬂo

HAMES OF ALL CHILDREN UVIHG i THE HOME SEX RELATIONSHE OATE OF BIRTH SCHOOL ATTENDING

Fhereby certify under penalty of perjury that the foregong 1s true and correct and 1 understand the above mformation may be venfied at any
time by the Torrance Umbied School District.

DATE PARENT OR GUARDIAN SIGNATURE




TORRANCE UNIFIED SCHOOL DISTRICT

DNew Enrollee
PLEASE PRINT HEALTH HISTORY INFORMATION [ IRetuming Stugent
School Year 2018 - 19
Student ‘ Male Female
LEGAL LAST NAKE LEGAL FIRST NAME DATE OF BIRTH GRAGE
Current Address .
Place of Birth (City / State) Country
Last scheol attended City State

Please check the appropriate box and provide an explanation if your child currently has or has had in the past

any of the following conditions:

Diabetes, Type 1 - insulin Dependent
Diabetes, Type 2
Eating Disorder (physician diagnosed)
Epilepsy / Seizure Disorder

Seizure trigger(s)

Allergy needing an epinephrine auto-injector  Trigger(s;
{Epi-Pen / Auvi-Q / Cther Brand) Symptoms
Allergy Trigger(s)
Asthma Trigger(s)
ADD or [:j ADHD

Autism or I:] Developmental Delay  Specify
Biood Disorder / Anemia / Hemophilia Specify
Cancer / Leukemia Specify
Cerebrai Palsy

Concussion {physician diagnosed) Specify Date of concussion’ o
Confidential Health Problem Specify
Cystic Fibrosis

Deaf/Hearing Loss or impairment Specify

Diagnosed at age
Diagnosed at age
Specify

Describe seizure & Aura

Uses [ ] Pump L] Syringe
[ ] Diet Controlled

[] Insuiin Pen

[ ] Requires Medication

Date of last seizure

Gastrointestinal Problems [[])G-tube
Heart Problem followed by specialist
Immune System Disorder

Kidney / Bladder / Uninary Disorder

Mental Health Problems

Severe Nose Bleeds

Orthopedic Problems / Assistive Devices
Respiratory Problem

Scoliosis

Skin Condition

Vision problem {wears glasses / contacts)

1 O I A O

Neurological Problems / Migraines / VP Shunt

Specify
Specify
Specify
Specify
Specify
Specify

Specify
Specify

Please provide written statement from child's doctor
Specify
Specify condition

[ JVisually Impaired / Biind

Other (also list any injuries, accidents, physical activity limitations or operations that impact your student's functioning at school)

Continued on the hack




Please list all medication taken at home:

Medication Dosage | Frequency Reason for taking medication

Medication to be taken at school:

NOTE: A TUSD Medication form is required for each medication. Family must provide the medication(s).
Medication Dosage

Frequency Reason for taking medication

All medication, including over-the-counter medications taken at school requires a physician's order and must be accompanied by
a TUSD medication form. Forms are available in the school's health office.

Policies Regarding Medication at School

According to the California State Education Code 49432, definite procedures must be followed with regard to taking

medications at school. During the regular school day, any pupil who is required to take medication prescribed by a physician
must provide:

T Awriten statement from the physician stating the method, amount and time in which medication is to be
taken and relevant side effects.

2 Awitten statement from the parent or guardian of the pupil granting their permission that the physician's
orders are carried out, and

3 The medication in the original pharmacy container; labeled by a California pharmacist giving the student
name, doctor name, drug, dosage. route of administration and schedule.

All medication is to be kept in the health office, unless otherwise arranged with the District Nurse. A parent or quardian
can bring a prescribed medication to the school office and give it to their student directly. A District Nurse or Health
Assistant 1s not present at the school site at all imes or on all days when the schoolis in session. Therefore, hecause
non-medically trained District personnel may be providing emergency assistance, parents must assure that physicians
provide complete, precise, legible directions and instructions. The District is not responsible for notifying parents before
or after prescribed medication is depleted or the expiration occurs. Expired medications will not be administered. The
completed medication form(s) expire at the end of the school year and will need to he renewed annually.

Disaster / Emergency Information

In the event of a natural or community disaster/emergency, students and staff may be required to remain on campus for
several hours of several days. If your student requires medicationftreatment, which, if he/she were unable to receive,
may result in a life-threatening condition, it would be prudent to have the medication/equipment, medication forms and
training in place. If you and your physician determine that it is necessary to have a three-day supply of
medicationfequipment stored at school, please contact the school Health Office.

Does your child have health insurance? DMedi—Cai { Covered CA [:}Private Company DNot currently insured

If there is a new diagnosis/health condition or medication changes, it is important that you contact the Health
Assistant or District Nurse to update the health information in your student's health record.

I have read and completed the Health History Information form. | understand that health information is confidential and is
shared with staff on a need only basis. | will notify the health office at my school site of any changes in my child's health
condition or change of medication. | give permission to have my child screened (vision, color vision, hearing, blood
pressure, scoliosis, acanthosis nigricans, dental and height and/or weight) as necessary throughout the school year.

() ()

Swgnature of Farent s Legat Guardisn % Phoni ¥% Phonest 2 Crate

* Best phone number (o contact you




Torrance Urified Schoal District

Farmily Welcorre Ervalimert Certer
2336PLAZA DEL AMO
TORRANCE, CA 90501

Student Residency Questionnaire

This form is intended to address the McKinney Vento Act 42 USC 11435 and must be completed for each student The information
you provide 1s confidential Your child will not be discriminated against based upon the information provided.

Please complete the following questions regarding housing in order to help determine any services the student may be
digibleto receive.

By signing this form, | declare under penalty of the laws of the state of California that the irforretion belowis true and
correct. In addition, | understand that the district reserves the right to verify any listed residency information.

Parent/ Guardian or Unaccompanied Youth NAME Parent! Guardian or Unaccompanied Youth SIGNATURE DATE

STUDENT INFORMATION

STUDENY FIRST NAME.

STUDENT LAST NAME:

STUDENT MIDDLE NAME:

NIGHTTUME RESIDENCE / LOCATION: ciry pild

MAILING ADDRESS (IF DIFFERENT} CiTy ap

PHONE: DATE OF BIRTH: Bty Student UNACCOMPANIED K the Student @ RUNAWARY
Yes No Yes No

Check the ONE option that best describes your nighttime residence:

HIGHTTIME RESIDENCE
Temporarily Doubled Up - with another famiy person because of loss of housing or as a result of econoric crisis or hardship

CHECK.

CODE

120

loss of Job, evicion, netural disaster, o is the studert temporarily with an individual that is not parent / legal guardian.

Shelter - emergency or transitional shelter 100

Hotel / Motel - living i what is not an emergency / transitional shelter and involves payment due to lack of alternative 119
adeguate accommodations.

Other Temporary Living Situation due to loss of housing, financial crisis - trailer park with no hook ups. campground, 190

park, public paces, abandoned building, street or any other nadequate living space
%% NONE OF THE ABOVE APPLY - We have permanent and adequate housing or arein relocation housing due

to an employment move. Personal resicence is owned / rented house or apartment suitable for fiving.

** If this form is filled out at the school site to establish eligibility, please SCAN and EMAIL this form to: FWEC@tust org

20 i Student eligible”  Yes No
mame Tite
Date enteres inthals D{;oce 191 D Trans Info DHU[HUOH Seraces notifed
Da G SCH £ SE L
SIBLINGS

SRQI023720E




Torrance Unified School District BOARD OF EDUCATION

WMARTHA BEUTSCH
DON LEE

. TERRY RAGING

2336 PLAZA DEL AMO WARK STEFFEN

P. 0. BOX 2864 MCHAEL WERMERS
TORRANCE, CALIFORNIA 306013420

TELEPHONE (310) 9726500 SUPERINTENDENT OF

www.tusd.org 5CHOOLS

GEORGE W MANNON £d D

ENROLLMENT ELIGIBILITY INFORMATION

The state of California requires us to ask newly enrolling students to the Torrance Unified School District
the following information regarding enrollment ehigibility.

Leertify that ~ _whoisenrolling in grade

Fo -
¢ Check one
D Was not expelled from his/her previous district.
D Has a pending expulsion hearing with his/her previous district

Date of Hearing:

D Was expelled from his/her previous district

Date of Expulsion:

Readmission Date:

(Expulsion means removal from all schools of the district by Board of Education action.)

Date Parent/Guardian Signature
Current Street Address Apt#

-Z.ip Code

CWA T 04 - Earoltment Bhaibdity fnfo




