SUSD Health Services Teacher: Date Rev. IHCP YesO No O
Emergency & Heailth Information Student ID: Haih

tO

Stockeon Unified Schoo! Distict
In case of emergency, illness or accident to: Students Name

the school is authorized to proceed as indicated below: DOB (dd/mm/yyyy)
ADDRESS: City: Zip:
QALL F|R§! Home Phone ( )
PRIMARY GUARDIAN: ( ) . ( ) 2
Name Relationship Work Phone Cell Phone -
Home Phone ( )
CALL SECOND: _ ( ) - ( ) g
Name Relatic =hij: Work Phone Cell Phone
Home Phone ( )
CALL THIRD: { ) = ( =
Name Relationship Work Phaone Cell Phone
Home Phone { ) -
CALL FOURTH: - ( ) 0 ( ) =
o Name Re:ationship WorkPhone Cell Phone
PHYSICIAN:
Name Address Phone Number

If it is not possible to contact any of the above listed persons, | hereby authorize transportation to the nearest medical facility for such
emergency medical treatment as deemed necessary for the safety and protection of my child, but not at the expense of the school.

THIS INFORMATION MUST BE COMPLETED YEARLY SO THAT THE SCHOOL
'CAN ACT ON YOUR BEHALF IN THE EVENT OF A MEDICAL EMERGENCY

Emergency & Health Information 06/25/2019 + #0028400 PLEASE TURN OVER AND FILL OUT BACK OF THIS FORM
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STUDENT REGISTRATION FORM

4
@D STOCKTON UNIFIED SCHOOL DISTRICT Grade
J All information will be kept confidential

Stockson Lified School Distict
Sinee 1852

STUDENT INFORMATION (PLEASE PRINT)

Has your student ever attended Stockton Unified public schools before? O Yes L[INo

Legal Name:

LAST NAME FIRST NAME MIDDLE INITIAL OTHER LEGAL NAME (IF APPLICABLE)

Gender: OMale [OFemale O Non-Binary

Date of Birth: Month: Day: Year:
HomeAddress:

HOME ADDRESS APT#

CITY STATE ZIP
Primary Phone: ( ) - E-Mail:
Brothers and sisters under the age of 18 living at home:

/ /
NAME BIRTH DATE (MM/DD/YYYY) NAME BIRTH DATE (MM/DD/YYYY)
/ /

NAME BIRTH DATE (MM/DD/YYYY) NAME BIRTH DATE (MM/DD/YYYY)

Residence — where is your child/family currently living? (McKinley-Vento Act Compliance) — Please check appropriate box:

O In a single family permanent residence O Doubled-up (sharing housing with other families / individuals
(house, apartment, condo, mobile home) due to economic hardship or loss) (11)

O In a motel/hotel (09) O Unsheltered (car/campsite) (12)

O In a shelter or transitional housing program (10) O Other (15) (please specify)

Ethnicity: Is your child Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
or origin, regardless of race)

OYes ONo If No, you must complete the next section on below.

What Is Your Child’s Race? (Select one or more) The above part of the question is about ethnicity,
not race. No matter what you selected above, please continue to answer the following by marking one or more boxes to
indicate what you consider your child's race to be.

O African American or Black O Guamanian O Other Pacific Islander
O American Indian or Alaskan Native O Hawaiian O Samoan
Tribe: O Hmong O Tahitian
O Asian Indian O Japanese O Vietnamese
O Cambodian O Korean O White
O Chinese O Laotian
O Filipino/Filipino American O Other Asian

PLEASC ~ILL OUT REVERSE SIDE

SUSD STOCK # 0028415 REV. 2019/02/22
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Young Adult Program

Documents needed for Registration

Birth Certificate

Photo ID

Proof of Address
Immunizations

Current IEP

Student Registration Card
Student Emergency Card






