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CITY OF ANGELS SCHOOL 


ENROLLMENT APPLICATIONS FORMS:  INSTRUCTIONS 


Student Name DOB 


Download and fill out all of the forms listed below. If you have Adobe Reader installed on your 
computer, you can fill out the forms online. Print them out and bring all of them to your 
appointment. 


Student Enrollment Form (3 pages) 


Student Emergency Information Form 


Student Residency Questionnaire 


Ethnicity/Race Identification for Students Form 


Student Information Release Form 


Responsible Use Policy 


School/Parent Compact 


Textbook Agreement Form 


Parent Interest Survey 


Library Card Program Opt-In Form 


Student Meal Application 


Additionally, you will need to bring the following documents to your initial meeting at the school site: 


Birth Certificate, Baptismal Certificate, or Court Order 


Copy of Immunizations 
o Please note that incoming 7th graders are REQUIRED to have TDAP immunization


and TB test is REQUIRED for all students starting school for the first time in CA.


Residence Verification in the parent's/guardian's name.  These include: 


o Utility Bill (Electric, gas, or water).  You may not use a phone bill.
o Rental or Lease agreement
o Official government mail (CalWorks, Social Security)


Unofficial transcripts showing grades for completed courses 





		Student Name: 

		DOB: 

		Check Box1: Off

		Check Box2: Off

		Check Box 3: Off

		Check Box 4: Off

		Check Box 5: Off

		Check Box 6: Off

		Check Box 7: Off

		Check Box 8: Off

		Check Box 9: Off

		Check Box 10: Off

		Check Box 11: Off

		Check Box 12: Off

		Check Box 13: Off

		Check Box 14: Off

		Check Box 15: Off








LOS ANGELES UNIFIED SCHOOL DISTRICT 


2016-2017 


ETHNICITY/RACE IDENTIFICATION OF STUDENTS 


Beginning with the 2009-2010 school year, the District is required to collect race and ethnicity data on all new enrolling 


students using a two-part question.  The first part of the question asks whether or not the student is Hispanic or Latino. 


The second part of the question asks the respondent to select one or more races for the student.  


If you wish to change the ethnic and race category of your child, please complete the form below and return it to your 


child’s school.  


COMPLETE, SIGN AND RETURN THIS PORTION TO YOUR CHILD’S SCHOOL
 ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 


LOS ANGELES UNIFIED SCHOOL DISTRICT – 2016-2017 PARENT STUDENT HANDBOOK 


STUDENT ETHNICITY/RACE IDENTIFICATION FORM 


SCHOOL NAME:   City of Angels School DATE:  


STUDENT NAME: 


(Please Print) Date of Birth: Grade: 


Address: City: Zip Code: 


Telephone Number: Record Room: 


STEP 1  


Is the student’s ethnicity Hispanic/Latino?    YES  NO 


If “YES” is checked, continue to Step 3 if applicable; if “NO” is checked continue to Step 2, then Step 3 if 
applicable.  


STEP 2 What is the primary race of the student? (Select one) STEP 3 What is the secondary race of the student? (Select one) 


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


_____________________________________________________________________ ________________________________________________________________ 


Signature of Parent/Guardian (if student is under 18) Signature of Student (if student is 18 or older)





		DATE: 

		STUDENT NAME Please Print: 

		Date of Birth: 

		Grade: 

		Address: 

		City: 

		Zip Code: 

		Telephone Number: 

		Record Room: 

		Is the students ethnicity HispanicLatino: Off








LOS ANGELES UNIFIED SCHOOL DISTRICT 
PARENT/STUDENT HANDBOOK – 2016-2017 


INFORMATION RELEASE FORM 


Under Federal and State law, school districts may share student directory information with authorized individuals, organizations and/or 
officials. Pursuant to California Education Code section 49073, LAUSD has identified the categories of information listed below as directory 
information that may be released to the officials and organizations named below.  Parents of students 17 years or younger and adult 
students 18 years or older may request the school principal limit the release of directory information or not release directory information at 
all.  The request to withhold the student directory information is applicable only to the current school year.  


PLEASE READ AND COMPLETE THE INFORMATION RELEASE FROM BELOW AND RETURN IT TO YOUR SCHOOL 
PRINCIPAL.  UNLESS THIS FORM IS RETURNED, YOUR CHILD’S INFORMATION MAY BE RELEASED AS INDICATED. 


LOS ANGELES UNIFIED SCHOOL DISTRICT - 2016-2017 PARENT/STUDENT HANDBOOK 


INFORMATION RELEASE FORM 


SCHOOL NAME:  DATE: 


STUDENT NAME: 
(Please Print) 


Date of Birth: Grade: 


Address: City: 


Zip Code: Telephone Number: 


STUDENT DIRECTORY INFORMATION 


1. I do not wish to have any directory information released to any individual or organization.


OR 


2. I request to withhold the directory information according to the box(es) I check below:


DO NOT 
RELEASE 


DO NOT 
RELEASE 


ELECTED OFFICIALS 1. Name


L.A.COUNTY DEPT OF CHILD AND FAMILY SERVICES 2. Address


L.A.COUNTY DEPT OF HEALTH RELATED SERVICES 3. Date of Birth 


L.A.COUNTY DEPT OF MENTAL HEALTH 4. Dates of Attendance (e.g. academic year or semester)


L.A.COUNTY DEPT OF PROBATION 5. Current and most recent previous school(s)


LAUSD SCHOOL-BASED HEALTH CARE PROVIDERS 6. Degrees, honors, and awards received


LA TRUST FOR CHILDREN’S HEALTH 


PARENT TEACHER STUDENT ASSOCIATION 


3. For 11
th
 and 12


th
 grade students only:  I do not wish to release the name, address, and telephone number of the


student named above to the agency or agencies I check below.


_____  United States Armed Forces (Military) Recruiting Agencies 


_____  Colleges, Universities or Other Institutions of Higher Education 


_____  National Student Clearinghouse (to track college attendance) 


Signature of Parent/Guardian (if student is under 18) Signature of Student (if student is 18 or older 


COMPLETE, SIGN AND RETURN THIS PORTION TO YOUR CHILD’S SCHOOL  


City of Angels School



cityofangels

Typewritten Text





		DATE: 

		STUDENT NAME Please Print: 

		Date of Birth: 

		Grade: 
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		City: 

		Zip Code: 

		Telephone Number: 

		1: 

		2: 

		DO NOT RELEASEELECTED OFFICIALS: 
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Los Angeles Unified School District 


STUDENT HEALTH AND HUMAN SERVICES 


REF-6711.0 


Student Health and Human Services     July 11, 2016 


ATTACHMENT A 


Student Success Library Card Program Opt-In Form 


 Dear Parents/Guardian: 


The Los Angeles Unified School District, the Los Angeles Public Library (LAPL), and Mayor Garcetti’s 


office have a district-wide partnership to offer the “Student Success Library Card” program as a new way 


for every LAUSD student to access the resources of the public library system.  


The following are some of the LAPL services students can benefit from utilizing their “Student 


Success Library Card”: 


 Borrow up to 3 books from any LA Public Library at a time


 No overdue fines or other charges


 Use computers with internet access at any of the LA Public Library locations


 Receive free on-line homework tutoring services


 24/7 access to downloadable e-books, music, magazines and other educational resources that can be


accessed over the internet and at your local libraries


What student information will LAUSD share with the Los Angeles Public Library?  
Student’s name, school name, birth date, home address, parent’s name, home phone number, grade level, 


parent’s email address, and Student ID number. No other information will be shared.  


Privacy: In order to accommodate families with privacy concerns, parents/guardians can complete the 


form below allowing LAUSD to share the above information with the Los Angeles Public Library only. 


This accommodation allows families the privacy requested, but enables enrollment in the “Student 


Success Library Card” program. To opt-in to program, please complete the information below.  


-------------------------------------------------------------------------------------------------------------------------------- 


Yes, LAUSD can share the above information with the LAPL allowing my child to participate in the 


“Student Success Library Card” program. I also understand that I am responsible for my child’s use 


of all library materials and services, including the internet. 


Child’s Name (Print): __________________________________________   DOB: _________________ 


Parent/Guardian Name (Print):  __________________________________________________________ 


By signing this form, I understand my child will participate in the “Student Success Library Card” 


program. 


   Parent/Guardian Signature  ____________________________________     Date _____________ 





		Childs Name Print: 

		DOB: 

		ParentGuardian Name Print: 

		Date: 








 


 


 
 


MEAL APPLICATION INSTRUCTIONS 
 
 


LAUSD uses Meal Applications to determine federal funding for its schools. Each student can 
generate over $600 that City of Angels School uses to purchase teaching supplies, technology 
and after-school tutoring services that directly impact the education of your child. We ask that 
you please take a moment to complete this very important document. We understand that your 
child may not receive meals from LAUSD, but for City of Angels School, this is about funding 
services for your child. 


 
Thank you in advance for helping us provide the most outstanding education possible for your 
child. 


 
To complete the application online, go to www.myschoolapps.com. 
 
Please record the application confirmation number below and return this page along with the 
enrollment forms. 


 
 
 
 
 


Student Name  DOB    
 
 


Application Confirmation Number   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


City of Angels School/Meal Application Instructions 


Michelle King 
Superintendent of Schools 


Principal 


Los Angeles Unified School District 
City of Angels School 


221 S. Eastman Avenue 
Los Angeles, CA  90063 


(323) 415-8350 Fax (323) 261-0618 



http://www.myschoolapps.com/



		Student Name: 

		DOB: 

		Application Confirmation Number: 








Parent Interest Survey 


Welcome to City of Angels School! 
We want to invite you to participate as partners in your child’s education.  Research shows 
that parent involvement IMPROVES student achievement.  We offer a variety of 
opportunities to learn more about the path to graduation and beyond, to support school 
activities and programs, to connect with other parents and to participate in school decision-
making committees. 


Please check-off areas you have an interest in and return to the teacher. 


_____ Attend Meetings (ELAC, SSC) _____ Attend Parent Classes/Lectures 
(graduation, college admission, parenting, health, etc.) 


_____  Assist with School Cultural & Social Events 


_____  Fundraising _____  Graduation/Culmination 


_____  Other Interests: (Please list):_____________________________________________ 


Name: _____________________________________  Phone: ________________________ 
Address: 
__________________________________________________________________ 


Student: ___________________________________ C.O.A.S. Site: __________________ 


Please drop in to our Parent Center or contact our Parent Community Representative for 
more information and an updated calendar of events. 


Mrs. Laura Garibay- Sunrise Site 
961 S. Euclid Avenue, Los Angeles, CA.  90023 


(310) 702-9868


Los Angeles Unified School District 


City of Angels School
221 S. Eastman Avenue, Los Angeles, CA  90063                   
Phone:  (323) 415-8350     Fax:  (323) 261-0618 


Michelle King 
Superintendent of Schools 


Vince Carbino 
Principal





		Attend Meetings ELAC SSC: 

		Attend Parent ClassesLectures: 

		Assist with School Cultural  Social Events: 

		Fundraising: 

		GraduationCulmination: 

		Other Interests Please list: 

		undefined: 

		Phone: 

		undefined_2: 

		Address: 

		COAS Site: 

		undefined_3: 








ATTACHMENT A 


Los Angeles Unified School District 
Responsible Use Policy (RUP) for District Computer Systems 


Information for Students and Families 


BUL- 999.11 Page 2 of 12 August 20, 2015 


Office of the Superintendent


Purpose 


The purpose of the District’s Responsible Use Policy (“RUP”) is to prevent unauthorized access and 


other unlawful activities by users online, prevent unauthorized disclosure of or access to sensitive 


information, and to comply with legislation including, but not limited to, the Children’s Internet 


Protection Act (CIPA), Children’s Online Privacy Protection Act (COPPA) and Family Educational 


Rights and Privacy Act (FERPA). Furthermore, the RUP clarifies the educational purpose of District 


technology. As used in this policy, “user” includes anyone using computers, Internet, email, and all other 


forms of electronic communication or equipment provided by the District (the “network”) regardless of 


the physical location of the user. The RUP applies even when District-provided equipment (laptops, 


tablets, etc.) is used off District property. Additionally, the RUP applies when non-District devices access 


the District network. 


The District uses technology protection measures to block or filter access, as much as reasonably 


possible, to visual and written depictions that are obscene, pornographic, or harmful to minors over the 


network. The District can and will monitor users' online activities and access, review, copy, and store or 


delete any communications or files and share them with adults as necessary. Users should have no 


expectation of privacy regarding their use of District equipment, network, and/or Internet access or files, 


including email.  


The District will take all necessary measures to secure the network against potential cyber security 


threats. This may include blocking access to District applications, including, but not limited to, email, 


data management and reporting tools, and other web applications outside the United States and Canada. 


Student Responsibility 


By initialing and signing this policy, you acknowledge that you understand the following: 


___I am responsible for practicing positive digital citizenship. 


☐ I will practice positive digital citizenship, including appropriate behavior and contributions on websites, social media,


discussion boards, media sharing sites, and all other electronic communications, including new technology.


☐  I will be honest in all digital communication.


☐  I understand that what I do and post online must not disrupt school activities or compromise school safety and security.


___I am responsible for keeping personal information private. 


☐ I will not share personal information about myself or others including, but not limited to, names, home addresses, telephone


numbers, birth dates, or visuals such as pictures, videos, and drawings.


☐ I will not meet anyone in person that I have met only on the Internet.


☐I I will be aware of privacy settings on websites that I visit.


☐ I will abide by all laws, this Responsible Use Policy and all District security policies.


___I am responsible for my passwords and my actions on District accounts. 


☐ I will not share any school or District usernames and passwords with anyone.


☐  I will not access the account information of others.







                   
 ATTACHMENT A 


Los Angeles Unified School District 
Responsible Use Policy (RUP) for District Computer Systems 


Information for Students and Families 


 
 


 


BUL- 999.11                                        Page 3 of 12 August 20, 2015 


Office of the Superintendent                          


☐   I will log out of unattended equipment and accounts in order to maintain privacy and security.  


___I am responsible for my verbal, written, and artistic expression. 


☐  I will use school appropriate language in all electronic communications, including email, social media posts, audio 


recordings, video conferencing, and artistic works.  


___I am responsible for treating others with respect and dignity. 


☐  I will not send and/or distribute hateful, discriminatory, or harassing digital communications, or engage in sexting.  


☐   I understand that bullying in any form, including cyberbullying, is unacceptable.  


___I am responsible for accessing only educational content when using District technology. 


☐   I will not seek out, display, or circulate material that is hate speech, sexually explicit, or violent.  


☐    I understand that any exceptions must be approved by a teacher or administrator as part of a school assignment.  


☐    I understand that the use of the District network for illegal, political, or commercial purposes is strictly forbidden.  


___I am responsible for respecting and maintaining the security of District electronic resources and 


networks. 


☐   I will not try to get around security settings and filters, including through the use of proxy servers to access websites 


blocked by the District.  


☐   I will not install or use illegal software or files, including copyright protected materials, unauthorized software, or apps on 


any District computers, tablets, smartphones, or other new technologies.  


☐   I know that I am not to use the Internet using a personal data plan at school, including personal mobile hotspots that enable 


access on District equipment.  


☐ I will not use the District network or equipment to obtain unauthorized information, attempt to access information protected 


by privacy laws, or impersonate other users. 


___I am responsible for taking all reasonable care when handling District equipment. 


☐   I understand that vandalism in any form is prohibited.  


☐   I will report any known or suspected acts of vandalism to the appropriate authority.  


☐   I will respect my and others’ use and access to District equipment.  


___I am responsible for respecting the works of others. 


☐   I will follow all copyright (http://copyright.gov/title17/) guidelines.  


☐   I will not copy the work of another person and represent it as my own and I will properly cite all sources.  


☐  I will not download illegally obtained music, software, apps, and other works.  


 


Consequences for Irresponsible Use  


Misuse of District devices and networks may result in restricted access. Failure to uphold the 


responsibilities listed above is misuse. Such misuse may also lead to disciplinary and/or legal action 


against students, including suspension, expulsion, or criminal prosecution by government authorities. The 


District will attempt to tailor any disciplinary action to the specific issues related to each violation.  (For 


more information, see BUL-6399.0, Social Media Policy for Students.) 


 


Disclaimer  


The District makes no guarantees about the quality of the services provided and is not liable for any 


claims, losses, damages, costs, or other obligations arising from use of the network or District accounts. 



http://copyright.gov/title17/
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Office of the Superintendent                          


Users are responsible for any charges incurred while using District devices and/or network. The District 


also denies any liability for the accuracy or quality of the information obtained through user access. Any 


statement accessible online is understood to be the author's individual point of view and not that of the 


District, its affiliates, or employees.  Students under the age of 18 should only access District network 


accounts outside of school if a parent or legal guardian supervises their usage at all times. The student’s 


parent or guardian is responsible for monitoring the minor’s use outside of school.  


 


Summary: 


All users are responsible for practicing positive digital citizenship. Positive digital citizenship 


includes appropriate behavior and contributions on websites, social media, discussion boards, 


media sharing sites and all other electronic communications, including new technology. It is 


important to be honest in all digital communications without disclosing sensitive personal 


information. What District community members do and post online must not disrupt school 


activities or otherwise compromise individual and school community safety and security. 


 


Instructions: 


Read and initial each section above and sign below. Be sure to review each section with a 


parent or guardian and get their signature below. Return to your teacher or other designated 


school site personnel. 


I have read, understand, and agree to abide by the provisions of the Responsible Use Policy of the Los 


Angeles Unified School District. 


Date:________________________________ School:______________________________ 


 


Student Name: ________________________ Student Signature:_____________________ 


 


Parent/Legal      Parent/Legal 


Guardian Name:_______________________ Guardian Signature:____________________ 


 


Teacher Name:________________________ Room Number:________________________ 


 


Please return this form to the school where it will be kept on file. It is required for all students that will 


be using a computer network and/or Internet access. 





		Information for Students and Families: 
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SCHOOL/PARENT COMPACT 2016-2017 


City of Angels School has written this School-Parent Compact to outline how parents, the entire 
school staff (administrators, classified and other district employees), and students will share the 
responsibility as partners for the improvement of our students’ academic achievement and the means 
by which the school and parents will build and develop a partnership that will help children achieve 
the State’s high standards. 


Teacher/Staff Responsibilities 
We understand the importance of a quality education for every student and our role as educators and 
positive role models. As teachers we pledge to engage all parents in meaningful interactions with the 
school. We support a partnership among teachers and parents to improve student academic 
achievement. Teachers will provide assistance in understanding the State academic content 
standards, assessments and how to monitor and improve the achievement of their children. To assist 
parents in understanding California’s academic standards and assessments, we, as the faculty and 
staff of City of Angels School, will: 


• Provide high quality curriculum and instruction delivered by highly qualified certificated
staff in a supportive and effective learning environment that enables our students to meet
the state’s achievement standards


• Provide parent workshops on how to understand the standards assessed by the Smarter
Balanced Assessment Consortium (SBAC) and CELDT


• Provide parent/teacher conferences to discuss ELD portfolios, CELDT results,
reclassification criteria and periodic assessments


• Discuss state standards and assessments regularly during SSC meeting, ELAC meetings and
other meetings requested by parents


• Provide training to all parents and staff members on California’s Assessment of
Student Performance and Progress (CAASP) system


• Present assessment data regularly to the SSC and ELAC to better align resources with
areas of need


Parent Responsibilities 
I understand that my participation in my child’s education will help his or her achievement and 
attitude. As a parent I will take advantage that City of Angels provides opportunities for the 
participation of all, including parents with limited English proficiency, parents with disabilities, and 
parents/guardians of those in the foster care system. As the parent/legal guardian of a City of Angels 
Student, I agree to the following: 


• Take ownership of my rights and responsibilities as an equal partner in my child’s education
• Communicate regularly with my child’s teacher(s) and stay informed about my child’s


academic progress
• Participate in the School Experience Survey.
• Visit and observe my child’s classrooms for 20 minutes at least once per semester.
• Be a role model for my child as a life-long learner and teacher.


City	  of	  Angels	  School/Parent	  Compact	  


2016-2017	  	  


Los Angeles Unified School District 
City of Angels School 


221 S. Eastman Avenue 
Los Angeles, CA  90063 


(323) 415-8350 Fax (323) 261-0618 
Principal 







Student Responsibilities 
I will share responsibility to improve my academic achievement. I am the one responsible for my own 
success.  As a student I agree to the following: 


• Come to school on time and be prepared to do my best
• Show respect at all times.
• Complete assignments on time and to the best of my ability.
• Spend time at home or at the public library reading and/or access the internet for school


assignments and projects. (All students are encouraged to obtain a library card!)


Signatures 
Our signatures below indicate our commitment to work together for our students’ academic 
achievement. 


Date______________________________________ 


Student Name  Signature 


Parent Name  Signature 


Teacher Name Signature 


City	  of	  Angels	  School/Parent	  Compact	  


2016-2017	  





		Date: 

		Student Name: 

		Parent Name: 

		Teacher Name: 








 
 LOS ANGELES UNIFIED SCHOOL DISTRICT 
 STUDENT EMERGENCY INFORMATION FORM 


Parent Information:  Please fill out completely and sign where indicated.  In a major emergency, it is school district policy to retain students at school for their safety. 
This form will be used by the school staff when students are released to go home.  Please complete electronically or print clearly and return completed form to school. 


STUDENT’S LAST NAME FIRST NAME M.I. STUDENT’S LAST NAME 


                  
BIRTH DATE  GRADE HOME LANGUAGE 
       MALE  FEMALE             
STUDENT’S HOME ADDRESS -- NUMBER STREET APT # CITY ZIP CODE 


                              
MAILING ADDRESS -- NUMBER 
(IF DIFFERENT FROM ABOVE) 


STREET APT # CITY ZIP CODE 


                              
PARENT’S / LEGAL GUARDIAN’S LAST NAME FIRST NAME RELATIONSHIP TO STUDENT LIVES WITH?       


                   Yes  No 
WORK ADDRESS -- NUMBER STREET CITY ZIP CODE 


                        
CONTACT NUMBERS Indicate which phone to call for each message type:* EMAIL ADDRESS: 
HOME       EMERGENCY  Home  Cell  Work       
CELL       ATTENDANCE  Home  Cell  Work 
WORK       GENERAL INFO  Home  Cell  Work 
PARENT’S / LEGAL GUARDIAN’S LAST NAME FIRST NAME RELATIONSHIP TO STUDENT LIVES WITH? 
                   Yes  No 
WORK ADDRESS -- NUMBER STREET CITY ZIP CODE 


                        
CONTACT NUMBERS Indicate which phone to call for each message type:* EMAIL ADDRESS: 
HOME       EMERGENCY  Home  Cell  Work       
CELL       ATTENDANCE  Home  Cell  Work 
WORK       GENERAL INFO  Home  Cell  Work 
To the principal:  In case you are unable to reach me during any emergency, you are authorized to contact and, if necessary, release my child to any of the following: 
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE FIRST NAME 


                              
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE 
                              
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE 
                                    


List any other family members attending this school: 
LAST NAME FIRST NAME HOME ROOM GRADE RELATIONSHIP 
                              
LAST NAME FIRST NAME HOME ROOM GRADE RELATIONSHIP 
                              


AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 
The undersigned, as parent/legal guardian of,       a minor,  
 (Print name of the student here)  
hereby authorizes the principal or designee, into whose care the student has been entrusted, to consent to any X-ray examination, anesthetic, medical or surgical diagnosis, 
treatment, and/or hospital care to be rendered to the student upon the advice of any licensed physician and/or dentist.  It is understood that this authorization is given in advance 
of any required diagnosis, treatment, or hospital care and provides authority and power to the Los Angeles Unified School District (“District”) to give specific consent to any and all 
such diagnosis, treatment, or hospital care which a licensed physician or dentist may deem necessary.  This authorization is given in accordance with Section 49407 of the 
California Education Code, and shall remain effective until revoked in writing and delivered to the District.  I understand that the District, its officers and its employees assume no 
liability of any nature in relation to the transportation of the student.  I further understand that all costs of paramedic transportation, hospitalization, and any examination, X-ray, or 
treatment provided in relation to this authorization shall be my sole responsibility as the student’s parent/guardian. 
HEALTH ALERTS -- List any medical condition which restricts physical activity or requires special attention.  Include conditions such as asthma and allergies such as 
peanut and bee stings. If none, please indicate “none”. 
      
DOES THE STUDENT HAVE HEALTH INSURANCE? (Check One)  YES  NO* If “Yes”:  Private Health Insurance  Medi-Cal  Healthy Families 
MEDI-CAL / HEALTHY FAMILIES ID Number:       MIDDLE INITIAL 


1. PRIVATE HEALTH INSURANCE NAME GROUP NO. 2. PRIVATE HEALTH INSURANCE NAME 
(If covered under more than one plan) 


GROUP NO. 


                        
NAME OF DOCTOR / MEDICAL OFFICE PHONE NUMBER OF DOCTOR / MEDICAL OFFICE 
            
*If the student currently does not have health insurance, information on free or low-cost health care programs is available by calling the District’s toll-free HELPLINE 1(866)742-2273.    MY CHILD IS ALLERGIC TO THE FOLLOWING MEDICATIONS:       
MY CHILD CURRENTLY TAKES THE FOLLOWING MEDICATIONS:       
 


I CERTIFY THAT I HAVE READ AND UNDERSTOOD THIS FORM AND DO HEREBY GIVE MY AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT, AND THAT ALL 
OF THE INFORMATION I HAVE PROVIDED ON THIS FORM IS TRUE AND CORRECT. 


X DATE       
 SIGNATURE OF: (CHECK ONE)   PARENT   LEGAL GUARDIAN 
*  Selected telephone number must be a direct dial number (no extensions). Revised March 2010 
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Student Name:  Date of Birth:    
 
Office Use Only 
1. SCHOOL NAME:  6. LAUSD / STATE STUDENT ID NUMBER:  
2. LOCATION CODE:  7. HOUSEHOLD NUMBER:  
3. TRACK/SLC:  8. HOMEROOM:  
4. ENROLLMENT DATE/CODE:  9. TEACHER/COUNSELOR:  
5. STUDENT ENTRY GRADE LEVEL:  10. ENROLLMENT WIZARD USED:  Yes  No 


 


LOS ANGELES UNIFIED SCHOOL DISTRICT 
STUDENT ENROLLMENT FORM 


INSTRUCTIONS:  Please print using black or blue ink.  If you have any questions, please ask for assistance. 
 


A.  STUDENT INFORMATION (LAUSDMAX: Family Member Information) 
 


1.    2.    
 Legal Name: Last First Middle  Alias/Nickname: Last First Middle 


3.      4.  
 Home Address: Number Street Apt./Unit City Zip Code  Home Telephone Number 


5. Sex:  Male 6.    7.    
   Female  Date of Birth  Place of Birth: City State/Province Country 


 
B.  PARENT/LEGAL GUARDIAN WITH WHOM THE STUDENT LIVES (LAUSDMAX: Caretaker Information) 


 


1.    2.    
 Legal Name: Last First Middle  Other Names Used: Last First Middle 


3.  4.  5.   Day 6.  
 Home Telephone Number  Cell/Pager Number  Work Telephone Number  Evening  Email Address 


7. 
Home Correspondence Language Correspondence is provided in the following languages; select preferred language. 
If Other is indicated, written correspondence will be in English. 


 English  Spanish  Armenian  Chinese  Farsi  Filipino  Korean  Russian  Vietnamese  Other:  


8. Highest Level of Education Completed  Not a High School Graduate  High School Graduate or Equivalent 
  Some College (includes AA Degree)  College Graduate  Graduate School/Post Graduate Training  Decline to State or Unknown 
9. Does the student live with this parent/legal guardian?  Yes  No 10. Relationship to Student:  


 
C.  HOME LANGUAGE AND ETHNICITY INFORMATION 
1. Home Language of the Student 


A. Which language did this student learn when he/she first began to talk?  
B. Which language does this student most frequently use at home?  
C. Which language do you use most frequently to speak to this student?  
D. Which language is most often used by the adults at home?  
E. Has this student received any formal English language instruction (listening, speaking, reading, or writing)?  Yes  No 


2. Is the student’s ethnicity Hispanic/Latino?  Yes  No 
3. Student’s Primary Race (Mark one choice) 


  African American or Black  American Indian or Alaska Native  White 
 Asian:  Asian Indian  Cambodian  Chinese  Filipino  Hmong  Japanese  Korean  Laotian  Vietnamese  Other Asian 


 Pacific Islander:  Guamanian  Native Hawaiian  Samoan  Tahitian  Other Pacific Islander 


4. Student’s Additional Race (Optional) 
  African American or Black  American Indian or Alaska Native  White 


 Asian:  Asian Indian  Cambodian  Chinese  Filipino  Hmong  Japanese  Korean  Laotian  Vietnamese  Other Asian 
 Pacific Islander:  Guamanian  Native Hawaiian  Samoan  Tahitian  Other Pacific Islander 
 
D.  STUDENT EDUCATIONAL INFORMATION 
1. Special Services 


If you have any questions regarding this section, please refer to the brochure entitled “Are You Puzzled By Your Child’s Special Needs?” 
A. Was this student receiving special education services at his/her previous school?  Yes  No 
B. Did this student have a current Individualized Education Program (IEP) at the previous school?  Yes  No 


 If Yes, do you have a copy of the student’s IEP with you?  Yes  No 
C. Did this student have a Section 504 Plan at his/her previous school?  Yes  No 


 If Yes, do you have a copy of the student’s Section 504 Plan with you?  Yes  No 
D. Does the student have difficulties that interfere with his/her ability to go to school or to learn?  Yes  No 
E. Has this student been identified for gifted and talented educational services (GATE)?  Yes  No 


2. Previous School Information 
A. Has this student previously attended this school?  Yes  No If Yes, when?  
B. Has this student previously attended any other school or center in the LAUSD (e.g., early education center, state preschool, SRLDP, Head Start, or other preschool) 


  Yes  No If Yes, list most recent school/center attended. 
    
Name of School City/State Dates Attended Grade Level(s) 


C. Please list last non-LAUSD school student attended (including early education center, state preschool, SRLDP, Head Start, faith based or other preschool): 
     
Name of School City/State Type of School Dates Attended Grade Level(s) 
 
  







Student Name:  Date of Birth:    
 
 


LOS ANGELES UNIFIED SCHOOL DISTRICT 
STUDENT ENROLLMENT FORM 


 


D.  STUDENT EDUCATIONAL INFORMATION (Continued) 
D. Did you attempt to enroll the child in a different school in Los Angeles County for the current or preceding year?  Yes  No If No, skip to E. 


1. If Yes, what was the outcome?  Accepted  Denied  Wait Listed  Other  
2. Please provide name of school:  


E. Is student currently under an expulsion order?  Yes  No 
 If Yes, please list the name of the school district  


F. Date of first U.S. school enrollment excluding preschool (mm/dd/yy)  
G. Date of first California school enrollment excluding preschool (mm/dd/yy)  


 


E.  ADDITIONAL HOUSEHOLD INFORMATION 
1. Court Orders 


A. Are there any court orders you wish to notify the school about regarding legal custody, physical custody or restricted contact with the school or child? 
 Yes  No If Yes, a copy of the court order must be provided to the school. 


2. Student Lives with Foster Family  Yes  No If Yes,  Relative Caregiver   
If Yes, please provide Notification of Placement Status Form  Non-Relative Caregiver Children’s Social Worker (CSW) Telephone Number  (ext) 


3. Complete these three rows if student’s address is a licensed children’s institution/family foster agency/group home/adult residential facility. 
A.  B.  C.  D.  


 Facility Name Facility Type License Number Contact Person 


E.  F.  G.      
 Facility Telephone Number Alternate Telephone Number Facility Street Address: Number Street Apt./Unit City Zip Code 


H.  I.  
Children’s Social Worker (CSW) Telephone Number & ext. 


4. Does the student have any relatives who are all or part American Indian or Alaska Native?  Yes  No 
5. Has the student’s parent or legal guardian worked in one or more of the following industries in the last three years (agriculture, dairy, fishery, food 


processing/packing, or livestock)?  If you respond Yes, you will be contacted at home regarding the Migrant Education Program and whether your child 
may qualify for its free academic assistance and health benefits.  Yes  No 


 


F.  ADDITIONAL FAMILY INFORMATION (LAUSDMAX: Caretaker Information) 
PARENT/LEGAL GUARDIAN/CAREGIVER: 


1.    2.  
Legal Name:  Last First Middle Other Names Used 


3.      
Home Address (if different than student’s)  Number Street Apt/Unit City Zip Code 


4.  5.  6.  
 Day 


7.  
Home Telephone Number Cell/Pager Number Work Telephone Number  Evening E-mail Address 


8. Preferred Correspondence Language  English  Spanish  Armenian  Chinese  Farsi  Filipino  Korean  Russian  Vietnamese 


9. Highest Level of Education Completed  Not a High School Graduate  High School Graduate or Equivalent 


  Some College (includes AA Degree)  College Graduate  Graduate School/Post Graduate Training  Decline to State or Unknown 


10. Does the student live with this individual?  Yes  No 11. Relationship to Student:  
 
PARENT/LEGAL GUARDIAN/CAREGIVER: 


1.    2.  
Legal Name:  Last First Middle Other Names Used 


3.      
Home Address (if different than student’s)  Number Street Apt/Unit City Zip Code 


4.  5.  6.  
 Day 


7.  
Home Telephone Number Cell/Pager Number Work Telephone Number  Evening E-mail Address 


8. Preferred Correspondence Language  English  Spanish  Armenian  Chinese  Farsi  Filipino  Korean  Russian  Vietnamese 


9. Highest Level of Education Completed  Not a High School Graduate  High School Graduate or Equivalent 


  Some College (includes AA Degree)  College Graduate  Graduate School/Post Graduate Training  Decline to State or Unknown 


10. Does the student live with this individual?  Yes  No 11. Relationship to Student:  
 
  







Student Name:  Date of Birth:    
 


LOS ANGELES UNIFIED SCHOOL DISTRICT 
STUDENT ENROLLMENT FORM 


 


F.  ADDITIONAL FAMILY INFORMATION (Continued) (LAUSDMAX: Caretaker Information) 
PARENT/LEGAL GUARDIAN/CAREGIVER: 


1.    2.  
Legal Name:  Last First Middle Other Names Used 


3.      
Home Address (if different than student’s)  Number Street Apt/Unit City Zip Code 


4.  5.  6.  
 Day 


7.  
Home Telephone Number Cell/Pager Number Work Telephone Number  Evening E-mail Address 


8. Preferred Correspondence Language  English  Spanish  Armenian  Chinese  Farsi  Filipino  Korean  Russian  Vietnamese 


9. Highest Level of Education Completed  Not a High School Graduate  High School Graduate or Equivalent 


  Some College (includes AA Degree)  College Graduate  Graduate School/Post Graduate Training  Decline to State or Unknown 


10. Does the student live with this individual?  Yes  No 11. Relationship to Student:  
 
ADDITIONAL SCHOOL AGE CHILDREN LIVING IN HOUSEHOLD WITH SAME PARENT(S)/LEGAL GUARDIAN(S) (include brothers, sisters, and cousins) 


1.    Sex:  Male  Female  
Last Name First Name Birth Date Current school and track 


2.    Sex:  Male  Female  
Last Name First Name Birth Date Current school and track 


3.    Sex:  Male  Female  
Last Name First Name Birth Date Current school and track 


4.    Sex:  Male  Female  
Last Name First Name Birth Date Current school and track 


5.    Sex:  Male  Female  
Last Name First Name Birth Date Current school and track 


6.    Sex:  Male  Female  
Last Name First Name Birth Date Current school and track 


 
G. EMERGENCY CONTACT INFORMATION 
EMERGENCY CONTACT (other than parent(s)/legal guardian(s) above) 
1.   2.  3.  4.  


Last Name First Name Home Telephone Number Cell/Pager Number Work Telephone Number 


5.  6.    
Relationship to student Home Address: Number  Street  Apartment/Unit City Zip Code 


EMERGENCY CONTACT (other than parent(s)/legal guardian(s) above) 


1.   2.  3.  4.  
Last Name First Name Home Telephone Number Cell/Pager Number Work Telephone Number 


5.  6.    
Relationship to student Home Address: Number  Street  Apartment/Unit City Zip Code 


THE SCHOOL IS AUTHORIZED TO RELEASE THIS STUDENT TO THE FOLLOWING PERSONS IN NON-EMERGENCY SITUATIONS (after verifying with parent, in addition to the 
emergency contacts above) 
 


1.      
Last Name First Name Home Telephone Number Relationship to Student Parent/legal guardian providing authorization 


2.      
Last Name First Name Home Telephone Number Relationship to Student Parent/legal guardian providing authorization 


 
H. SIGNATURE 
I verify that the information contained in this document is true and correct to the best of my knowledge. 
 
X  
Signature Date 
 
Printed Name 
 
Relationship to Student:  Parent  Legal Guardian  Other (Specify)  
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ATTACHMENT M 
    


STUDENT RESIDENCY QUESTIONNAIRE 
 


The McKinney-Vento Homeless Assistance Act, part of Every Student Succeeds Act (ESSA), entitles all homeless school-aged 
children access to the same free, appropriate public education that is provided to non-homeless youth.  Schools are required to 
remove barriers to the enrollment, attendance, and success of homeless students in school. To determine eligibility please complete 
this form. For additional information, please contact the Homeless Education Program at (213) 202-7581. 


School: __________________________________________     Local District:  _________________ 
Student First Name:  _________________ M.I.:  __   Last Name:  ________________ D.O.B.:_________ Male Female        
Grade:  _____                        STUDENT DISTRICT ID NUMBER ____________________________________________                                    
Address:  ______________________________ Apt #:  _____ City: _________________________   Zip Code: ________ 
Parent/Guardian Name:  ___________________________________   Contact Number:___________________________ 
 
 
 


	
	


CHECK THE ONE OPTION THAT BEST DESCRIBES YOUR NIGHT TIME RESIDENCE:	


 


□ In a shelter (name of shelter) ______________________________________________ 
                                                                                             
□ In a motel or hotel (name of motel/hotel) _____________________________________  
 
□ In a transitional housing program (name of program)        
 
□ In a car, trailer or campsite, temporarily due to inadequate housing 
 
□ In a trailer/motor home on private property 
 
□ In a garage due to loss of housing 
 
□ Temporarily in another family’s house or apartment due to loss of housing, due to financial 
    problems (e.g. loss of job, eviction, or natural disaster)  
 
□ Temporarily with an adult that is not the parent/legal guardian due to loss of housing 
 
□ Other places not designed for, or ordinarily used as a regular sleeping accommodation for    
    human beings (explain): _______________________________________________________ 
 
_____________________________________________________________________________                                                                                           


 
 
 
 
 
 
IF YOU 
CHECKED 
ANY OF 
THESE BOXES, 
PLEASE 
COMPLETE 
BOTH SIDES 
OF THIS 
FORM. 
    
    ]      ]      ] 
 


 


□  NONE OF THE ABOVE APPLY – NO FURTHER INFORMATION REQUIRED AT THIS TIME.   
    *If your housing situation changes, please notify your child’s school. 
 
-------------------------------------------------------------------------------AFFIDAVIT------------------------------------------------------------------------- 
By signing this form, I declare under penalty of the laws in the State of California that the foregoing is true and correct.  In 
addition, I understand that the District reserves the right to verify the above listed residence information. 
	 	


Signature of Parent/Legal Guardian/Caregiver: __________________________________________ Date: _______________ 
 


UPON RECEIPT, FAX BOTH SIDES TO HOMELESS EDUCATION PROGRAM 213-580-6551 
****COMPLETE REVERSE SIDE****


]	


Is the student a teen parent?  
□ Yes □ No 


Is the student an unaccompanied youth? 
 □ Yes □ No 


Is the student a runaway? 
 □ Yes □ No 


Has the student transferred schools any time after completing the second year of High School?  □ Yes □ No 
If Yes, forward copy of SRQ to academic counselor for AB1806 eligibility. 
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ATTACHMENT M 
	 	


Student Name _________________________________________School _____________________________  
 
All school aged siblings must have a separate SRQ and be identified in MISIS to receive services. List all siblings between the ages 
of birth and 22 years old. 
 


Name                                                 Birthdate                 Grade                                            School 
    
    
    
    


 


 


 


 


***IF YOU ARE REQUESTING TRANSPORTATION ASSISTANCE, SIGN THE AFFIDAVIT BELOW. 


I need assistance from LAUSD, as I have no alternate means to deliver my child to school.  I agree to have my child attend school 
every day and on time.  I also agree to notify the District if our situation changes or we no longer require this assistance. I understand 
that my child must meet the eligibility criteria for transportation assistance and I must comply with sign-in and supervision 
requirements.  
 


Parent/Guardian’s Signature:  ________________________________________________ Date:  _____________ 
 


ATTENTION SCHOOL SITE HOMELESS LIAISON 


 


 


 


 


School Site Homeless Liaison: 


Name_______________________________ Title_____________________ Phone ______________E-mail _________________ 


SCHOOLS PLEASE NOTE: 
ü The Student Residency Questionnaire (SRQ) must be kept in a confidential file, which is separate from the Permanent 


Student Record (DO NOT PLACE THIS FORM IN CUMULATIVE FILE). 
ü For any choices except none of the above applies, please fax this form (both sides) to the Homeless Education Program 


at (213) 580-6551. 
 


(For Homeless Education Program Use Only) 
1. Student is living within his/her school’s residence boundaries? ❏   NO     ❏   YES - If yes, student does not qualify for       


                                   transportation assistance. 
 


2. Student is eligible for transportation?              ❏   NO      ❏   YES ________________________________ 
 


Transportation Request Processed by _________________________________  Date   __________________ 
 
If transportation is denied, a denial letter will be sent to the School-Site Homeless Liaison.  Parent/guardian can appeal.	


Please check areas of need, if any (homeless school site liaison may be able to facilitate referral to some of these resources): 
❏  Backpack/School Supplies      ❏ Hygiene Kits  
❏  Clothing Assistance (Shoes, Clothing, Uniforms)    ❏ Assistance for a Homeless Teen Parent     
❏  Tutoring                
❏  Transportation Assistance      ❏  No Services Requested 


The School Site Homeless Liaison shall provide needed referrals for school clothing/uniforms, tutoring, counseling, 
medical/dental/health, and food pantries.  If you need assistance with referrals, please refer to the Homeless Liaison Training 
Manual.  The liaison is responsible for arranging the pick up of resources provided for homeless students by the Homeless 
Education Program.  For additional assistance and resources such as temporary housing, families can be referred to 211 which is 
accessible 24 hours a day in all languages.   
 
The Homeless Liaison Training Manual and other resources can be found at:  http://homelesseducation.lausd.net 


	





		Attachment M SRQ ENGLISH REVD 

		SRQ SPANISH REVISED AUG 2016



		School: 

		Local District: 

		Student First Name: 

		Last Name: 

		DOB: 

		Grade: 

		STUDENT DISTRICT ID NUMBER: 

		Address: 

		Apt: 

		City: 

		Zip Code: 

		ParentGuardian Name: 

		Contact Number: 

		Is the student a teen parent: Off

		Is the student a runaway: Off

		undefined: Off

		In a shelter name of shelter: Off

		In a motel or hotel name of motelhotel: Off

		In a transitional housing program name of program: Off

		In a car trailer or campsite temporarily due to inadequate housing: Off

		In a trailermotor home on private property: Off

		In a garage due to loss of housing: Off

		Temporarily in another familys house or apartment due to loss of housing due to financial: Off

		Temporarily with an adult that is not the parentlegal guardian due to loss of housing: Off

		Other places not designed for or ordinarily used as a regular sleeping accommodation for: Off

		NONE OF THE ABOVE APPLY  NO FURTHER INFORMATION REQUIRED AT THIS TIME: Off

		By signing this form I declare under penalty of the laws in the State of California that the foregoing is true and correct  In: 

		AFFIDAVIT: 

		Date: 

		Student Name: 

		School_2: 

		undefined_2: 

		BackpackSchool Supplies: Off

		Clothing Assistance Shoes Clothing Uniforms: Off

		Tutoring: Off

		Transportation Assistance: Off

		Hygiene Kits: Off

		Assistance for a Homeless Teen Parent: Off

		No Services Requested: Off

		Date_2: 

		undefined_3: 

		Name: 

		Title: 

		Phone: 

		Email: 

		1 Student is living within hisher schools residence boundaries: Off

		YES If yes student does not qualify for: Off

		YES: Off

		transportation assistance: 

		Transportation Request Processed by: 

		Date_3: 








City	  of	  Angels	  School/Textbook	  Agreement	  Form	  


TEXTBOOK AGREEMENT 


California State Education Code 48904 states that the parent or guardian of a minor is liable to 
a school district for all property loaned to and failed to be returned, or willfully damaged by a 
minor.  The liability shall not exceed $7,500.  In addition, it authorizes school districts, after due 
process procedures, to withhold grades, diploma, and transcripts, of students until the student or 
parent/guardian pays for the lost or damaged school property, i.e., textbooks, graffiti, 
computers, etc.  It also provides for a program of voluntary work for the minor in lieu of the 
payment of monetary damages. 


I acknowledge that: 


• I have voluntarily placed my child at City of Angels School.
• City of Angels School has given my child the necessary textbooks for success in


learning.
• As a parent/guardian, I acknowledge that I am responsible for these textbooks.
• I will return all textbooks in the same condition in which my child received them.
• If my child should leave City of Angels School, I will return all textbooks.
• I will take responsibility and pay for any missing textbooks.


I understand the above State Education Code authorizing our school to withhold grades, 
diplomas and transcripts until all fines are repaid and all debt is discharged. 


Student Name______________________________Signature____________________________ 


Parent Name_______________________________Signature____________________________ 


Date______________________________________ 


Los Angeles Unified School District 
City of Angels School 


221 S. Eastman Avenue 
Los Angeles, CA 90063 


(323) 415-8350 Fax (323) 261-0618 


Michelle King 
Superintendent of Schools 


Principal 





		Student Name: 

		Parent Name: 

		Date: 





