Folsom Cordova Unified School
District Pre-Enrollment Informational

Sheet

Check Grade Student Will Be Entering:

s [1 70 8[]

For Office Use Only:

Received Date:

Student ID Number:

PS Registration Code:

o[] 10[] u[] 12[]

Print Student’s Legal Full Name: Age:
Last First Middle
Student’s Date of Birth: Birthplace: Gender: [ M
MM/DD/YYYY City State Check One
Student’s Residence Address: City: State: Zip Code:
Student’s Mailing Address: City: State: Zip Code:
If different from resident address
Student’s Home Phone: Other Contact Phone Number:
School Student Last Attended:
Name of School City State  Zip Code Ph. No
Mother/Guardian Name: Contact Phone Number: Resident
Address: City: State: Zip Code:
Email Address:
Father/Guardian Name: Contact Phone Number:
Resident Address: City: State: Zip Code:

Email Address:

Has this student previously been expelled or is currently being considered for expulsion from this or any other school district?

No |:| Yes

In accordance with Folsom Cordova Unified School District Policy 5117, | hereby declare that I reside with my student at the address
shown above. Falsifying this address will result in immediate disenrollment of my student. My signature below verifies all of the
information on this form to be true under penalty of perjury.

|:| if yes, list school district: This is a State Legislative required question.

Parent/Guardian Signature: Date:

504 Plan [

Check any programs in which your child participates: GATE [ |  Speech [ | Special Ed [ ]

FOR OFFICE USE ONLY: Verification of Required Enrollment Documentation as defined Ed Code 48002:

O Certified copy of birth record or statement by the local register or county recorder certifying birth date

O Baptism certificate duly attested

O Passport

O Affidavit of the parent, guardian, or custodian of the minor

O Any other means of providing the age of the child as prescribed by the governing board of the school district

Verification of Residency as defined Ed Code 48204.1:

O PG&E/SMUD, O Government Documents, I Driver’s License or 0 non-government issued photo 1D,

O Voter Registration, OI Property Taxes, O Pay Stub, 0 correspondence from a government agency, [1 Declaration of residency
(affidavit)

Verified by: School Site:
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