
ROUND VALLEY JOINT ELEMENTARY SCHOOL DISTRCIT
Inter-District Enrollment Aoolication

(Sdrool use only)

Date aoolicauon was submitted

PLEASE PRINT

APPLYING FOR:
Sdrool Year (i.e. 2O1(,-U)

STUDET{T'S NAME:

School Oficial

Grade (i.e. 4h)

LAST NAME FIRST NAME MIDDLE NAME GRADE GENDER BIRTHDATE PLACE OF BIRTH

MAILING ADDRESS:
CELL PHONE

NUMBER/fiREET OR P.O.BOX

RESTDENCE ADDRESS (if different than mailing address):

CITY/ZIP CODE HOME PHONE

MOTHER'S NAME OCCUPATION/PLACE OF EMPLOYMENT WORK PHONE

FATHER'S NAME OCCUPATION/PLACE OF EMPLOYMEIIT

WTITI WHOT.I IS STUDENT LIWNG: (PLEASE ARAE) 1) MOTHER

WORK PHONE

3) STEPMOTHER 5) STEPFATHER 6) GRANPARENT(S) 6) FOSTER PARENT(S)
2) FATHER

7) GUARDIAN

SCHOOL NAME CITY/STATE/ZIP CODE

HAS STUDENT EVER BEEN IN A SPECIAL PROGRAM?
_ESL _Bilingual Ed 

-Special 

Day 

-Resource

Speech 

-GATE 
Other

SPECIAL NEEDS: *GEP obtaind/tque*ed)

Received bv

IS THIS ON BISHOP INDIAN
RESERVATION LAND?

_Yes _No
NUMEER/STREET/CITY/ZIP CODE

IF YOU ARE SEPARATED OR DIVORCED, WHO HAS LEGAL CUSTODY?

ISTHERE A RESTRAINING ORDER ON FILE?- IF YES, PLEASE PROVIDE A COPY

PREI'IOUS $H(X)L:

ADDRESS

OTHER, CHII"DREN IN FAIIiILY:
BIRTH RELATIONSHIP LTVING

NAME DATE TO PUPIL AT HOME?



HOME LANGUAGE SURVEY:

1. WHICH LANGUAGE DID YOUR SON/DAUGHTER LEARN WHEN HE/SHE FIRST BEGAN TALKING?
2. WHAT LANGUAGE DOES YOUR SONiDAUGHTER MOST FREQUENTLY USE AT HOME?
3. WHAT LANGUAGE DO YOU USE MOST FREQUENTLYTO SPEAKTO YOUR SON OR DAUGHTER?
4. NAME THE LANGUAGE MOST OFTEN SPOKEN BY THE ADULTS AT HOME.

In what language would you like to receive your school correspondence? (circle one) English / Spanish

ETHNIC ORIGIN: Hispanic or Latino_ Not Hispanic or Latino_
_Ar{mIcAr{ TNDIAN OR At AS|GN NATTVE(1oo) _PACIFTC rst AI{DR(399)CHINESE(2o1) _FruPrrc(4m)

IAPANESE(202)
oIHER ASrAN(299)

_BLACI( (600)
_wHrIE,000)

Some college (includes AA degree)
_College graduate

_Graduate school/post-graduate training

_Not a high school graduate

_High school graduate
_Trade School Graduate

Signature:*_ Date:

PARENT EDUCATION:

OUR SCHOOL ACHIEVEMENT SCORES ARE COMPARED TO OTHER SCHOOLS IN THE STATE BASED UPON THE
INFORMATION WE PROVIDE. THIS INFORMATION IS ONLY SHARED IN A NON-IDEIITIFIABLE MANNER WrI}I THE STATE
AND WILL REMAIN CONRDENTIAL.

PLEASE MARK THE HIGHEST LEVEL COMPLETED BY EITHER PARENT:

Round Valley Joint Elemenbry School District is a "Disbict of Choice" as defined by the Glifomia Department of Education per Ed. Code
s€ction 48301 and renewed and amended by senate Bill 580 of 2009. Round Valley Elern€ntary school will accept students who do not
reside within the district boundaries. The oistrict reserves the right to d€termine the numbei of students it wifl accept and in which
grades and dasses. Pupils will be accepted on an unbiased basis that prohibits an evaluauon of whether the pupil sh6uE be enrollJ
based upon academic or athletic performance. The District will not exclude the transfer of a special neeOs pupit, including individuali
with special needs or an English leamer. Siblings of current students in the District will be given first prionty. pupils iccepted for
admission by transfer shall have fulfilled the requirements of Ed. Code Section 49204

Declaration :

1. I dedare under penatty of perjury that the information I have given is accurate and complete to the best of my knowledqe.
2. I fur$er acknowledge that attendance in a non-resident Dishict is a privilege and not a right.
3. I acknowledge that the District of attendance and District of residence shill trave ure n{ht to revoke and end this agreement at anytime for any reason includinq but not limited to attendance and discipline issues. The stipulibon of the terms and condibons under whidrtiis agreement may be revoked is the responsibility of the Disbict of attendance and Di#ct of residence.
4. I und€rstand that I have the right to appeal any decision not to grant this inter{istrict attendance request within thirty (30) calendar
days of the failure or refusal to issue an inter{istrict attendance agreement or to enter into an agreemeni allowing the aneioairce to urecounty board of educabon having jurisdiction over the District of residence of the parent oi legat guaroian 6, person h;;ing legal
custody.
5. I- understand that failure to appeal within the required time is good cause for denial of an appeal.
6' An appeal to the county board of education shall be accepted only upon verification by the county board,s designee that appealswithin the districts have been exhausted-. If new evidence or grounds for the request are iniroor."o, tti -unty boarj ,ay ,"rani ttimatter for further consideratioo by the district of districts. In ail other cases, the ippeal shall be grantJ o. J"ni"o on its merits.

Print Name:_ Relabonship to Studen(s):_


