Student Name Learning Center Site/Teacher

Student EPIC ID # EPIC de CESAR CHAVEZ EPIC Enrollment Date
HIGH SCHOOL

S| SE PUEDE = INNOVATION « EXCELLENCE

2022-2023
EPIC HIGH SCHOOL ENROLLMENT FORM

Student’s LEGAL *Name

Last Name(s) First Name(s) Middle Name Sex
M/F
*If student has two last names use father’s first then mother’s, then add suffix: I, Jr.
(Must be legally verified name, with no nicknames)
|:| Not applicable
What proof of legal name was provided? Former or Maiden name(s) used:

*student must provide Legal name

Date of Birth: Place of Birth:
MM/DD/YYYY City State/Province Country

Residence Address: (If homeless, list city and zip code)

City: State: ZIP Code: Phone #:

Mailing Address (If different from residence address)

Student’s EMAIL:

STAFF USE ONLY |

[ ] NEW Student [ ] ROLLOVER student
School District of Residence?
(USER Tag 1) WORK EXPERIENCE Yes _|:|_ (USER Tag 2) CONSERVATION CORPS  Yes _|:|_
(USER Tag 3) RESOURCE/SPEC. EDUC. Yes _I:L (USER Tag 6) NO TRANSCRIPT Yes _I:L
(USER Tag 7) CAREER TECH. EDUC. Yes J:L
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Student Name

Learning Center Site/Teacher

Student EPICID #

EPIC Enrollment Date

1. RACE — ETHNICITY

1. Select one from this box

N No — not Hispanic, Latino
Y Yes — Hispanic, Latino
Z Decline to State

2. Select appropriate race. (see description)
*If multiracial, you can choose UP to 5

100 Amer. Indian, Alaska Native 302 Guamanian

201 Chinese 303 Samoan

202 Japanese 304 Tahitian

203 Korean 399 Other Pacific Islander
204 Vietnamese 400 Filipino

205 Asian Indian 600 Black or African American
206 Laotian 700 White

207 Cambodian 777 Declined to State

Race - Ethnicity Definitions:

e Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish

culture or origin, regardless of race.

e American Indian or Alaska Native: A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains a tribal affiliation or community attachment.

e Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the

Philippine Islands, Thailand, and Vietnam.

e Black or African American: A person having origins in any of the Black racial groups of Africa.
e Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii:

Guam, Samoa, or other Pacific Islands.

e White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

2. Emergency Contact Information - Primary Contact

First Name: Last Name:

Relationship:

Residence Address:

Lives with Student

(if different from Student)

Phone#:

*same residence address

Home Cell

Emergency Contact’s EMAIL:

Work
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Student Name Learning Center Site/Teacher

Student EPICID # EPIC Enrollment Date
3. EDUCATION
Highest level of education completed?
Parent Graduate School/ Post Graduate Training
Self College Graduate

Some College (include AA degree)
High School Graduate

Not a High School Graduate
Declined to State/Unknown

Provide date First enrolled in any U.S. school, K-12:

MM/DD/YYYY

If born outside the United States, have you been enrolled in a U.S schools less than three
cumulative (total) years?

Yes No
Did you, or your parents, immigrate to the United States?
Yes No Decline to State

4. ENGLISH LANGUAGE PROFICIENCY

If you previously attended school in the U.S., what is / was your English Proficiency at that time?

I:l EL (English Learner) I:l IFEP (Initially Fluent English Proficient)
I:l EO (English Only) I:l RFEP (Reclassified Fluent English Proficient) on date:
[] ADEL (Adult EL 22yrs +) [] 78D (To Be Determined) MM/DD/YY

What language did you learn when you first began to talk?

What language do you most often speak at home?

What language do other adults most often use when speaking with you?

What language do the adults in your home speak most often?
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Student Name Learning Center Site/Teacher

Student EPICID # EPIC Enrollment Date

5. PREVIOUS HIGH SCHOOL ACADEMIC RECORDS

Have you passed any part of a high school equivalency test? Yes No
Previous High School Attended: o
List school and alternative schools District/ county School Year

(Incluye tercer afio de secundaria, preparatoria, bachillerato, y colegio)

Number of months/years it has been since you left the last school you attended?

Number of high school credits you earned?

Do you have a copy of your high school transcript?

Have you completed any community college courses?

Do you have a copy of your college transcript?

6. CAREER TECHNICAL EDUCATION SURVEY

Indicate if you are interested in any of the following Free Career Education Pathways.

|:| Early Childhood Education |:| Solar Alternative Energy

|:| Agriculture |:| Business Management

I:l Natural Resources |:| Construction

I:l Fire Fighting |:| Employee Shared Business Ownership

|:| Recycling |:| Not Interested

40f11




Student Name

Student EPICID #

Learning Center Site/Teacher

EPIC Enrollment Date

7. STUDENT PROGRAMS

If age 21 or younger, have you ever received Special Education services?
If age 22 or older, did you ever receive Special Education services?

Do you have, or have had at any time an IEP or 504 plan?

If age 21 or younger, have you ever been in the Foster System?

If age 22 or older, have you ever been in the Foster System?

Do you

If homeless, what is your residential status?

consider yourself homeless?

If so, please check appropriate box that applies.

Temporary Shelter

(temporary residence provided for homeless individuals in emergency situations)

Hotel /Motel

Yes
Yes
Yes
Yes
Yes
Yes

(temporary residence for homeless individuals usually requiring payment/vouchers for lodging and services)

Temporary Doubled-up

No
No
No
No
No
No

(homeless & temporarily living with other families/individuals due to economic hardship or other similar reason)

Temporary Unsheltered

(not adequate housing such as car, park, street, abandoned building, campground, etc.)

None of the above

If homeless, with whom are you living? (Check all that applies)
|:| Multiple Parents/Co Parents
|:| Foster Father
|:| Grandfather

|:| Uncle
|:| Family Member
|:| Court Appointed Guardian

|:| Other Relative:

|:| Surrogate Parent
|:| Foster Mother
|:| Grandmother

|:| Aunt
|:| Caregiver

|:| Agency Representative
|_| Other Relationship:
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Student Name Learning Center Site/Teacher

Student EPICID # EPIC Enrollment Date

8. SURVEY FOR VOCATIONAL EDUCATION & OTHER ASSISTANCE PROGRAMS

Do you have minor children? Yes No
Are you currently employed? Yes No
Do you have reliable transportation? Yes No
Do you have a prepared resume? Yes No
Do you have your Birth Certificate? Yes No
Do you have a Social Security Card? Yes No
Do you have a CA Driver’s License or a Ca State ID card? Yes No
For males ages 18-25 only, have you registered with Selective Services? Yes No

Please check all resources you currently access OR would like more information on
(circle “C”for Currently Use or “1”for want More Information)

C/ | | Food Assistance Programs | C/| | Health/Medical Services C/ | | Clearing your Driving Record
C/ | | Financial Assistance C/ | | Dental Services C/ | | Paying or Reducing Fines
C/ | | Transportation C/ | | Eye/Glasses Services c/l Criminal Record
Expungement
/1 | Low/No Cost Housing c/l Persona! and/or Family c/l Court Appointed Community
Counseling Service
C/ 1 | Childcare # of Children ( ) Agels): Cc/| | Other:

This institution is an equal opportunity provider.
Esta institucidon es un proveedor que ofrece igualdad de oportunidades.

By signing this you are stating everything in this enroliment form
is true and correct.

Student Signature Date
FILED/EPIC Staff Signature Date
Print Form Save Form Reset Form
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https://www.cde.ca.gov/ls/nu/cr/crfactsheet.asp
https://www.cde.ca.gov/ls/nu/cr/crfactsheet.asp

Letter to Household for Free and Reduced-Price Meals

Dear Student:

EPIC de Cesar Chavez participates in the National School Lunch Program and/or
School Breakfast Program by offering nutritious meals every school day. Students do
not have to be United States citizens to qualify for free or reduced-price meals. If there
are more household members than the number of lines on the application, attach a
second application.

Qualification

Students may qualify for free or reduced-price meals if your household income falls at or
below the federal Income Eligibility Guidelines below.

Household Twice Per | Every Two
Size Year Month Month Weeks Week
1 $ 25,142 $ 2,096 $ 1,048 $ 967 $ 484
2 $ 33,874 $ 2,823 $1,412 $ 1,303 $ 652
3 $ 42,606 $ 3,551 $1,776 $ 1,639 $ 820
4 $ 51,338 $4,279 $ 2,140 $1,975 $ 988
5 $ 60,070 $ 5,006 $ 2,503 $ 2,311 $ 1,156
6 $ 68,802 $5,734 $ 2,867 $ 2,647 $ 1,324
7 $ 77,534 $ 6,462 $ 3,231 $ 2,983 $ 1,492
8 $ 86,266 $7,189 $ 3,595 $ 3,318 $ 1,659
For each
additional | ¢ 475, $ 728 $ 364 $ 336 $ 168
family ’
member
add

Applying for Benefits

An application for free or reduced-price meals cannot be reviewed unless all required
fields are completed. A household may apply at any time during the school year. If you
are not eligible now, but your household income decreases, household size increases,
or a household member becomes eligible for CalFresh, California Work Opportunity and
Responsibility to Kids (CalWORKSs), or Food Distribution Program on Indian
Reservations (FDPIR) benefits, you may submit an application at that time.
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Direct certification

An application is not required if the household receives a notification letter indicating all
students are automatically certified for free meals. If you did not receive a letter, please
complete an application.

Verification

School officials may check the information on the application at any time during the
school year. You may be asked to submit information to validate your income or current
eligibility for CalFresh, CalWORKSs, or FDPIR benefits.

Women, Infants, and Children (WIC) Participants

Households that receive Special Supplemental Nutrition Program for WIC benefits, may
be eligible for free or reduced-price meals by completing an application.

Homeless, Migrant, Runaway, and Head Start

Students who meet the definition of homeless, migrant, or runaway, and children
participating in their school’s Head Start program are eligible for free meals. Please
contact school officials for assistance.

Foster Child

The legal responsibility must be through a foster care agency or court to qualify for free
meals. A foster child may be included as a household member if the foster family
chooses to apply for their nonfoster children on the same application and must report
any personal income earned by the foster child. If the nonfoster children are not eligible,
this does not prevent a foster child from receiving free meals.

Fair Hearing

If you do not agree with the school's decision regarding your application’s determination
or the result of verification, you may discuss it with the hearing official. You also have
the right to a fair hearing, which may be requested by calling or writing to the following:
Helena Villarino- Wright, 122 E. Tehachapi Blvd, Suite C, Tehachapi, CA. 93561, (661)
823-4393.

Eligibility Carryover

Students eligibility status from the previous school year will continue into the new school
year for up to 30 operating days or until a new determination is made. When the
carryover period ends, students will be charged the full price for meals, unless the

household receives a naotification letter for free or reduced-price meals. School officials
are not required to send a reminder or expired eligibility notices.

Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA)
civil rights regulations and policies, this institution is prohibited from discriminating on
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the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons
with disabilities who require alternative means of communication to obtain program
information (e.g., Braille, large print, audiotape, American Sign Language), should
contact the responsible state or local agency that administers the program or USDA’s
TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-
3027, USDA Program Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-
Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866)
632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant’s name, address, telephone number, and a written description of the
alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil
Rights (ASCR) about the nature and date of an alleged civil rights violation. The
completed AD-3027 form or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email:
program.intake@usda.gov

This institution is an equal opportunity provider.
How to Apply for Free or Reduced-Price Meals

Complete one application per household. Please print clearly with a pen. Incomplete,
illegible, or incorrect information will delay processing.

1. Student Information—Include all students who attend EPIC de Cesar Chavez.
Print their name (first, middle initial, last), school, grade level, and birthdate. If
any student listed is a foster child, check the Foster box. If you are only applying
for a foster child, complete STEP 1, and then continue to STEP 4. If any student
listed may be homeless, migrant, or runaway, check the applicable Homeless,
Migrant, or Runaway box and complete all STEPS of the application.

2. Assistance Programs—If any household member (child or adult) participates in
CalFresh, CalWORKSs, or FDPIR, then all students are eligible for free meals.
Must check the applicable assistance program box, enter one case number, and
then continueto STEP 4. If no one participates, skip STEP 2 and continue to
STEP 3.
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3. Report Income for all Household Members—Must report gross income (before
deductions) from all household members (children and adults) in whole dollars.
Enter 0 for any household member that does not receive income.

Report the combined gross income for all students listed in STEP 1 and enter
the appropriate pay period. Include a foster child’s income if you are applying for
foster and nonfoster children on the same application.

Print the names (first and last) of all other household members not listed in
STEP 1. Report the total gross income from each source and enter the
appropriate pay period.

Enter the total household size (children and adults). This number must equal the
listed household members from STEP 1 and STEP 3. Enter the last four digits of
your Social Security number (SSN). If the student has no SSN, check the NO
SSN box.

4. Contact Information and Signature —The application must be signed by the
student. Print the name of the student on the application, contact information,
and today’sdate.

Student’s Ethnic and Racial Identities

This field does not affect student’s eligibility for free or reduced-price meals. Please
check the appropriate boxes.

Information Statement

The Richard B. Russell National School Lunch Act requires the information on this
application. You do not have to give the information, but if you do not, we cannot
approve your child for free or reduced-price meals. You must include the last four digits
of the SSN of the adult household member who signs the application. The last four
digits of the SSN are not required when you list a CalFresh, CalWORKs, or FDPIR case
number or other FDPIR identifier for your child or when you indicate that the adult
household member signing the application does not have an SSN by selecting the
checkbox. We will use your information to determine if your child is eligible for free or
reduced-price meals, and for administration and enforcement of the lunch and breakfast
programs.

Questions or Assistance

Please contact your school directly.

10of 11



UM ]
uedlawy uedljy Jo oe|g D

Japuels|
ueisy ]

(310w 10 3u0 HI3Yd) ddey

oufie 4o ouedsiH 30N O

:(auo yoayd) Adiuyag

1J19d 1410 JO uBllemMEH SANEN [T]

9AIlBN uese|y JO uelpuj uedluawy D

ounet o duedsiy ]

*s|eaw 9014d-padnpad

10 9344 404 AY[1qISI|a 5,3UBPNIS B3 10344 JOU SB0P UOI3D3S SIY} 0} Suipuodsay
*Ajunwiwod ano SuinIas Ajjnj a1e am ains axew o3 sdjay pue Jueodwi SI UOIIBWIOUI
sIy1 "A3121uy3a pue d2eJ S,3UapNIS SuipieSal UoljeWIOUI JO) YSE 0} paJinbai ale S

S3ILILN3IAI TVIOVY ANV JINH13 S,SLN3IANLS — TVNOILdO

:lew-3

diz | oS ‘A

:ssauppy Suljien

:Jaquinp auoyd 216

:wep uld

:uonedldde siyy Sunna|dwod Juspnis Jo ainleusis

‘'SME| [edapay pue 3jels a|gedljdde uapun paindasoud
9¢ Aew | pue ‘s}ijauaq |eaw 950| Aew 1uapnis ay3 ‘uolrew.oyul

:91eQ :aanjeusdis s jenyyo SulAjuap
:91eQ :24njeusis s,|enyso Sulwayuo)
:91eq :24njeusis s,jenyo Suluiwialag

auo.d Jou3

Aemeuny

wetdiN O

SSOOWIOH [] :Se palla

|ealo891e) [

(patuaq) pred O

9214d-padnpay ]

L] ]

9944 [ :smeisAu|IqiSi|3 | szis pjoyasnoH |elo ]

| | | 3]

SWo0dU| p|oyasnoH [e30]

ZTX AJYIUOIA “bTX YIUOIN B 33IM] ‘9ZX APjaamig ‘ZSX AjY@3a\ 1UOISISAUOD SWOodU| [enuuy

AluesA O AlyIuoN [ Yauoln e 321m 1 [ Apleam-ig [ Apleam O ¢éusnuo MoH

ATNO 3SN TOOHDS "31131dINOJ 1ON Od

[] NSSON J3QWIBIAl P|OY3SNOH }NPY 12430 40 Jduse] a8ep Atewiid ayl (synpy pue ua.p|iyd)
31 X0q ay3 yray) 7 7 7 7 7 wouy (NSS) 49quinu A3andas |e1dos jo suSip 4noj 1se| ay3 491u3 °q _H_H_ SI9QWIBIAI P|OY3snOH |e10] D)
$ $ $
$ $ $
$ $ $
$ $ $
uayo QWOodU| JBYIO IV uayo | Auowiy/uoddns pjiyd | usyo JOM WOI SSUILIe (1se pue isaig)
MOH | /luswauney/suoisuad MOH | /ISS/adouelsissy alqnd | moH HOM 4 ssulules SI9QUIBIA PIOY3SNOH YIHLO 11V JO dWeu ay3 Juld

Ajaeap = A ‘AjYuo = N “‘YIUOA B 1M ] = INIZ ‘Apjaamig = Mz ‘ApI@am = M :xoq U0 MOH,, 3y ul pousad Aed areridosdde ayy uajuz

‘Jodau 03 dwodul ou si 3Jay3l 1eyl (Suisiwoud) SuiAylia ase noA “uelq spaly Aue anes| 4o ,0,, 421Ud NOA §| *,0,, 1M ‘S92JNOS Aue WOy Swodul
9A1923. 10U S0P J2CWBW P|OYISNOY 3y} J| “924N0S UYIEed J0J SIe[|Op S|OYM Ul (SUOIIONPap 24049q) dw0odul SSOYD TVLOL 2Y3 1Modau ‘Jaquaw pjoyasnoy
Uoea 404 "3W0IUl BAI3I3I 10U OP ASYL JI UBAS ‘T d3LS Ul P3ISI| 10U SIaqWAW ployasnoy 1V Is! :(}|3sanoA Suipnjdul) SHIFINGIN ATOHISNOH ¥IHLO TV °9

$

Apieap = A ‘AJyIuoIN = N ‘Yauo e 9a1m] = INZ ‘Apjaamig = M ‘Apj9am = M :xoq ,uayo
MOH,, @Y1 ul poliad Aed a1eridoadde ayy 4a3u3 ‘T 43 1S Ul Paisl| S)USPNIS || Aq pauJea Siejjop joyMm ul (suolonpap

uay o MoH SWO0du| Juspnis |e10] 940J9q) WOodUl SSOYD TV.LOL Y3 J21U37 "9WOIU| UIBd P|OYISNOY dY3 Ul SJUSPNIS SSWILWOS :JAI0OINI LNIANLS 'V
as|e} aAI8 Ajasodund | 41 1Y} JEME WE | "UOIIBWIOUI o d 3
343 (Y03Y0) ALI9A ABL S|BIIO [00UIS 18y} PUB ‘SpUNy [eJ3pay T d3ls ul ,S3A, pasamsue noA i dais siy: dijs) SHIFINIIN GTOHISNOH T1V ¥O4 JINOINI LYO0d3Y — € dILS
40 1d19224 3Y3 Y1IM UO0I3d93UUO0D Ul UBAIS S| UOIIeWIOUI SIY} JeY) vida4d D SYYOMIED D ysaigjed D ‘v d3.LS 0} INUNUOD PUE ‘€ 431§ diys ‘Jaquinu
puelsiapun | “papiodau s| awodul ||e 1ey) pue anJj si uonealjdde :1aquiny ase) Jaju3 :adA] weiSoud 199j9S 9SBD 9UO J33Ud ‘x0q wesSoud 3|gedijdde ayl 3oayd ‘SIA H
SIY3 Uo uolew.ojul e 1eyy (asiwoud) AJ1349d | :uonedyIe)
"€ dILS 01 dNUIIUOD pue g d3.LS dis ‘ON HI ¢Yldad 40 SHYOM|ED ‘Ysaud|ed ul dleddinied Aj3ualind (3npe Jo pliyd) siaquial pjoyasnoy ANV 0q
JUNLYNDIS 11NAV 8 NOILVINHOANI LIVINOGD ¥ d3LS ¥1da4 10 ‘SHYOMIED ‘Ysa13|e :SINVHDOUd JONVISISSY — Z diLs
O O O a
O O O a
O O O a
O O O O
Aemeuny WessIN SS9|2WOH 131504 1202/10/L0 Y10t ZaAey) Jesa) ap Jid3 swepy d ydasor :31dINVX3
‘ARemeuny Jo ‘qJuesSiw ‘ssajawoy ‘491s0} |ons| ape.s (3se7 ‘|e1nul PPN 1S.14)
91epyniIq S, 3Udpnis Jajug
S13uUapnis ay3 JI xoq a|qealidde ay1 ¥2ayD pue aweu |0oyds Ja3u] 1N3ANLS HOV3 O dweu 3yl julid

‘sueaw Jaylo Aue Aq 1o ‘seale Buluip areledss ‘saoueliua areledas ‘saul| Buialas [e1oads ‘s19x011 [e10ads ‘suay ol [e1oads jo asn ay) Aq paljiuapl A[1J8A0 g 10U

‘s|eaw 934} JoJ 9]q181|2 24e Aemeuny Jo ‘QueSIIAl ‘SS9[2WIOH JO UOIIULSP Y1 193W OYM UIJP|IYd PUe d4e) 431504 Ul UaJp|iy)

NOILVINYO4NI LN3ANLS — T d31S
Im weiboid youn

|00Y9S [euolleN [etapa) ayy ul Buiredionted ualp|iyD ‘Aep jooyds e Buunp awil Aue Je panlwgns aq Aew sjeaw ad11d-paonpal pue 9al) 1oj suonealjddy :(e)/556F U0I108S 9p0D uolednp3 eiuloied
“19pinoad Allunpioddo [enba ue si uonninsul sty "uad e yum Ajaes|d juld “Ajdde 03 moy uo suoidnJIsul syl peas aseald

aiai

‘ployasnoy Jad uopiesljdde suo 3313|dwo)  S|EIA] DI14d-PAINPAY pue 3344 10j uonedijddy zaney) Jesa) ap Jid3 £20Z-220C 1edA [00YIS

110f 11



	'Staff Use Only' 22-23 Enrollment Form.pdf
	Untitled

	Complete English.pdf
	22-23 Letter to Household for Free and Reduced-Price Meals.pdf
	22-23 FRL App_English_FIELD.pdf


	Last Names: 
	First Names: 
	Middle Name: 
	Sex: 
	Proof of Legal Name: 
	Former or Maiden names used: 
	Not applicable: Off
	DOB_af_date: 
	DOB City: 
	DOB State/Province: 
	DOB Country: 
	Residence Address: 
	City: 
	State: 
	ZIP Code: 
	Phone: 
	Mailing Address: 
	Student's EMAIL: 
	NEW Student: Off
	ROLLOVER Student: Off
	School District of Residence: 
	WORK EXP: Off
	CCC: Off
	SPEC: 
	 ED: Off

	NO TRANSCRIPT: Off
	CARREER TECH ED: Off
	Student Name: 
	Student EPIC ID: 
	Enrollment Date_af_date: 
	N - Not Hispanic or Latino: Off
	Y - Hispanic or Latino: Off
	Z - Decline to State: Off
	100: Off
	201: Off
	202: Off
	203: Off
	204: Off
	205: Off
	206: Off
	207: Off
	302: Off
	303: Off
	304: Off
	399: Off
	400: Off
	600: Off
	700: Off
	ZZZ: Off
	EM - First Name: 
	EM - Last Name: 
	EM - Relationship: 
	EM - Residence Address: 
	Lives with Student: Off
	EM - PH Home: 
	EM - PH Cell: 
	EM - PH Work: 
	Emergency Contacts EMAIL: 
	Parent: Off
	Self: Off
	Graduate School: Off
	College Graduate: Off
	Some College: Off
	High School Graduate: Off
	Not a High School Graduate: Off
	Decline to State: Off
	First Enrolled_af_date: 
	Y - 3 years: Off
	N - 3 years: Off
	Y - Immigrant: Off
	N - Immigrant: Off
	Immigrant Decline to State: Off
	EL English Learner: Off
	EO English Only: Off
	ADEL Adult EL 22yrs: Off
	IFEP Initially Fluent English Proficient: Off
	RFEP Reclassified Fluent English Proficient on date: Off
	RFEP_af_date: 
	TBD To Be Determined: Off
	First Language: 
	Speak at Home: 
	Speaking with You: 
	Adults Speak: 
	Y - HS Equivalant Test: Off
	N - HS Equivalant Test: Off
	Previous School - 1: 
	District - 1: 
	SY - 1: 
	Previous School - 2: 
	District - 2: 
	SY - 2: 
	Previous School - 3: 
	District - 3: 
	SY - 3: 
	Left School: 
	HS Credits: 
	HS Transcript: 
	Community College: 
	CC Transcript: 
	Early Childhood Education: Off
	Solar Alternative Energy: Off
	Agriculture: Off
	Business Management: Off
	Natural Resources: Off
	Construction: Off
	Fire Fighting: Off
	Employee Shared Business Ownership: Off
	Recycling: Off
	Not Interested: Off
	Y - Special ED 21: Off
	N - Special ED 21: Off
	Y - Special ED 22: Off
	N - Special ED 22: Off
	Y - IEP/504: Off
	N - IEP/504: Off
	Y - Foster 21: Off
	N - Foster 21: Off
	Y - Foster 22: Off
	N - Foster 22: Off
	Y - Homeless: Off
	N - Homeless: Off
	TEM Shelter: Off
	Hotel Motel: Off
	TEM Double-Up: Off
	TEM Unsheltered: Off
	NON of the Above: Off
	Multiple ParentsCo Parents: Off
	Surrogate Parent: Off
	Foster Father: Off
	Foster Mother: Off
	Grandfather: Off
	Grandmother: Off
	Uncle: Off
	Aunt: Off
	Family Member: Off
	Caregiver: Off
	Court Appointed Guardian: Off
	Agency Representative: Off
	Other Relative: Off
	Other Relative:: 
	Other Relationship: Off
	Other Relationship:: 
	Y - Children: Off
	N - Children: Off
	Y - Employed: Off
	N - Employed: Off
	Y - Transportation: Off
	N - Transportation: Off
	Y - Resume: Off
	N - Resume: Off
	Y - Birth Certificate: Off
	N - Birth Certificate: Off
	Y - SSC: Off
	N - SSC: Off
	Y - CA License/ID: Off
	N - CA License/ID: Off
	Y - Selective Services: Off
	N - Selective Services: Off
	C - Food Assistance: Off
	I - Food Assistance: Off
	C - Health Services: Off
	I - Health Services: Off
	C - Driving Records: Off
	I - Driving Records: Off
	C - Financial Assistance: Off
	I - Financial Assistance: Off
	C - Dental Services: Off
	I - Dental Services: Off
	C - Paying/Reducing Fines: Off
	I - Paying/Reducing Fines: Off
	C - Trasportation: Off
	I - Transportation: Off
	C - Glasses Services: Off
	I - Glasses services: Off
	C - Criminal Records: Off
	I - Criminal Records: Off
	C - Housing: Off
	I - Housing: Off
	C-Counseling: Off
	I-Counseling: Off
	C-Community Services: Off
	I-Community Serices: Off
	C-Childcare: Off
	I-Childcare: Off
	of Children: 
	Ages: 
	C-Other: Off
	I-Other: Off
	Other: 
	Student Signature_af_date: 
	FIELD/Epic Staff Signature_af_date: 
	Print Form: 
	Reset Form: 
	Save Form: 
	Learning Center Site/Teacher: 


