Anote el grado en el cual
estara el estudiante el
proximo afio; marque si el
estudiante es nuevo,
regresando o actualmente
inscrito en OUSD.

Llene la informacién béasica

Por favor conteste estas
preguntas lo mejor que
pueda. Sus respuestas a
estas preguntas de ninguna
manera afectaran la
colocacion de escuela.

Es importante proporcionar
informacion correcta en esta
seccion para asegurar la
colocacion adecuada de su
hijo(a). Se verificara toda la
informacion, y inexactitudes
pueden dafiar la asignacion de
escuela de su hijo(a).

sobre su estudiante aqui.

Después de haber llenado ambos
lados del formulario, el padre o
tutor tendra que firmar el

OAKLAND UNIFIED SCHOOL DISTRICT
OPTIONS APPLICATION 2007-2008 FOR GRADE

STUDENT ASSIGNMENT OFFICE
1098 Second Avenue, Portable 18
Oakland, CA 94606

formulario para tener validez y

Phone: (510) 879-8111 Fax: (510) 879-8971
NEW _— RETU RNING CURRENT Emoaniﬁ E(nroll)@ousd.k12.caa.ﬁs (Visit): Enroll.ousd.k12.ca.us
/ / Z q
1.Student Name N\ 2. Current Grd (K-12): o
Last, First Middle [ / \/ - g 2}
3. Parent/Guardian \\ / &
Last. First Middle - — N [
4. 2nd Parent/Guardian T
Last, First Middle \
5. Home Address s 6. City/Zip
Number, Street Name Y Abartment City Zip
7. Phone Nos. ( ) ( )
Primary phone number Alternate phone ber /
8. Birthdate: / / 9. Male _Female~ 10. Current OUSD student? Yes |:|No I:l
M M D D Y Y _—
11. Current/last school: /
(including Preschool) School name ) City, State
12. Birthplace: F\\—i—/w 13. Entry date to first CA school: / o
Cit: State £ Country M_M Y_Y §
14. What is the student's race/ethnicity? (please check gJHhat appry) S
DAmencan Indian or Alaskan I:IBlack or Afrlcﬂmerlcan |:|Cambod|an DChmese |:|F|I|p|no
|:|H|span|c or Latino |:|Laot|an |:|V|etnamesﬂe . W TteDOther (please specify):
15. What is the highest level of education attainjc\foy this student 3\5 rent(s)/guardian(s)? (check one)
|:|D|d not complete high school |:|H|gh school gra | |Some college CoIIege grad I:IGrad school/Postgrad training
X
16. Has parent/guardian ever worked in agrlcult re, canning, fis |ng r meat processing? Yes I:l No D ‘
B [ \ 1
17.Check all that apply to student: j/ “ ‘\ ] ‘
DRefugee/asere |:|In group home/foster care \ElHom Iess/doubled -up due to hardship zZ
I
~18. Is the student currently receiving special eddtation services? ation services? )| Yes |:| No |:| g
19. If yes, please specify: I:lResource Specialis] F@g;am—ESps ial Day Class I:IOther
\I_20. Has the student been expelled or is the studLﬁt scheduled for an expuIS|on hearing? Yes |:| No |:|
|
APPLICAT'QN CONTINUES ON REVERSE
26. 1, (print name) \ affirm that the information | have provided in this
application (front and back) is true. | have read an understand both S|de( of this application. | understand that providing false
information will render my application invalid and may result in my child being removed from a school even if s/he has already %
been assigned. | also understand that this is only a app ication [and that|my student may or may not be assigned to one of my O
selected schools. | understand that | will be notified of my stud nt's school assignment via mail and will then need to register my C;I?
child at the assigned school. ©
Parent/Guardian Signature (unsigned applicatlons cannot be processed) Date
SCHOOL SITE USE ONLY (REQUIRED ONLY IF NEW/RETURNING TO OUSD AND SUBMITTED AT SCHOOL SITE)
(Photocopy, sign, and attach all documentation. Siblings applying at their brother’s or sister’s school do not require address verification.)
Taken by Sitett Address proof 1 | Address proof 2 | Address proof 3 | Proof of age Proof of grade Sibling ver. HLS Testing Date copy to

incluirlo en el proceso de Opciones.

(if necessary)

parent

DSFCSarj

Form Sample 12.19.06-Spanish




Anote sus opciones de escuelas,
comenzando con su primera
opcion. Escriba el nombre de la
escuela y el nimero del
programa. Esta informacion esta
disponible en el formulario
adjunto y en el folleto. Por favor
llene todas sus opciones de
escuela. El nimero de opciones
varia de acuerdo al nivel de afio
que solicita el estudiante.

Estas preguntas nos
ayudan a establecer el
estatus de prioridad de
su hijo(a). Se verificara
toda la informacion.

Se requiere la Encuesta de
Lenguaje para todos los
estudiantes nuevos a
Oakland. Las respuestas no
afectan la colocacion de su
hijo(a) y ayudan a asegurar
que las escuelas brinden
programas adecuados para
sus estudiantes.

Lea esta seccion para mas
informacion y aclaracion.
Después firme la pagina
delantera y entregue el
formulario lleno a una
escuela o a la oficina de
Asignacion del Estudiante.

DSFCSarj

OAKLAND UNIFIED SCHOOL ICT/ \ STUDENT ASSIGNMENT OFFICE
1098 Second Avenue, Portable 18

OPTIONS APPLICATION 2007 ;008 CONTINUED \ Oaklons, CA oucoe

( \ Phone: (510) 879-8111 Fax: (510) 879-8971

Email: Enroll@ousd.k12.ca.us Visit: Enroll.ousd.k12.ca.us

STUDENT NAME

LAST, FIRST INITIAL (
—

21. SCHOOL SELECTIONS - Refer f¢ the attached list of Options with Program Numbers. Be sure to
indicate the correct program number-for your selection. List your selections in order of preference.
For elementary school, list up to 6 selections:~For middle and high school, list up to 3 selections):

Selections 1-3 (Elementary, Middle of High) Selections 4-6 (Elementary only)
Program # | School Option Name Program # | School Option Name
1
2 ] 5
3 6
"\‘ Il
23. I your child attending the Child Development Center-at yourfirst choicé school? Yes |:| No |:|
.
22. Does a sibling living at the same address atte! Yes I:l No |:|

If Yes-Sibling's Name: Sibling's birthdate: /
Last First Month Day Year
24. Are your school selections due to the Program Improve tus of your neighborhood school? Yes I:I No |:|

o

25. Home Language Information: muﬁf’be completed if tﬁ’e\ﬁtudent is NEW to OUSD.

A) Which language did your son/daughter|learn when he/she first began to talk?
gueﬁﬂ*ru@ez] thome?

[
C) What language do you use most frequently to spe{ak@y&ﬁd or daughter?
DOCUMENTATION REQUIREMENTS

B) What language does your son or daug

New students only
= Age verification (original documents pnly): Birth certificate, flassport, 1-94, a transcript or report card from a
California school. |

New and returning students (Current students who have moved must present address verification as well.)

»  Grade level verification (grades 2-12): Most recent report carl (grades 2-8). Transcript (grades 9-12).

= Verification of residence (3 original documents with the parent’s, guardian’s, or caregiver’s name and address
on it): Driver’s license or official Californi 'ﬁard from the Department of Motor Vehicles, AND a utility bill dated within

90 days (PG&E, home telephone bill, waterbill, garbage bill, or cable bill), automobile registration, automobile
insurance, homeowner’s/renter’s insurance pelicy, property tax statement, or official letter from a social

services/government agency within 90 (ﬁgi

= Transitional families: Transitional famili anent address, such as a motel/hotel, shelter, car, or
are doubled up with relatives or friends due to hardship. Transitjonal families unable to establish a permanent residence
can go to the Transitional Students and Families Program in Portable 15 at 1025 Second Avenue for residency
verification and assistance. For an appointment, pl -8171.

Students may not be assigned to any of the s%ls selected due to limited space availability. The District does not provide
transportation within or outside of a student’s attendance area unless a student is being required to attend a non-
neighborhood despite his/her desire to attend a neighborhood school. Families applying by the initial due date will be
notified of their student’s assignment via mail by March 15, 2007. To retain a child’s placement, the parent/guardian must
register the student at his/her assigned school. Whether or not a student is assigned to a selected school, in general, the
school assignment will be final and may not be changed until the following academic year (2007-2008). Special Day Class
students will be placed by the Programs for Exceptional Children. Finally, if a student is not promoted to the next grade
level, the student’s school placement can change.

TURN APPLICATION OVER FOR SIGNATURE (Item 26)

anish



