BULLIS

CHARTER
SCHOOL

102 W. Portola Ave.
Los Altos, CA 94022

Phone: (650) 947-4939
Fax: (650) 947-4989

Bullis Charter School Registration Checklist
Open Enrollment Period: November 2, 2009 — January 29, 2010

Thank you for registering your child in Bullis Charter School. Enclosed in this packet
are the registration materials that must be fully completed before your child is eligible
for enrollment to Bullis Charter School for Fall 2010.

Please note: Submitting a completed Registration Packet does not automatically
guarantee enrollment. If your child is accepted to Bullis Charter School, additional
enrollment forms will be sent to you and must be completed prior to admission. Your
enrollment or wait-list confirmation as well as the additional enroliment forms will be
mailed at the conclusion of this Open Enrollment Period.

Included in this registration packet are the following forms. It is important that all
required forms are completed and submitted within the dates of this Open Enrollment
Period in order to be eligible for enrollment for Fall 2010.

Required documentation for applications (1 per child):
____ (1) Registration Form*
____(2) Home Language Survey*
____(3) Ethnicity/Parent Education Level/Mobility Survey*
(4 Request for Student Records — Release of Information*
_____(5) Copies of most recent report card, progress report, and testing results
_____(B6) Copy of the child's Birth Certificate
Proofs of Residency
() Copy of parent/legal guardian's driver’s license
____(8) Recent copy of property tax bill, or deed or lease/rental agreement
____(9) Recent copy of utility or phone bill showing residency address
____(10) One of the following: (Los Altos School District residents only)
=  Proof of residency from Santa Clara County Registrar of Voters; or
=  Current DMV vehicle registration showing residency property address
= One other recent bill mailed to your residence address

Optional: (Not required for registration, however, MUST be complete before a
child is allowed to attend school)
(11) Registration Health Requirements

Information on this form may be shared with the Santa Clara County Office of
Education, BCS’s chartering agency.

Please send or bring completed Registration Packet to:
102 West Portola Avenue, Los Altos, CA 94022-1210
Registration Packets that are received after January 29, 2010
will not be eligible for the 2010-11 Open Enroliment Period.

Please contact the office if you do not receive written confirmation of your completed
application within two weeks of submitting the application.

If you have questions about the application process, please contact us at
info@bullischarterschool.com.

*Additional copies of these forms can be downloaded from the Bullis Charter School
Website at: www.BullisCharterSchool.org
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2010-2011 REGISTRATION FORM

Bullis Charter School
102 West Portola Avenue, Los Altos, CA 94022-1210

STUDENT INFORMATION (PLEASE PRINT AND USE INK.)

NAME:

Last Name First Name Middle Name

PRIMARY ADDRESS:

Street Zip
PRIMARY PHONE #: ( ) MALE O FEMALE O

Present Grade: Applying for Grade: Birthdate:

School District of Residence:

Please note: Information on this form may be shared with the Santa Clara County Office of Education, BCS’s chartering agency.

O®PARENT/GUARDIAN INFORMATION: Child lives with: O Both Parents O Mother O Father O Legal Guardian

Note: If legal custody of a child is split between two parents, please attach a certified copy of the court order identifying each parent's
respective award of physical custody. You are responsible to immediately inform the school of any changes to the court order.

* Mother/Guardian Name: Occupation:

Address (if different from above):

Home Phone (if different from above): Business Phone:
Cell/Pager #: E-mail:
* Father/Guardian Name: Occupation:

Address (if different from above).

Home Phone (it different from above): Business Phone:

Cell/Pager #: E-mail:

PREVIOUS SCHOOL(S) (LIST PRE-SCHOOL IF APPLICABLE)

Grades Date Date Public
Attended Enrolled Left School (Y/N) State County
@ Languages spoken at home: 1. 2.

@ Other children at home:

Name Grade / School Name Grade / School Name Grade / School

@ Are there any Custody, Visitation, or other orders limiting access to this child? O Yes O No
If yes, specify orders:

@ Please list the names of relatives/friends/neighbors IN CLOSE PROXIMITY TO THE SCHOOL, to whom we may release
your child or contact if you cannot be reached. NOTE: In the event of an emergency or disaster, the parent/guardian will be
phoned first.

Name Phone # Name Phone #
Name Phone # Name Phone #
Name Phone # Name Phone

OVER....



STUDENT HEALTH HISTORY
CURRENT HEALTH INFORMATION
@ Information obtained from this health history will be
included on a confidential health conditions list, if
appropriate.

Does your child have any of the following medical
conditions? Please check the appropriate boxes:

O Current seizures

If checked, on medication?
O Current asthma

If checked: Ouses inhaler Oon medication
O Diabetes

If checked: Insulin dependent? O Yes O No
O Bee sting allergy

If checked, requiring: O Epi-pen 0O Benadryl
O Behavior problems
O Hearing aids
O Movement limitations
O
O
O
O
O

O Yes O No

Prosthesis
Speech problems
Recent hospitalizations. If checked, please explain:

Severe allergies requiring medication. If checked,
please explain:
Other (please explain):

@ Vision or eye problems: [ Yes O No
If yes, wears glasses:
O for board work
[ for reading
O all the time
Date of last eye exam:

@ Medication: If your child requires medication at school,
all medication sent to school must be in the prescription
container with a current date and an “Authorization for
Administration of Medication” form must be on file (obtain
from the school office). Please indication:

Medication: Dsge: __ Hr(s) given:

Medication: Dsge: __ Hr(s) given:

SPECIAL EDUCATION

Does the student have an active IEP?

O No OYes

If Yes, please attach a copy of the IEP with your
application.

Date of Last

Date Entered IEP Meeting

O Mental Retardation
(10/MR)

O Hard of Hearing @omn)

O Deaf @oiean

O Specific Learning
Disablity, please name:
(40/SLI)

O Visual Impairment sow

O Emotional Disturbance
(60/ED)

O Orthopedic Impairment
(70/01)

O Other Health
Impairment, please
specify:

(80/OHI)

O Speech/Language
Impairment (so/sLp)

O Deaf-Blind (o0op)

O Multiple Disability,
please specify which
ones:

(110/

MD)

O Autism (120/auT)

O Traumatic Brain Injury
(130/TBI)

Please identify which school district developed the IEP:

The undersigned declares that the address of the student given above is the true and correct primary residence of the
child within the boundaries of the Bullis Charter School, and that the undersigned will immediately inform the School

of any change in address which subsequently occurs.

The undersigned declares that the above information is true and correct to the best of his/her knowledge.

Parent/Guardian signature Date

Forms/Registration Card (Revised 09-09)
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CHARTER
SCHOOL

HOME LANGUAGE SURVEY

Date

State and Federal Law requires schools to determine the language(s) spoken at home by each student. This information is essential in order for schools
to provide meaningful instruction for all students.

Your cooperation in helping us meet this important requirement is requested. Please answer the following questions and return this form along with your
Registration Packet. Thank you.

Name of student:

Last First Middle Grade Age

(present grade)
List only one language for each question. If language spoken is Chinese, please specify Cantonese or Mandarin.

1. Which language did your son or daughter learn when he or she first began to talk?

2. What language does your son or daughter most frequently use at home?

3. What language do you use most frequently to speak to your son/daughter?

4. Name the language most often spoken by the adults at home.

Signature of Parent or Guardian
For Office Use Only:
Code:




BULLIS| RByllis Charter School
102 West Portola Avenue
a Los Altos, CA 94022

(650) 947-4939 tel
(650) 947-4989 fax

CHARTER|] Name of student:

SCHOOL

First Middle Present Grade

The following information is required/mandated for state testing reports.

ETHNICITY

Is this student Hispanic or Latino? (Select only one)

O No, not Hispanic or Latino
O Yes, Hispanic or Latino (500)

The above part of the question is about ethnicity, not
race. No matter what you selected above, please
continue to answer the question to the right by
marking one or more boxes to indicate what you

consider your child’s race to be.

RACE
What is this student’s race? (Select one or more)

O American Indian or Alaska Native (100)

Asian

Chinese (201)
Japanese (202)
Korean (203)
Viethamese (204)
Asian Indian (205)
Laotian (206)
Cambodian (207)
Filipino (400)
Hmong (208)
Other Asian (299)

OOoOooOoooooo

Native Hawaiian or Other Pacific Islander
Hawaiian (301)

Guamanian (302)

Samoan (303)

Tahitian (304)

Other Pacific Islander (399)

O Black or African American (600)
O White (700)

oo

oon

PARENT EDUCATION LEVEL SURVEY

Please mark only one area that indicates the
education level of the most educated parent

or guardian.

14 | Not a high school graduate

13 | High school graduate

Some college—includes any

12 college credit or AA degree

11 Bachelor’'s degree

College graduate—must have

10 | training (any units beyond
Bachelor’'s degree

Graduate school/post-graduate

15 | Decline to state or unknown

MOBILITY SURVEY

1.

Circle the grade in which you are enrolling your child.
K 1 2 3 4 5 6 7

Circle the grade when your child first entered /attended this

district. K 1 2 3 4 5 6 7
What month and year did/will your child first attend a public
school in California? Month Year

If your child was NOT born in the United Sates, please answer

4,

guestions #4, 5, and 6.

When did/will your child first enter the United States?
Month Year

From what country did your child enter the United States?

When did/will your child first attend school in the United
States? Month Year
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REQUEST FOR STUDENT RECORDS—
RELEASE OF INFORMATION

To the Parent or Guardian:

Please remember to sign the attached form and include it
along with your completed Registration Packet by January 29,
2010.

Please know that your child’s records will NOT be requested
unless your child is offered a spot at Bullis Charter School

AND you accept that spot by completing an Enrollment
Confirmation form. Records are requested shortly before the
end of the school year.

Incomplete or late Registration Packets will not be eligible for
consideration for this Open Enrollment Period.

Thank you.
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CHARTER
SCHOOL

REQUEST FOR STUDENT RECORDS

To the Parent or Guardian: Please complete and sign the statement below:

Applicant Name:

(Last) (First) (Middle)
Current School: Current Grade:
School Address:
| authorize (current school) to release school

records on file for the above student to Bullis Charter School.

Parent/Guardian: Relationship:
(Print Name)

Parent/Guardian Signature: Date:

To the School: The student list above is registering to Bullis Charter School. To aid our enroliment
process, please send the following information for the student:

e All Report Card/Progress Reports

o Results of all standardized tests and evaluations

e Results of all Cognitive Abilities tests and evaluations

o Results of all criterion-referenced tests and evaluations

e Current Health Card

e All Student Study Team (SST) evaluations and recommendations

¢ All Special Education Records including evaluations and Individual Education Program (IEP)

Please send this information (including this form) to:  Bullis Charter School
102 West Portola Avenue
Los Altos, CA 94022-1210
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CHARTER
SCHOOL

REQUEST FOR MOST RECENT
REPORT CARD, PROGRESS REPORT,
AND TESTING RESULTS

To the Parent or Guardian:

Please remember to include a copy of the following items
along with your completed Registration Packet by January
29, 2010.

1. Most recent report card or progress report
2. STAR or any other testing results

We understand that this may not be applicable for children
applying for kindergarten.

Incomplete or late Registration Packets will not be eligible for
consideration for this Open Enrollment Period.

Thank you.
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CHARTER
SCHOOL

REQUEST FOR BIRTH CERTIFICATE

To the Parent or Guardian:

Please remember to include a photocopy of your child’s birth
certificate along with your completed Registration Packet by
January 29, 2010.

Incomplete or late Registration Packets will not be eligible for
consideration for this Open Enrollment Period.

Thank you.
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CHARTER
SCHOOL

REQUEST FOR PROOF OF RESIDENCY

To the Parent or Guardian:

Please remember to include ALL of the following along with
your completed Registration Packet by January 29, 2010.

1. Copy of parent/legal guardian's valid Driver’'s License;
and

2. A recent copy of your Santa Clara Property Tax Bill or a
deed or a copy of your current rental/lease agreement in
your name showing residence property address; and

3. A copy of recent utility bill in the name of the
parent/guardian for the current month showing residence
property address; and

4. One of the items below in your name (Los Altos School
District Residents only):

e Proof of Residency from the Santa Clara County Registrar of Voters; or
o Current DMV vehicle registration showing residency property address; or
e One other recent bill mailed to your residence address.

Incomplete or late Registration Packets will not be eligible for
consideration for this Open Enrollment Period.

Thank you.
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Bullis Charter School
102 West Portola Avenue
Los Altos, CA 94022

(650) 947-4939 tel

(650) 947-4989 fax

REGISTRATION HEALTH REQUIREMENTS

The following health requirements are mandatory for enroliment:

Immunizations:

Kindergarten/ |* 4 doses Polio (3 doses, if last one given after 4™ birthday
15 Grade = 5doses DPT (4 doses, if the last one given after 4" birthday)
= 2 doses MMR (both after 1st birthday)
= 3 doses Hepatitis B
= 1 dose Varicella
*Physician-documented varicella (chickenpox) disease history or
immunity meets the varicella requirement.
= 1 TB skin test
Must be administered at the time of the physical exam,
prior to entering kindergarten. Must include date given, date read, and
result.
* Physical exam done no earlier than 18 months before entering 1%
grade
Grades 2-7 = 4 doses Polio (3 doses, if last one given after 2nd birthday)

4 doses DPT (3 doses, if the last one given after 2nd birthday); Booster
shot recommended for 7" graders, if 5 years since last dose

2 doses MMR

3 doses Hepaititis B (or must start series of 3 shots)

1 dose of Varicella for children under 13 years; 2 doses if immunized on
or after 13" birthday)

*Physician-documented varicella (chickenpox) disease history or
immunity meets the varicella requirement.

If student is transferring from a school outside of Santa Clara County:

1 TB skin test, unless written evidence of a Mantoux (PPD) skin test
given within 6 months prior to school entrance is presented.

Please note: School verification of immunization is to be by written medical records
from a physician or immunization clinic. All new and transfer students must present a
current immunization record at the time of enrollment to Bullis Charter School. There is
no grace period. (BP 5100)
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