SPRING GROVE
SCHOOL

SPRING GROVE SCHOOL
TK/KINDERGARTEN REGISTRATION
2026-2027

| | BIRTH DATE VERIFICATION: Birth certificate, baptismal certificate, or passport.

D CHDP EXAMINATION: California State Law requires that students have a full health exam
prior to the first grade (it is preferred that the CHDP exam be completed before the
Kindergarten year). Form attached.

D ORAL HEALTH ASSESSMENT: California State Law requires that students receive an oral
health assessment (dental check-up) by May 31 of their first year in a public school (it is
preferred that the dental assessment be completed before the Kindergarten year). Form
attached.

D PROOF OF RESIDENCY: Three proofs required if the student resides within the NCJUSD
boundaries. Proof must include name and physical address. (See residency form attached).

D IMMUNIZATIONS: To meet the requirements of the California Immunization Law (Health
and Safety Code Sections 120325-120327 [formerly Sections 3380-3390]) your child needs:

POLIO, OPV OR IPV (3 doses, but..., one more dose is required if last dose was
given before 4™ birthday.)

e DTP/DTaP/DT/Td (4 doses, but..., one more dose is required if last dose was
given before 4™ birthday.)

e MMR (2 doses of measles and at least one dose of mumps and rubella. Usually
both given as MMR. Both must be on or after the 1* birthday.)

e HEPATITIS B (3 doses)

e VARICELLA (2 doses or health care provider-documented disease or immunity.)
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SPRING GROVE
SCHOOL

INSCRIPCION PARA TK/KINDERGARTEN
DE LA ESCUELA SPRING GROVE
2026-2027

D VERIFICACION DE FECHA DE NACIMIENTO: Certificado de nacimiento, certificado de bautismo
0 pasaporte.

Examen CHDP: La ley estatal de California exige que los estudiantes se sometan a un examen

medico completo antes de primer grado (es preferible que el examen CHDP se complete antes
del kinder). Formulario adjunto.

D EVALUACION DE SALUD BUCAL: La ley estatal de California exige que los estudiantes se
sometan a una evaluacion de salud bucal (chequeo dental) antes del 31 de mayo de su primer

afo en una escuela publica (es preferible que la evaluacion dental se complete antes del
kinder). Formulario adjunto.

COMPROBANTE DE RESIDENCIA: Se requieren tres comprobantes si el estudiante reside dentro

de los limites del distrito escolar NCJUSD.. El comprobante debe incluir nombre y direccion
fisica. (Ver formulario de residencia adjunto).

D VACUNAS: Para cumplir con los requisitos de la Ley de Inmunizacién de California (Secciones

120325-120327 del Codigo de Salud y Seguridad [anteriormente Secciones 3380-3390]), su hijo
necesita:

* POLIO, OPV O IPV (3 dosis, pero..., se requiere una dosis mas si la ultima dosis se administro
antes del 4¢ cumpleafos).

DTP/DTaP/DT/Td (4 dosis, pero..., se requiere una dosis mas si la ultima dosis se administro
antes del 42 cumpleafios).

MMR (2 dosis de sarampion y al menos una dosis de paperas y rubéola. Generalmente, ambas
se administran como MMR. Ambas deben administrarse en o después del primer cumpleafios).

e HEPATITIS B (3 dosis)

VARICELA (2 dosis o0 enfermedad o inmunidad documentada por un proveedor de atencion
meédica).



<%, NCJUSD

February 9, 2026
Dear Incoming Kindergarten/TK Parents,

Welcome to Spring Grove School and the start of your child’s education. Below you will find the
information that you will need to provide in order to enroll your child in the North County Joint Union
School District.

District residency: If you live within the NCJUSD boundaries, your child is considered in district. As the
parent, you will need to provide 3 proofs of residency. The information is provided with the registration
packet. Acceptance into Spring Grove School will be determined once the Superintendent reviews and
accepts the residency documentation.

*Allen Bill: A student may be admitted into the NCJUSD if one parent is physically employed within the
District boundaries for a minimum of 10 hours per week (AR5111.12). The parent will need to fill out an
Allen Bill application found either at the District Office or online at www.ncjusd.org. The parent will also
need to provide a current paycheck stub or letter from his employer stating that the parent works at
least 10 hours per week and listing the actual address within the District boundaries. Allen Bill
applications and letter/paystubs are to be returned to our District Office.

*Interdistrict Transfer: A student who resides in another school district may apply for an interdistrict
transfer from the district in which he resides. If the outgoing district approves the transfer, the
outgoing district will send the approved transfer to NCJUSD. If the outgoing district denies the transfer,
the parents will need to appeal the transfer request to the San Benito County Office of Education.

*Students who apply for enrollment under the Allen Bill and Interdistrict Transfer will be accepted
based on space availability within the Spring Grove School and notified before August 1°°.

If you have any questions, you may contact the Superintendent at 637-5574, ext. 200.

Sincerely,

Jennifer Bernosky
Superintendent/Principal




<%, NCJUSD

9 de febrero de 2026

Estimados Nuevos Padres de Kinder/TK,

Bienvenidos a la Escuela Spring Grove y el comienzo de la educacidn de su estudiante. Debajo encontraran
la informacién que necesitan proveer en orden de inscribir a su estudiante en el Distrito Escolar de North
County.

Residencia en el Distrito: Si viven entre el limite del Distrito, su estudiante se considera del distrito. Como
padres, necesitan proveer 3 comprobantes de su direccién. La informacién es proveida con el paquete de

inscripcion. Se aceptan estudiantes a la Escuela Spring Grove cuando la superintendente determine que la
documentacion sea aceptable.

*Allen Bill: Un estudiante puede ser admitido al NCJUSD si uno de los padres esta empleado fisicamente en
el limite del distrito por un minimo de 10 horas por semana (AR5111.12). Los padres debera completar la
solicitud de Allen Bill, disponible en la Oficina del Distrito o en linea en www.ncjusd.org. También necesitan
proveer un talén de cheque reciente o una carta del empleador declarando que el padres trabaja por lo
menos 10 horas por semana y que tenga el domicilio actual dentro del distrito escolar. Aplicaciones del
Allen Bill y comprobantes/cartas necesitan ser entregadas a la oficina del distrito.

*Transferencia Interdistrital: Estudiantes que viven en otro distrito escolar pueden aplicar para una
transferencia entre distritos del distrito en cual vive. Si el distrito de salida aprueba la transferencia, ellos
mandaran la transferencia aprobada al NCJUSD. Si el distrito de salida niega el permiso, los padres
necesitarian apelar el acuerdo de transferencia a la Oficina de Educacidn del Condado de San Benito.

*Estudiantes que apliquyen para inscripciones bajo el Allen Bill y Transferencia entre Distritos seran
aceptados basado en lugar disponible en la Escuela Spring Grove y seran notificados antes del 1ro de
agosto.

Sitienen alguna pregunta, pueden ponerse en contacto con la Superintendente al 637-5574, ext. 200.

Sinceramente,

Jennifer Bernosky
Superintendente/Principal




SPRING GROVE SCHOOL ~ SCHOOL USE ONLY

STUDENT REGISTRATION FORM

Proof of Iimmunization [J

Proof of Residence [J

GRADE TEACHER STUDENT ID ENROLL DATE Proof of Birth D
Transcript {J)
Year
e Has your student ever attended Spring Grove School before? Q Yes O No axended:
LEGAL LAST NAME (PLEASE PRINT)  LEGAL FIRST NAME (PLEASE PRINT)  MIDDLE NAME
GENDER BIRTH DATE BIRTH PLACE
@ Mmale BIRTH CITY: BIRTH STATE:
O Female Month Day Year BIRTH COUNTRY:
MAILING ADDRESS APTH Ty STATE e
HOME ADDRESS (If different) APT# cITy STATE 2P

PARENT/GUARDIANSHIP lNFORMA‘i‘ION - With WHOM does the student reside? - (Please check)

Does the student live with their LEGAL guardian(s)? Oves QO No Iiio. pleaze qpmplgtesa v_Gar.egj_v-er Sadavitand
the below:information

LEGAL CUSTODY - Is there a restricted legal custody agreement regarding the student? (please check one):

l_ Q No Q3 Joint Custody @ Sole Custody 0 Guardian If so, please provide documentation
PARENT/GUARDIAN LAST NAME FIRST NAME HOME PHONE CELL PHONE WORK PHONE
O FATHER O MOTHER ‘ ‘
RELATIONSHIP EMPLOYER
tosTupent: | STEP-FATHER O STEP-MOTHER
" |0 OTHER: EMAIL ADDRESS:
PARENT/GUARDIAN LAST NAME FIRST NAME HOME PHONE CELL PHONE WORK PHONE
RELATIONSHIP O FATHER 0 MOTHER EMPLOYER
O STEP-FATHER [ STEP-MOTHER :
TO STUDENT: EMAIL ADDRESS:
0 OTHER: :

PARENT EDUCATION - Note the response from options below for the education level of PARENT #1
PARENT EDUCATION - Note the response from options below for the education level of PARENT #2

‘Not a High School Graduate (14) College Graduate (11)

High School Graduate (13)
Some College or-Associate’s De‘gre‘e (12)

Graduate Degree or Higher (10)
Decline to state (15)

DUPLICATE MAILING ADDRESS

{If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent.)

FULL NAME:

MAILING ADDRESS:

CITY:

PHONE:

STATE: 2iP:

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM




RESIDENCE - Where is your child/family living? (federal requirement) - Please check appropriate box:

) Permanent housing for single family (200) Q Temporarily Doubled-up (120)
€ In a Hotel/motel (110) (O Temporarily Unsheltered (car/campground/parks/on the street) (130)
() Foster Family or Kinship Placement (210) ) Temporary shelter (homeless shelter, transitional housing program) (100)
() ticensed Children's Institution {220) incarceration Institution (250)
O Residential School/Dormitory (230) Q) Development Center (260)
(1 State Hospital (270) Q other:
DATE FIRST ATTENDED A | Month Day Year DATE FIRST ATTENDED A Month |Day |Year
SCHOOL IN THE U.S. _ | SCHOOL IN CALIFORNIA '
PREVIOUS SCHOOL NAME CITY/STATE/PHONE NUMBER DATE LEFT PREVIOUS SCHOOL
I | ]
504 Plan Does your student have a current 504: QYes 0QONo
IEP Does your student have a current IEP: QOyves O No
SUSPENSIONS Has your child been suspended? Qyves QNo
EXPULSIONS Has your child ever been expelled? Qves O No
Are there psychological or confidential reports available from your child's former school? Qves QONo

HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:
1. What language did the student learn when he/she first began to talk?
2. Which language does your child most frequently speak at home?
3. Which language do you most frequently use when speaking with your child?
4. Which language is most often spoken by adults in the home?

Date: Signature of Parent/Legal Guardian:
SCHOOL COMMUNICATION - In which language do you wish to receive written/phone communications from the school?
[ O ENGLISH 0 _SPANISH I
ETHNICITY - What is this student's ethnicity? (Select one only) (Federal Requirement)
L o O HISPANIC OR LATINO Q NOT HISPANIC OR LATINO 1
RACE - What is this student's race? (Select one or more) (Federal Requirement)
0 American Indian or Alaskan Native (100) ) Laotian (206) 0 Samoan (303)
O Chinese (201) {0 Cambodian (207) [ Tahitian (304)
[ Japanese (202) 0 Hmong (208) 0 Other Pacific Islander (399)
(3 Korean (203) Q) Other Asian (299) (3 Filipino/Filipino American (400)
0 Vietnamese {204) Q Hawaiian (301) Q) African American or Black (600)
Q Asian Indian (205) Q) Guamanian (302) Q White (700)

EMERGENCY INFORMATION (This will be used if the Emergency Card is not available)

If I cannot be reached, | authorize the school to contact the person(s) listed below. | further authorized the school to release the student
to the person(s) listed below:

Name Relationship Phone Cell

PLEASE LIST ANY HEALTH CONCERNS:

[TALSO GIVE MY CONSENT FOR EMERGENCY MEDICAL OR DENTAL TREATMENT, INCLUDING TRANSPORTATION TO THE NEAREST B
EMERGENCY AID FACILITY IF § OR THE PERSON(S) LISTED ABOVE CANNOT BE REACHED.

Signature of Parent/Legal Guardian ; Date:

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM



ESCUELA SPRING GROVE " SCHOOL USE ONLY

FORMA DE MATRICULACION Proof of Immunization [J
Proof of Residence [}
GRADE TEACHER STUDENT ID ENROLL DATE Proof of Birth D

Transcript (Q

Ano
¢ Alguna vez ha asistido su hijo/hija a la Escuela Spring Grove? Q Ssi QO No agstdo:
APELLIDO LEGAL (USE LETRA DE MOLDE) PRIMER NOMBRE LEGAL SEGUNDO NOMBRE
GENERO FECHA DE NACIMIENTO LUGAR DE NACIMIENTO
Q Masculing CIUDAD ESTADO
O Femening Mes Dia Ano PAIS
DIRECCION POSTAL #APT CIUDAD ESTADO ZONA POSTAL
DOMICILIO DE HOGAR (Si es diferente) #APT CIUDAD ESTADO ZONA POSTAL

INFORMACION DE PADRE/GUARDIAN - Con QUIEN vive este estudiante? (marque una)
- Si no, favor de completar transferencia de guardian
O No

‘ y informacion debajo

El estudiante vive con su guardian legal? Qsi

CUSTODIA LEGAL - Hay un acuerdo de custodia legal con respeto a este/a estudiante? (marque una)

O No Q Custodia Conjunta [ Custodia Individual @ Guardidn En caso aflrmativo, Sirvase proporclonar la documentacion
APELLIDO DE PADRE/GUARDIAN PRIMER NOMBRE TELEFONO EN CASA CELULAR TEL EN EL TRABAJO
RELACION cON | O PADRE O MADRE EMPLEADOR|
EL/LA 0O PADRASTRO 0O MADRASTRA
ESTUDIANTE | OTRA EMAIL
APELLIDO DE PADRE/GUARDIAN PRIMER NOMBRE TELEFONO EN CASA CELULAR TEL EN EL TRABAJO
RELACION con | O PADRE O MADRE EMPLEADOR
EL/LA O PADRASTRO O MADRASTRA
ESTUDIANTE | [Q OTRO - w EMAIL

EDUCACION - Marque la respuesta de opciones debajo del nivel de educacion de padre #1
EDUCACION - Marque la respuesta de opciones debajo del nivel de educacion de padre #2

No se gradué de high school (secundaria y prepa (14) Se gradud de la Universidad \(BAachi'lIeravtd) (11)
Se gradud de high school (sec y prepa {13) Con licenciatura o con educacién después de graduacion (10)
Algo de colegio (12) ‘ - Me niego a mencionarlo :
‘ __-EOR—Rm Separados/divorclados y hay custodia conjunta que permite duplicar y compartir informacién con padre/madre de estudiante
Nombre completo Teléfono
Direccidn postal Ciudad Estado 2ona Postal

FAVOR DE LLENAR INFORMACION EN REVERSO DE PAGINA



RESIDENCIA - Donde vive actualmente su hijo/a o la familia? (marque una) (Requisito Federal) - marque apropiado

Q €En una residencia permanente de una familia (200) (] Con mas de una familia en una casa o apartamento (120)

 En un hotel/motel (110) Q1 sin residencia (carro/campamento/parque/calle) {130)
(O Familia de acogida o asignacién de parentesco(210) (1 En un refuglo o programa de vivienda en transicién (100)
O Institucién con Licencia de Infancia (220) Q Cércel (250)
O Escuela Residencial/Dormitorio (230) Q) Centro de Desarrolio (260)
O Hospital Estatal (270) Q otro:
Fecha en que asistié por vez| Mes Dfa Ano fecha en que asistié por vez Mes | Dia_| Ano
primera escuela en EE. UU. primera escuela en Californla
ESCUELA DONDE ASISTIO ANTES CIUDAD/ESTADO/TELEFONO Fecha en que se dio de baja
504 Plan Tiene su estudiante un plan 504: Qsi Q No
IEP Tiene su estudiante un IEP: Qsi O No

SUSPENSIONES Ha sido suspendido su estudiante? O S! O No

EXPULSIONES JAlguna vez fue expulsado su estudiante? Qs Q No

Existen informes confidenciales psicoldgicos disponible de la escuela anterior de su estudiante? Qs O No

ENCUESTA SOBRE EL IDIOMA EN CASA: Indique solo un idioma {cual usa mas) por cada pregunta:

1. Que idioma o dialecto aprendié su hijo/a cuando el o ella empez6 a hablar?

2. Que idioma o dialecto habla su hijo/a mas frecuentemente en su casa?

3. Que idioma o dialecto le habla usted mas frecuentemente a su hijo/a?

4. Que idioma hablan los adultos en casa?

Fecha Firma de Padre/Guardian
COMMUNICACION ESCOLAR - En que idioma desea recibir por escrito o por teléfono fas comunicaciones de la escuela?
__ _ Q INGLES @ ESPANOL
ETNICIDAD - Cual es la etnicidad de su estudiante? (marque una) (Requisito Federal)
o HISPANO O LATINO @ NO HISPANO O LATINO
RAZA - Cual es la raza de su estudiante? {marque una 0 mas) (Requisito Federal)
QO Indigena americano o nativo de Alaska (100) Q Laos (206) [ Samoa (303)
QO cChino (201) O Camboyano (207) Q Tahitiano {304)
(1 Japonés (202) ) Hmong (208) () Otro grupo de Islas del Pacifico (399)
O Coreano (203) Q3 Otro Asidtico (299) Q Filipino/Filipino Americano (400)
Q Vietnamita (204) {0 Hawaiano (301) Q Afroestaunidense o negro (600)
O Indio de Asia (205) 0 Guames (302) Q Blanco (700)

CONTACTO/INFORMACION DE EMERGENCIA (Se usara si la Tarjeta de Emergencia no esta disponible)

En caso de no poder ser localizado, yo doy permiso de que el personal escolar pueda notificar y/o entregar a mi hijo/a a las siguiente(s)
personals):

Nombre Parentesco Teléfono Celular

FAVOR DE ANOTAR PROBLEMAS DE SALUD:

ASIMISMO DOY MI CONSENTIMIENTO PARA QUE SE LE DE TRATAMIENTO DE EMERGENCIA (FISICO/DENTAL), INCLUYENDO
TRANSPORTACION A LA UNIDAD DE EMERGENCIA MAS CERCANA SI LA(S) PERSONA(S) ANTES MENCIONADA(S) NO SE LOCALIZA(N).

Firma del Padre/Guardian:

Fecha

—

FAVOR DE LLENAR INFORMACION EN REVERSO DE PAGINA



VEPanment ur Nuan: OcIv-cs
Children's Medical Services Bra‘%h

Siate of California—Health and Human Services Agency
Child Health and Disability Prevention (CHOP) Prg, am

Primary Care and Family Health Division

REPORT OF HEALTH EXAMINATION FOR SCHOOL ENTRY

To protect the heaith of children, California law requires a health examination on school entry. Please have this report filled out by a health examiner and return it to the school. The school will keep and
malntain it as confidential information.

PART | TO BE FILLED OUT BY A PARENT OR GUARDIAN

Middle BIRTHOATE—MontivDay/Year

CHILD'S NAME—LBs!

n
=
[
2

City 21P Code SCHOOL

ADDRESS—Number/Street

PARTIl TO BE FILLED OUT BY HEALTH mx>z=zmm.
REALTH EXAMINATION
NOTE: All tests and evaluations except the blood lead test

IMMUNIZATION RECORD

Note to Examiner: Please give the family a completed or updated yeilow
Note to School: Please record immunization dates on the blue California

California Immunization Record.
School Immunization Record (PM 286).

must be done after the child is 4 years and 3 months of age.

REQUIRED TESTS/EVALUATIONS DATE DATE EACH DOSE WAS GIVEN
Health History VACCINE Flrst Second Third Fourth Flfth
Physical Examination POLIO (OPV or IPV)

Dental Assessment DTaP/DTP/DT/Td (diphtheria, tetanus, and [acellular] pertussis)
Nutritional Assessment OR (tetanus and diphtheria oniy)

Developmental Assessment MMR (measles, mumps, and rubella)

Vision Screening -

- - ) S n - HIB MENINGITIS (Haemophilus Influenzae B)
Audiometric (hearing) Screening (Required for child careipreschool only)
Tuberculin Test (Mantoux/PPD) HEPATITIS B
Blood Test (for anemia)

Urine Test VARICELLA (Chickenpox)
Blood Lead Test OTHER
os& OTHER

RELEASE OF HEALTH INFORMATION BY PARENT OR GUARDIAN

| give permission for the health examiner to share the additional Information about the health check-up
with the school as explained in Part 1ll.

PART Il ADDITIONAL _Zmowz_\ﬁ._Oz FROM HEALTH EXAMINER (optional) and

RESULTS AND RECOMMENDATIONS
Fill out if patient or guardian has signed the release of health information.

(J Examination shows no condition of concern to school program activities. {J Please check this box if you do not want the health examiner to fill out Part 111

J Conditions found in the examination or after further evaluation that are of importance to schooling

or physical activity are: (please explain) >
Signature of parent or guardian Date
Name, address, and telephone number of health examiner
>
Signature of health examiner Date

call the Child Health and Disabllity Prevention (CHDF) Program In your local health

If your child Is unable to get the school health check-up,
you may sign the walver form (PM 171 B) found at your child’s school.

PM 171 A (1/01) (Bilingual) " department. If you do not want your child to have a health check-up,



Oral Health Assessment Form
T07-003, English, Arial Font
Page 1 of 1

Oral Health Assessment Form
California law (Education Code Section 49452.8) states your child must have a dental check-up by May 31 of his/her first
year in public school. A California licensed dental professional operating within his scope of practice must perform the

check-up and fill out Section 2 of this form. If your child had a dental check-up in the 12 months before he/she started
school, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your child, fill out Section 3.

Section 1: Child’s Information (Filled out by parent or guardian)

Child's First Name: Last Name: Middle Initial: | Child's birth date:
Address: Apt.:
City: ZIP code:
School Name: Teacher: Grade: Child's Sex:
o Male o Female

Parent/Guardian Name: Child’s race/ethnicity:

o White o Black/African American o Hispanic/Latino o Asian

o Native American o Multi-racial a Other
o Native Hawaiian/Pacific Islander o Unknown

Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)

IMPORTANT NOTE: Consider each box separately. Mark each box.
Assessment Caries Experience Visible Decay | Treatment Urgency:

Date: {Visible decay and/or Present: o No obvious problem found
fillings present) o Early dental care recommended (caries without pain or infection;
or child would benefit from sealants or further evaluation)
o Yes o No oYes aNo

o Urgent care needed (pain, infection, swelling or soft tissue lesions)

Licensed Dental Professional Signature CA License Number Date

Section 3: Waiver of Oral Health Assessment Requirement
To be filled out by parent or quardian asking to be excused from this requirement

Please excuse my child from the dental check-up because: (Check the box that best describes the reason)

o | am unable to find a dental office that will take my child's dental insurance plan.
My child’s dental insurance plan is:

o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Other o None
o | cannot afford a dental check-up for my child.
o | do not want my child to receive a dental check-up.
Optional: other reasons my child could not get a dental check-up:
If asking to be excused from this requirement: P>
Signature of parent or guardian Date

The law states schools must keep student health information private. Your child's name will not be part of any report as a

result of this law. This information may only be used for purposes related to your child's health. lf you have questions,
please call your school.

Return this form to the school no later than May 31 of your child's first school year.
Original to be kept in child’s school record.




NortH County
Jomnt Unton ScrHoor DistricT

500 Spring Grove Road ¢ Hollister, CA 95023
District (831) 637-5574 ¢ School (831) 637-3745 e Fax (831) 637-0682

Proof of Residency Form

i Spring Grove School
Parent/Guardian Name:
Residence Address:
Student(s): 1) 2)
3) _ 4)

Proof of residency must be provided in the following forms:

Two (2) of the following documents (must be original documents) and a current California Driver’s
License or California Identification Card verifying the resident address.

Homeowners:
1. County tax bill or title report in your name showing residence property address
2. Homeowner’s Insurance policy showing residence property address
3. P.G. & E. bill mailed to you at residence address
4,

W-2 or 1099 showing name and residence address only

Renters:

1. An official Rental Agreement or letter from your landlord that has been notarized. The letter must
include starting date of residency, landlord’s name and telephone number along with a copy of
your receipt or cancelled check reflecting your most recent rental payment.

2. Utility bill (PG &E, water, disposal bill) showing the residence property address

3. W-2 Showing name and residence address only

Valid Documentation Received Valid Documentation Unavailable
Enrollment Enroliment
Approved: Denied:
Date Date:
Signed:

Superintendent or Designee Date






