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Antelope Valley
Learning Academy

Antelope Valley Learning Academy

Student’s Legal First Name:

Middle Name:

Student’s Legal Last Name:

Gender: Male Birthdate: Birth City & State Grade:
Female
Physical Address: Mailing Address
City: County: Zip: City: County: Zip:
Home Phone: Cell Phone: School District of Residence:
( ) ( )
Previous School: Reason For Transfer: Referred By:

Registration / Enrollment Form

Are there any court orders restricting the legal rights of either parent?

O YEs

O No

IF YOU ANSWERED YES, PLEASE PROVIDE THE OFFICE WITH A COPY OF THE COURT ORDER

Student Lives With (Check all that apply)

O Both Parents

O Mother

O Father

O Both Parents Alternately

[] Father/Stepparent

[] Mother/Stepparent

[] Guardian

[] Relative ‘ [] other:

Mother/Legal Guardian : (FIRST AND LAST)

Father/Legal Guardian: (FIRST AND LAST)

Lives with Student? [ YES ] NO Lives with Student? [ YES ] NO

Send Student Mailings?  [] YES [] NO Send Student Mailings?  [] YES [] NO
Street Address: Street Address:

City State: Zip: City State: Zip:
Home Phone: Cell Phone: Home Phone: Cell Phone:

Employer: Work Phone: EXT: Employer: Work Phone: EXT:

Email Address:

Email Address:

Highest Level of Education

L] Not a H.S. Graduate

[] some College

[ Graduate School

[l H.sS. Graduate
[ college Graduate
[J Decline to State

L] Not a H.S. Graduate
[] some College
[ Graduate School

Highest Level of Education

[ H.s. Graduate

[0 college Graduate
g Decline to State

Emergency Contacts (will be allowed to pick student up from school)

Name:

Relation:

Name:

Relation:

Home

| Cell:

Home:

| Cell:




Step Mother/Legal Guardian : (FIRST AND LAST) Step Father/Legal Guardian: (FIRST AND LAST)
Lives with Student? YES [0 ~No Lives with Student? YES [0 No
Send Student Mailings? YES [1 NO Send Student Mailings?  YES [[1 NO
Street Address: Street Address:
City State: Zip: City State: Zip:
Home Phone: Cell Phone: Home Phone: Cell Phone:
Employer: Work Phone: EXT: Employer: Work Phone: EXT:
Email Address: Email Address:
Highest Level of Education Highest Level of Education

[] Nota H.S. Graduate [0 H.S. Graduate (] Nota H.S. Graduate O] H.s. Graduate

[] some College [ college Graduate [] some College [] college Graduate

[] Graduate School [J Decline to State [] Graduate School [] Decline to State

l | |

Student’s Ethnic Code Previous School Information
[ ] Caucasian [ Asian [] Native American [ Pacific Islander Please list all U.S. Schools attended:
[ ] Hispanic LI African American [] Filipino  [] Other (Most recent at top)
Home Language Survey

What language did the child first learn to speak? .
What language does your child most frequently speak at home? School City/State  Dates Attended
What language do you most frequently speak to your child2
What language do the adults in the home most often speak?
Does your child speak fluent English? O ves 0 ~no School City/State  Dates Attended
Has this student received any formal English Language Instruction (Listening,
speaking, reading, or writing? O ves U no

Special Services Information (please circle) School City/State _Dates Attended
Does your child have an IEP? YES NO
Can you provide a copy of your child’s IEP? YES NO
Did your child have a 504 plan at their previous school? YES NO
Can you provide a copy of your child’s 504 plan? YES NO i
Has your child been identified for GATE services? YES NO School City/State Dates Attended
| understand | must submit all Special Education documentation, and/or IEP/504
Plans to the SPED department prior to completing my child’s enrollment.
Parent/Guardian: Date:

Other Information School City/State ates ende

Is there a computer at the child’s home? O ves 1 no
Is there Internet access at the home? [ YEs [J No
How may times has the child’s family moved in the past 12 months2
How many of the child’s parents/guardians live in the same home as the child2______] School City/State  Dates Attended

| understand that officials of the school may require additional proof for any of the information | have provided regarding this student or family and that
| am the parent or legal guardian of the child identified by me. | declare under penalty of perjury that | have read the above statements and information
provided by me, that such statements are information are true and complete to the best of my knowledge. The undersigned parent/legal guardian
concurs and agrees that enrollment of the student listed above constitutes this student’s complete education program, and the student is not enrolled in




I any other K-12 or private school.

Parent/ Legal Guardian Signature Print Relationship to student Date




