
Please Note: 

Kindergarten Age Eligibility: 

Your child turns 5 years old on or before September 1, 2021 

Kindergarten Placement Process- This year we will follow a randomized 
computer generated track selection process.  This alleviates the need for our 
families to stand in line, and it will give each family an equal opportunity to 
receive their track preference.  The Welcome Packet will need to be returned 
by 3:30pm on February 25th, 2021 in order to participate in the Kindergarten 
Randomized Track Selection Process.  

Transitional Kindergarten Age Eligibility: 

Your child turns 5 years old on or between September 2 – December 2, 2021 

Transitional Kindergarten Placement Process- In regard to Transitional 
Kindergarten students, Welcome Packets will be date and time stamped when 
the completed packet and supporting documents are received by the school 
site.   Those placements at our schools and in our classrooms are filled based 
on the student’s date and time of registration at the school, special services or 
program needs as required by law, and class size limits.   



Members of the Board 
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Nancy Chaires Espinoza
Carmine S. Forcina
Dr. Crystal Martinez-Alire
Anthony “Tony” Perez
Sean J. Yang

 

___________________________________________________________________ 
 Robert L. Trigg Education Center 

        9510 Elk Grove, Florin Rd. 
Elk Grove, CA  95624 

Elk Grove Unified School District 
New Student Welcome Packet 

Dear Parents/Guardians: 

The Elk Grove Unified School District is excited to welcome you and your child to our district! 

This “New Student Welcome Packet” serves to collect the information needed to enroll your child in our 
schools and provide the best services for your child’s learning and well-being. Additionally, this packet 
provides you with important information about our district, our schools, and the rights of parents and 
students in our district. 

New Student Welcome Packets can be picked up at your resident/boundary school(s) during regular 
school hours or download it at www.egusd.net/enrollment/how-to-enroll 

Please note; 

The “New Student Welcome Packet” is divided into three sections: 

● Part I: Student Enrollment Form
● Part II: Supplemental Student Information Form*
● Part III: Information for Families*

*Unlike the Enrollment Form, completion of the Supplemental information form is not required for
purposes of enrolling your child in the District. However, submission of the Supplemental information
assists the District in providing students’ academic supports and access to specific student programs.

An Introduction to Elk Grove Unified School District 

The Elk Grove Unified School District (EGUSD) is recognized nationally for having top-quality teachers 
and staff, innovative programs, and safe, well-maintained schools. We offer an excellent academic 
program, up-to-date technology, civic values and ethics education at all grade levels. We have strong 
behavior standards and a wide variety of academic programs designed to meet every child’s needs. Our 
programs include accelerated learning courses, advanced placement classes, college and career 
academies and pathways and early intervention programs. 

EGUSD covers 320 square miles that spreads across the communities of Florin, Franklin, Laguna Creek, 
Laguna West, Rancho Murieta, Sheldon, Sloughhouse, Valley Hi, Vineyard, Wilton, all of the City of Elk 
Grove and parts of the cities of Sacramento and Rancho Cordova. The District lies in one of the most 
diverse areas of California. 

Our students represent California’s great diversity: Our students speak more than 110 languages, 12 
percent are African American, 1 percent are American Indian, 24 percent are Asian, 6 percent are 
Filipino, 26 percent are Hispanic or Latino, 2 percent are Pacific Islander and 20 percent are White. 

EGUSD operates 42 elementary schools, nine middle schools, nine high schools, three continuation 
schools, one K-12 independent study program, one charter school, one virtual online K-8 program and 
one special education school. In addition, the District offers preschool programs, an adult education 
program and a career training center for adults. 

http://www.egusd.net/enrollment/how-to-enroll/


  PART I:   NEW STUDENT WELCOME PACKET 

 STUDENT ENROLLMENT FORM 
Enrollment Instructions 

Several items are required to enroll your child in California public schools. Proof of citizenship is not 
required for enrollment purposes. If you do not have an item or have any questions, please contact your 
school. 

     For support with enrollment, visit our website at http://www.egusd.net/enrollment/ or use the 
following contacts: 

● Elementary (TK-6 Grade): 916-686-7704
● Secondary (7-12 Grade): 916-686-7706

Completed enrollment forms will be accepted at your resident/boundary school during regular
school hours. When returning the completed enrollment form, you must bring the following items 
with you as required by California Education Code, Sections 48000-48070.6:

The following is required for enrollment in an Elk Grove Unified School District (EGUSD) school. 

● Age and legal name verification - ONE of the following:
□ Certified copy of a birth certificate or a statement by the local registrar or county

recorder certifying the date of birth
□ Baptismal certificate or official hospital record of birth;
□ Passport
□ When none of the above is obtainable, an Affidavit for Proof of Age of Minor signed by

the student’s parent/legal guardian may be accepted
● Immunization records (see Immunization Requirement Sheet in Part III of this packet)
● Parent or Guardian Photo ID to verify the identity of the enrolling adult (Government-issued or

non-government-issued ID are accepted; e.g., workplace ID badge, driver’s license, college ID,
revolving credit card with photo, Costco membership card)

● Withdrawal grades/unofficial transcript (if applicable) 
● Current proof of residence within the district (Note: must be a street address; P.O. Box is not

acceptable) consisting of any ONE of the following with the present address and the name of the
parent or legal guardian listed:

□ Property tax payment receipts
□ Mortgage statement, rental property contract, or lease agreement
□ Current utility service (e.g., PG&E, SMUD, water, garbage, sewer) contract, statement,

or payment receipt
□ Rental property payment receipt
□ Parent or guardian’s recent pay stub
□ Voter registration
□ Correspondence from a government agency (e.g., documentation from the Department

of Human Assistance, court documents, motor vehicle registration, driver’s license, etc.).
□ Declaration of residency executed by the student's parent/guardian
□ If the student is residing in the home of a caregiving adult within district boundaries, an

affidavit executed by the care-giving adult

Exceptions: 
Any homeless or foster youth must be enrolled regardless of proof of residency. Support for families and schools 
is available through the District Liaison at 916-686-7568. 
There are unique residency requirements for children whose parents are on active military duty and whose 
parents were residents of the state and departed the state against their will. Support for families and schools in 
this situation is available through the Student Support and Health Services Department at (916) 686-7568. 

http://www.egusd.net/enrollment/


ELK GROVE UNIFIED SCHOOL DISTRICT (EGUSD) 
Part I: Student Enrollment Form 

Information on this page is required for enrollment. 

STUDENT INFORMATION 
Has student ever attended an EGUSD School (including Preschool):   ☐   No    ☐    Yes
EGUSD Student ID #______________ 
Is this student currently expelled or pending an expulsion hearing in EGUSD or any other district?     ☐Yes     ☐ No
 
Student’s Full Legal Name: _______________________________________________________________________ 

  Last                                     First                             Middle           Suffix (Jr. III, IV) 

Grade Level _______ Gender:   ☐ Male     ☐ Female     ☐ Non-Binary      Nickname __________________________
 
AKA/Other Name: ______________________________________________________________________ 

       Last                                       First                               Middle          Suffix (Jr. III, IV) 
Birth Date: (Mo./Day/Yr.) _____/_____/_____ Student’s Email: _______________ Student’s Cell:_______________ 

RACE/ETHNICITY 
Ethnicity: ☐ Not Hispanic ☐ Hispanic/Latinx (person of Cuban, Mexican/ Puerto Rican, South/Central American or other Spanish culture or 
origin) 
Race – Please select all that apply 
☐White ☐ African American/Black ☐ American Indian
☐ Chinese ☐ Japanese   ☐ Korean 
☐ Vietnamese ☐ Asian Indian ☐ Laotian
☐ Cambodian ☐ Hmong ☐ Other Asian
☐ Native Hawaiian ☐ Guamanian ☐ Samoan
☐ Tahitian ☐ Other Pacific Islander ☐ Filipino

DEMOGRAPHICS 
Residence Address: 
______________________________________________________________________________ 

   Number & Street – Apt City State Zip Code 

MailingAddress_________________________________________________________________________ 
(if different from residence address) P.O. Box / Number & Street City State Zip Code 
HOME LANGUAGE SURVEY     

1. Which language did your child learn when he/she first began to talk? _________________________________________

2. What language does your child most frequently speak at home? _____________________________________________

3. What language do you most frequently use at home when speaking with your child? ____________________________

4. What is the language most often spoken by the adults in the home? _________________________________________
(e.g., parents, guardian, grandparents, or any other adults)      

  FOR OFFICE USE ONLY 
  School Name_____________________________________ Enrollment Date__________________________   Birth Date Verified   ☐ 
  Birth Date Verification Method____________________________ Address Verification Method(s) ________________________________ 

  Immunizations Complete?  ☐ YES ☐ NO     Student Notifications?  ☐ YES ☐ NO     Permit Type:  _______ Permit Date:  _____________ 

  Track ___________   Enrolled by: ___________________________________ Date entered in Synergy:     ____________________________ 

Please complete both pages 1 of 2 

Today’s Date 

____/____/____ 



Information on this page is required for enrollment. 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian____________________________________________________   ☐ Legal Guardian     ☐ Other

Relationship _______________ Does this person live with student?  ☐ Yes ☐ No   Release contact ☐ Yes ☐ No

Mailing Address 
___________________________________________________________________________________________ 
(if different from student) Number & Street – Apt  City   State  Zip Code 

Cell: _____________________Work:  __________________________ Home: ____________________________ 

Email Address: ______________________________________Preferred Language: ________________________ 

Education level – please check one box that most closely applies: 

☐ Not a high school graduate ☐ Some college or Associate’s degree     ☐ Graduate
school/postgraduate

☐ Graduated from high school ☐ College graduate ☐Military Service:

☐ Active Armed Forces ☐ Full-Time National Guard ☐ Armed Forces Reserve
PARENT/GUARDIAN INFORMATION

Parent/Guardian__________________________________________☐ Legal Guardian     ☐ Other     ☐ Deceased

Relationship: ________________Does this person live with student?  ☐ Yes ☐ No   Release contact ☐ Yes ☐ No

Mailing Address 
______________________________________________________________________________________ 
(if different from student) Number & Street – Apt City   State  Zip Code 

Cell: ________________________Work: __________________________Home: _________________________ 

Email Address: ______________________________________ Preferred Language: ________________________ 

Education level – please check one box that most closely applies: 

☐ Not a high school graduate ☐ Some college or Associate’s degree  ☐ Graduate
school/postgraduate

☐ Graduated from high school ☐ College graduate ☐Military Service:

☐ Active Armed Forces   ☐ Full-Time National Guard   ☐ Armed Forces Reserve

Name of person completing form (please print): __________________________Relationship: _________________

Signature of Parent/Guardian: _______________________________________  Date: ______________________
(certifying information provided is accurate) 

Congratulations on completing the enrollment process. We ask that you take a few moments to 
complete the Supplemental Student Information Form found in this  Student Welcome 
Packet (or) visit  http://www.egusd.net/students-families/egusd-forms/ 
The information you provide us will be important in identifying programs and services that would 
best meet the needs of your child. 

Please complete both pages 2 of 2 

http://www.egusd.net/students-families/egusd-forms/


Part II: Supplemental Student Information Form 

Unlike the Enrollment Form, completion of the Supplemental information form is not required for purposes of enrolling  
your child in the District.  Please note, however, submission of the Supplemental information assists the District in providing 
students academic supports and access to specific student programs.  Please provide us with additional information to 
support your student’s placement and services. 

EDUCATIONAL PROGRAM PARTICIPATION ELIGIBILITY 

What special services has your child received?  

☐ None    ☐ 504 Accommodation   ☐   GATE   ☐ Special Education English Language Development (ELD) ☐ Bilingual

☐ Request for Migrant Education     Migrant Student ID: _______________________________________

Do you have refugee status?   ☐ Yes ☐ No Are you a holder of a Special Immigrant Visa?  ☐ Yes   ☐ No
 
Which of the following best describes where this child is currently living, if applicable? (Federally Required) 
☐ Homeless (If yes, please identify residence category):  ☐ Yes   ☐ No
☐ Temporary Shelter ☐ Hotel/Motel ☐ Temporarily Doubled-up ☐ Temporarily Unsheltered
☐ Foster Primary Residence (if yes, please identify dwelling type):  ☐ Yes ☐ No
☐ Foster Family or Kinship     ☐ Licensed Child Institution (Group Home)

PRESCHOOL ATTENDANCE 
Did your child attend preschool?     ☐ Yes     ☐ No
If yes, what type of preschool?  ☐ EGUSD Preschool     ☐ Other Public     ☐ Private
 

ADDITIONAL DEMOGRAPHIC INFORMATION 

Birthplace: City ___________________________ State ____________ Country ________________________________ 

U.S. School Entry Date: ____/____/_____     City ________________________ State _________ 

NAMES OF ALL OTHER CHILDREN IN FAMILY (ALL AGES)  

NAME     RELATIONSHIP  DATE OF BIRTH  SCHOOL OF ATTENDANCE            LIVING AT HOME 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

PREVIOUS ENROLLMENT 

Previous School Attended ________________________________________Last Date Attended_____________________ 

__________________________________________________________________________________________________ 
Address     City   State Zip  Phone   Fax  

Name of Previous School District____________________________________ 

Please complete both pages 1 of 2 

Today’s Date 

____/____/____ 



EMERGENCY CONTACTS:  Individuals who may be contacted in an emergency when no parent or guardian can be reached. 

Relationship __________________ Name__________________________________ Release Contact    ☐ Yes     ☐ No

Home Phone __________________Work_________________________Cell____________________________________ 

Relationship __________________ Name__________________________________ Release Contact    ☐ Yes     ☐ No

Home Phone __________________Work_________________________Cell____________________________________ 

Relationship __________________ Name__________________________________ Release Contact    ☐ Yes     ☐ No

Home Phone __________________Work_________________________Cell____________________________________ 

Daycare Provider_____________________________________________________________________________________ 
Name    Address    City   Zip 

Home Phone ______________ Work_________________ Cell___________________ Release Contact     ☐ Yes     ☐ No

ADDITIONAL CONTACTS 

Physician Name ___________________________ Phone _____________________Ext _______Hospital ________________ 

Insurance Provider _________________________________MED Policy # _________________________________________ 

Social Worker (Agency) _______________________________Email _________________________Phone______________ 

Social Worker (County) _______________________________Email _________________________Phone______________ 

Probation Officer ____________________________________Email _________________________Phone______________  

HEALTH RECORD ☐ PLEASE CHECK HERE IF STUDENT HAS NO KNOWN HEALTH PROBLEMS 
Please check any and all conditions in this student’s history. Use the area below to add an explanation/recommendation 
     Medical Alert (unlisted condition – describe below) 

☐ ADHD ☐ Asthma ☐ Concussion ☐ Headache-Migraine ☐ Immunization Alert ☐ Specialized Healthcare Procedure
☐ Allergy – Non-food      ☐  Autism ☐ Cystic Fibrosis ☐ Health Plan ☐ Intestinal Disorder ☐ Speech Impairment
☐ Allergy – Food ☐ Autoimmune Disorder ☐ Dental ☐ Hearing Impairment ☐ Orthopedic/Scoliosis ☐ Syndrome - Other
☐ Allergy – Nut ☐ Blood Disorder ☐ Diabetes ☐ Heart Condition ☐ Pacemaker ☐ Tuberculosis
☐ Allergy – Peanut ☐ Cancer ☐ Eating Disorder ☐ Hepatitis ☐ Seizure Disorder ☐ Urinary Disorder
☐ Anxiety Disorder ☐ Celiac Disease ☐ Eczema ☐ Hypertension ☐ Sickle cell Anemia ☐ Vision Impairment
☐ Arthritis ☐ Cerebral Palsy ☐ Fracture ☐ IEP Nursing Services ☐ Skin Condition – Other ☐ Weight Disorder

Explanation/Recommendations regarding above: __________________________________________________________ 
__________________________________________________________________________________________________ 

Is the student currently taking medications?  ☐ Yes ☐ No     Is the medication required during school hours?  ☐ Yes ☐ No

MEDICATION CANNOT BE DISPENSED AT SCHOOL WITHOUT A FORMAL REQUEST SIGNED BY A DOCTOR AND PARENT. 
MEDICATION FORMS ARE AVAILABLE IN THE SCHOOL OFFICE. 

I UNDERSTAND THAT IN AN EMERGENCY WHEN NO GUARDIAN OR EMERGENCY CONTACT CAN BE LOCATED, THE SCHOOL 
IS AUTHORIZED TO TAKE MY STUDENT TO THE FAMILY DOCTOR, LICENSED PHYSICIAN OR TO THE NEAREST HOSPITAL AT 
PARENT/GUARDIAN EXPENSE. 

Name of person completing form (please print): ________________________________Relationship: _________________ 

Signature of Parent/Guardian: _______________________________________________Date: _______________________ 
(certifying information provided is accurate) 

Please complete both pages 2 of 2 



PART III: NEW STUDENT WELCOME PACKET

 Information for Families 

 The final section of the “New Student Welcome Packet” is for parents/guardians to keep. The 
information here covers the following required district-wide topics: 

•Immunization Requirement Sheet

•Health Care Coverage Options

•Information Regarding Protections for Immigrant Students (AB 699)

•EGUSD Non-discrimination and Title IX Guidance

Additional parent notifications can be found online in the EGUSD Parent and Student Handbook 
at http://www.egusd.net/students-families/district-handbook/.  

Schools may include school-specific information in this section to welcome you and your child. 





IMM-222 School (1/19) California Department of Public Health • Immunization Branch • ShotsForSchool.org

PARENTS’ GUIDE TO IMMUNIZATIONS 

REQUIRED FOR SCHOOL ENTRY

Students Admitted at TK/K-12 Need:

• Diphtheria, Tetanus, and Pertussis (DTaP, DTP, Tdap, or Td) — 5 doses
(4 doses OK if one was given on or after 4th birthday.
3 doses OK if one was given on or after 7th birthday.)
For 7th-12th graders, at least 1 dose of pertussis-containing vaccine is required on or after 7th birthday.

• Polio (OPV or IPV) — 4 doses
(3 doses OK if one was given on or after 4th birthday)

• Hepatitis B — 3 doses
(Not required for 7th grade entry)

• Measles, Mumps, and Rubella (MMR) — 2 doses
(Both given on or after 1st birthday)

• Varicella (Chickenpox) — 2 doses

These immunization requirements apply to new admissions and transfers for all grades, 
including transitional kindergarten.

Students Starting 7th Grade Need:
• Tetanus, Diphtheria, Pertussis (Tdap) —1 dose

(Whooping cough booster usually given at 11 years and up)

• Varicella (Chickenpox) — 2 doses
(Usually given at ages 12 months and 4-6 years)

In addition, the TK/K-12 immunization requirements apply to 7th graders who:
• previously had a valid personal beliefs exemption filed before 2016 upon entry between

TK/Kindergarten and 6th grade

• are new admissions

Records:

California schools are required to check immunization records for all new student admissions at  
TK/Kindergarten through 12th grade and all students advancing to 7th grade before entry. Parents must 
show their child’s Immunization Record as proof of immunization.

Starting July 1, 2019



Enroll. Get Care. Renew. 
Health Coverage All Year Long

For more information go to:

www.allinforhealth.org
July 2020

Health Coverage Options

 E	 Medi-Cal must be renewed 
every year. If you receive a 
renewal notice, complete  
and return. You can also 
renew online or by phone.  
For help, contact your local 
Medi-Cal office. 

 E	 Health plans through 
Covered California must be 
renewed every year. Renewal 
information will be mailed at 
the end of the year, or contact 
Covered California at:  
1 (800) 300-1506.

Medi-Cal:
 E	 Children—regardless of immigration 

status—foster youth, pregnant women, 
and legally present individuals—
including those with DACA status—may 
be eligible for no- or low-cost Medi-Cal.

 E	 Medi-Cal covers immunizations, 
checkups, specialists, vision and dental 
services, and more for children and 
youth at no or low cost.

 E	 Medi-Cal enrollment is available  
year round.

E	 During COVID-19, Medi-Cal plans 
began offering more services using 
telehealth. Ask your provider about 
accessing care over video or telephone.

Covered California:
 E	 Covered California is where legal residents of 

California can compare quality health plans and 
choose the one that works best for them. 

 E	 Based on income and family size, many Californians 
may qualify for financial assistance. 

 E	 Enroll during Open Enrollment or any time you 
experience a life-changing event, like losing your 
job or having a baby. You have 60 days from the 
event to complete enrollment.

www.coveredca.com

1(800) 300-1506 

Find in-person help: 
www.coveredca.com 
      /get-help/local/

Immigrant Families visit: www.allinforhealth.
org/immigrantfamilies    Immigration status 

information is kept private, protected, and secure. It will not 
be used by any immigration agency to enforce immigration 
laws, but only to determine eligibility for health programs.

Renew. 

 E	 Find a primary care doctor  
in your network. 

 E	 Schedule an annual checkup for 
you and your family.

 E	 Make sure to take your child to 
the dentist.

 E	 Pay your monthly premium  
if your plan requires it.

Get Care. 

Three ways to enroll 
in Medi-Cal and 
Covered California:

Enroll. 

A PROJECT OF THE CHILDREN’S PARTNERSHIP

 Household 
Size

1

2

3

4

5

6

 E

You and your family may qualify for financial help:

$33,942

$45,859

$57,776

$69,692

$81,609

$93,526

Children may  
be eligible for  

Medi-Cal

$17,609 

$23,792

$29,974

$36,156

$42,339

$48,521

Adults may  
be eligible for  

Medi-Cal

If 2020 household income  
is between…

$17,609 - $49,960

$23,792 - $67, 640

$29,974 - $85,320

$36,156 - $103,000

$42,339 - $120,680

$48,521 - $138,360

May be eligible for financial  
help to purchase insurance 

through Covered California

If 2020 household income is less than…

The COVID-19 pandemic has made it clear that the health of each one of us is deeply 
interconnected with that of every Californian. The current public health emergency has 
re-emphasized the importance of having accessible health care coverage and a well-funded 
safety-net available for our most vulnerable communities.





October 6, 2020 

 

 

Nondiscrimination/Harassment/Intimidation/Bullying Policy 

The Elk Grove Unified School District prohibits discrimination against, nor will it tolerate the intimidation, harassment or 

bullying of, any student by a student, employee, or any other person from or in the District, on the basis of the student’s 

actual or perceived ancestry, color, disability, gender, gender identity, gender expression, immigration status, nationality, race 

or ethnicity, religion, sex, sexual orientation, age, marital or parental status, or association with a person or group with one or 

more of these actual or perceived characteristics. Students, who harass, intimidate, or bully, other students on the basis of 

these prohibited bases shall be subject to counseling and appropriate discipline, up to and including expulsion.  An employee 

who permits or engages in such harassment, intimidation and bullying may be subject to disciplinary action, up to and 

including dismissal.  [BP 5145.3 (b)]  

The Elk Grove Unified School District has a policy and practice of nondiscrimination in all District programs and activities 

for all students.  The Board shall ensure equal opportunities for  students in admission and access to educational programs, 

guidance and counseling programs, athletic programs, testing procedures, and other activities, regardless of a student’s actual 

or perceived ancestry, color, disability, gender, gender identity, gender expression, immigration status, nationality, race or 

ethnicity, religion, sex, sexual orientation, age, marital or parental status, or association with a person or group with one or 

more of these actual or perceived characteristics.  Lack of English language skills will not be a barrier to admission to and 

participation in career technical education programs or any other District program.  School staff and volunteers shall carefully 

guard against segregation, bias, and stereotyping in instruction, guidance and supervision.  Staff shall be on the alert for and 

immediately responsive to student conduct which may interfere with another student’s ability to participate in or benefit from 

school services, activities or privileges.  When providing or arranging for the provision of nonacademic and extracurricular 

services and activities, the District will ensure that a student with a disability participates with nondisabled persons in such 

activities and services to the maximum extend appropriate to the needs of the student with a disability in question.  The 

District will provide nonacademic and extracurricular services and activities in such manner as is necessary to afford students 

with disability an equal opportunity for participation in such services and activities.  [BP 5145.3 (a & b)] 

The Elk Grove Unified School District also has a specific policy that prohibits bullying based on, among other things, actual 

or perceived ancestry, color, disability, gender, gender identity, gender expression, immigration status, nationality, race or 

ethnicity, religion, sex, sexual orientation, age, marital or parental status, or association with a person or group with one or 

more of these actual or perceived characteristics. [BP 5131.2]  For purposes of this policy, bullying is defined as abusive 

action or conduct, which can be physical, verbal, written, psychological or sexual in nature.  Examples of bullying in these 

different forms include but are not limited to: 

• Physical: hitting, kicking, spitting, and pushing;

• Verbal or Written: teasing, threatening, and name-calling;

• Psychological: social isolation, manipulation, spreading rumors, and intimidating; and/or

• Sexual: touching, assault, exhibitionism and many of the actions listed above

Reporting Procedures 

Any student who feels that he or she or another student in the District is being unlawfully discriminated against, harassed, 

intimidated or bullied by any student, employee, or other person from or in the District should immediately notify school 

staff or an administrator such as the principal or a vice principal so that the concern can be investigated and addressed.  A 

student or parent may also file a written complaint in accordance with the District’s Uniform Complaint Procedures. [BP & 

AR 1312.3, BP 5131.2, and BP 5145.3]  The District prohibits retaliatory behavior against any person filing a complaint or 

any participant or witness in the complaint process.  Each complaint will be fully investigated in a way that respects the 

privacy of all parties concerned, and appropriate action will be taken to remedy a finding of discrimination, harassment, 

intimidation or bullying.   

Additional Information 

Additional information about these policies, your rights and responsibilities, or about how to file a complaint regarding 

alleged discrimination, harassment, intimidation, or bullying can be obtained by contacting the Legal Compliance 

Specialist, legalcompliance@egusd.net, 916-686-7795, Elk Grove Unified School District, 9510 Elk Grove-Florin Road, Elk 

Grove, CA 95624. For complaints regarding discrimination based on sex, contact the appropriate Title IX and 

Nondiscrimination Coordinator listed below: 

For student against student complaints: 

Dr. Bindy Grewal  

Assistant Superintendent, PreK-6 Education 

(916) 686-7704; TitleIX@egusd.net

9510 Elk Grove-Florin Road

Elk Grove, CA 95624; or

Craig Murray 

Assistant Superintendent, Secondary Education 

(916) 686-7706; TitleIX@egusd.net

9510 Elk Grove-Florin Road

Elk Grove, CA 95624

For complaints against employees: 

Kanitra Lopez 

Legal Compliance Specialist, Human 

Resources (916) 686-7795; TitleIX@egusd.net 
9510 Elk Grove-Florin Road

Elk Grove, CA 95624

Copies of the District’s policies prohibiting discrimination, harassment (including sexual harassment), and intimidation and 

bullying, and copies of the Uniform Complaint Procedures are also contained on the District’s Internet site – www.egusd.net 

and can be located through the links “Students & Parents” and “District Policies/ Procedures/Notices.” 

District Policy Prohibiting 

Discrimination/Harassment/Intimidation/Bullying 

of Students 

Sue Larson
Executive Director, Education Services
(916) 831-2041; TitleIX@egusd.net
9510 Elk Grove-Florin Road
Elk Grove, CA 95624

mailto:legalcompliance@egusd.net
mailto:TitleIX@egusd.net
mailto:TitleIX@egusd.net
mailto:TitleIX@egusd.net
http://www.egusd.net/


08YR - Track Request Form 
2019-2020 

Irene B. West Elementary School 

Kindergarten Track Preference Selection Form 
*Complete One Form for Each Incoming Kindergarten Student

Child’s Name: 

Address: 
   (Street)   (Apt.#)     (City)   (Zip) 

Parent/Guardian: Home Phone: 

Part I 
Please list the names of all other children residing in the household and presently attending (or 
registered to attend) in the Elk Grove Unified School District (Grades K-12). 

Last Name First Name Current 
Track 

Grade 
Level Current School 

Part II 
TRACK PREFERENCE:  
Please make your choices in the space provided below.  All spaces must have a different choice (A, B, C, D) 

1st Choice 2nd Choice 3rd Choice 4th Choice 

SESSION TIME:  
� AM   or   �  PM 

Do you want your children placed on the same track?      Yes _No  

*Complete one Track Request Form for each kindergarten student.

My signature indicates that I have read and fully understand that the signing of this form does not guarantee 
track selection/session time as requested. (Student track assignment may change due to enrollment or 
conditions listed on Notice of Understanding.) 

Parent/Guardian Signature Date 

Bell Schedule 
AM-  8:45am - 12:20pm
PM-  11:45am - 3:30pm



ELK GROVE UNIFIED SCHOOL DISTRICT 
Student Support and Health Services

HEALTH INFORMATION 
Name of Student: ______________________________________________ Birth date: ____________________ 

School: ______________________________________________________  Grade:_______________________ 

Parent/Guardian: _____________________________________ Phone: (______) ________________________ 

Pediatrician (Name and Phone):________________________________________________________________ 

Dentist (Name and Phone):____________________________________________________________________ 

Other Medical Care Provider/s Name and Phone): __________________________________________________ 

*********************HEALTH HISTORY******************** 
 Please mark with a (  ) if your child has ever been diagnosed with any of the following: 

_____ADHD  _____Mental Health (Diagnosis/Counseling) 

_____Allergies (Food/Medication/Pollen)    _____Orthopedic Concerns 

_____Asthma       _____ Seizure Disorder 

_____Autism        _____Sickle Cell Anemia (Diagnosis/Trait) 

_____Behavioral Concerns       _____Sleeping Problems      

_____Dental       _____Skin Conditions (Eczema/Rashes) 

_____Diabetes       _____Toileting Concerns 

_____Hearing (Aids, Myringotomy Tubes) _____Vision (Glasses/Contacts/Glaucoma/Impairment) 

_____Gastrointestinal Conditions       _____Other Health Concerns 

Please explain any of the health conditions that you have check () marked: ____________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

Medication(s): Name/Dosage/Frequency: _________________________________________________________ 
  (Inquire about EGUSD Medication Policy and Medication Assistance Authorization form) 

Hospitalizations/Serious Illness: ________________________________________________________________ 

Date of last physical: _________________________________________________________________________ 

Have any special recommendations been made by the pediatrician concerning your child’s health during the 
school day? _____Yes  _____ No   If answer is yes, please explain: ____________________________________ 
___________________________________________________________________________________________ 

Signature of Parent/Guardian: __________________________________________________________________ 

October 2019 
04 – Health Information 



Elk Grove Unified School District – Excellence by Design  
05YR-Notice of Understanding (December 2019) 

Members of the Board 
Beth Albiani 
Nancy Chaires Espinoza 
Carmine S. Forcina 
Dr. Crystal Martinez-Alire 
Anthony “Tony” Perez 
Sean J. Yang 

Bindy Grewal, Ed.D. 
Assistant Superintendent 

PreK-6 Education 

(916) 686-7704
FAX: (916) 686-7796 

Robert L. Trigg Education Center  
9510 Elk Grove-Florin Rd., Elk Grove, CA 95624 

NOTICE OF UNDERSTANDING 
Please be aware that conditions exist in the Elk Grove Unified School District which may require: 

1. Your child to be reassigned to another classroom at their home school;
2. Your child to be reassigned to another Elk Grove school during the school year;
3. Your child to be reassigned to another track

The circumstances for these conditions include: 
� Overcrowding at the home school 
� Overcrowding at a grade level 
� Overcrowding on a specific track 
� Boundary changes created by the building of new schools. Boundary changes affect 

students at all levels; elementary, middle and high school. 

PLACEMENT PROCESS 
This year we will utilize Randomized Kindergarten Track Selection done through an automated 
computer generated process. This alleviates the need for our families to stand in line, and it will 
give each family an equal opportunity for their track selection. This automated process allows for 
a greater opportunity for the distribution of demographics and make for a more balanced 
representation of our community on each track. 

In regard to Transitional Kindergarten, 1st through 6th grade students, and Kindergarten Welcome 
Packets returned after February 25th, those packets will receive a date and time stamp.  Those 
placements at our schools and in our classrooms are filled based on the student’s date and time 
of registration at the school, special services or program needs as required by law, and class size 
limits. 

In so far as possible, students of the same family shall be placed on the same track unless one 
or more of such students are enrolled in a special education class or unless the parent/guardian 
requests that the students be placed on different tracks. 

Thank you for your understanding and for allowing the Elk Grove Unified School District an 
opportunity to provide a quality educational program for your child. 

Your signature below acknowledges that you have been informed of the circumstances which 
could result in the reassignment of your child and the process used to determine placement.  

Parent/Guardian Signature  Date 
�Original to School 
�Copy to Parent/Guardian Office Use Only 

Date Received:  



06-special services survey 
October 2020 

Irene B. West Elementary School 

SPECIAL SERVICES SURVEY 

Student Name:            Grade:   

Date of Birth: ____/____/____   Previous School District: _______________________________ 

1. Has your child ever been retained? If so what grade? ______________   Yes   No

2. Has your child ever had an Individualized Education Plan (IEP)?  Yes   No

3. Do you have a copy of your child’s IEP?  Yes   No

4. Has your child ever received Speech Services?  Yes   No

5. Has your child ever received Title I Services?  Yes   No

6. Has your child ever received Bilingual Services?  Yes   No
Which Language? __________________________

7. Has your child ever been in a Self-Contained Special Education Class or
Learning Center?

 Yes   No

8. Has your child been “GATE” identified”?  Yes   No
9. Do you have other children who have received special services?  If yes,

please explain what services.  Yes   No

Child’s Name Grade School 

10. Is there any special information you would like your child’s teacher to know regarding your child’s
academic background or special needs?

   _____________________________________ _____________________ 
     Parent/Guardian Signature   Date 



EMERGENCY INFORMATION (REQUIRED)* 
ELK GROVE UNIFIED SCHOOL DISTRICT 

Name   Sex:  F   M 
Last   First Middle 

Legal last name (if different)     Birthdate:   Home Phone: 
Address   Apt.  City  Zip 
List below parent(s) or guardian child lives with: 

Relationship Home Phone: 
Name:       to Child:    Employer: Work Phone: 

Relationship Home Phone: 
Name:       to Child:    Employer: Work Phone: 
If parents are divorced or separated, who has physical  custody?  Parents should notify the district immediately if there is a change. 

Joint Custody  Mother  Father  Guardian  
Day Care:  Name          Phone  In case of illness, 
emergency or accident and parent/guardian cannot be located, the following adults are authorized to act on behalf of the parent/guardian. 
(Please enter two names of local neighbors, friends, relatives, or sitter.) 
1.  Phone  Relationship 
2.  Phone   Relationship 
Physician’s Name  Medical Coverage by  ID# 
Address   Physician Phone #   Hospital of Preference 

1. In the event of an emergency, when a parent or guardian is unavailable, I authorize school personnel to make arrangements for my
child to receive medical//hospital care, including necessary transportation, in accordance with their best judgment.  I authorize the
physician named above to undertake such care and treatment as is considered necessary.  In the event said physician is unavailable,
I authorize such care and treatment to be performed by a licensed physician or surgeon.  I agree to pay all costs incurred as a result
of the foregoing. 
2. I do not choose the above statement and desire the following action in the event of an emergency:

. 
I understand that the Elk Grove Unified School District does not provide medical insurance for student injuries, but does make 
voluntary student insurance available.  I have received the information on this program. 

   X     X 
Parent/Guardian’s Signature Date Parent/Guardian’s Signature Date 

PLEASE CHECK THE FOLLOWING ITEMS IF THEY PERTAIN TO YOUR CHILD 

School  Track 
Grade   Room 
Teacher/Counselor 
Bus #   Bus Stop  
Student Number 

PARENT 
MUST 

CHECK 
ONE 

GENERAL HEALTH 

1. Has the following condition(s): 
 Epilepsy Fainting spells Diabetes 
 Hyperactive (ADHD) Heart condition Migraines 
 Asthma 
 Allergies (describe): 

Allergic reaction to bee stings (describe): 

Other: 

Are any of the above life threatening? Yes No 
Please Explain 

2. List medication(s) prescribed:

Current dosage: 
For (diagnosis): 

Does the drug need to be taken during school hours? Yes No 
Prescribed by Dr.     Ph.

3. Has a physical condition which limits participation in:
classroom activities  physical education

Please explain:

Under care of Dr.  Ph. 

4. DATE OF LAST TETANUS SHOT

CHECK HERE IF THERE ARE NO KNOWN HEALTH PROBLEMS 

EYES 

Wears glasses To be worn at all times 

Wears contacts To be worn at all times 
Requires preferential seating Date of last eye exam: 
Under care of Dr.  Phone 
Comments: 

EARS 
Has a hearing problem Has tubes in ears Uses hearing aid 
Requires preferential seating 
Under care of Dr.  Phone 
Comments: 

BROTHERS & SISTERS             SCHOOL OF 
        NAME(s)         ATTENDANCE       GRADE 
1. 
2. 
3. 
*California Education Code 49408 requires that emergency information
be kept current. 
**The parent or legal guardian of a public school pupil on a continuing
medication regimen for a nonepisodic condition (pupils taking
medication on a long-term regular schedule) shall inform the school
nurse or other designated certificated employee of the medication being
taken. (California Ed Code 49480)
***The California Education Code makes it mandatory that every student
be provided with physical education.  If, at any time you child is ill or has
a condition which you feel requires being excused from activity for more 
than five (5) school days, an explanatory note is required from your
child’s health advisor. 



California Department of Education 
March 2008 
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: 
□ Male □ Female

Parent/Guardian Name: Child’s race/ethnicity:       
□ White      □ Black/African American      □ Hispanic/Latino      □ Asian

□ Native American     □ Multi-racial □ Other___________
□ Native Hawaiian/Pacific Islander     □ 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 
Date: 

Caries Experience 
(Visible decay and/or 

fillings present) 

□ Yes □ No

Visible Decay 
Present: 

□ Yes     □ No

Treatment Urgency: 
□ No obvious problem found
□ Early dental care recommended (caries without pain or infection;

or child would benefit from sealants or further evaluation)
□ 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 guardian 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) 
 

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

□ Medi-Cal/Denti-Cal    □ Healthy Families    □ Healthy Kids    □ Other ___________________    □ None

□ I cannot afford a dental check-up for my child.
 
 

□ I 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: ____________________________________________________ 
 Signature of parent or guardian  Date 

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.  

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.  If you have questions, 
please call your school. 



      
 

 
 
 

   
             

 
             

                    
                

                   
                      

              
                

        
 

  
 

              
 

         
 

  
 

                  
 

                 
      

 

                  
 

 
     

 

         
 

        
    
    
   
   
                     

     
 

                
         
         

 
              

         
 

  
                   

 

          

 

             

 

         

OMB Control No. 1810-0021 (Exp. 04/30/2023) 

ED 506 Form
 
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program
 

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student 
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for funding 
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count 
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count. 
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information 
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over), 
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. § 
1232g, and any applicable state or local confidentiality requirements. 

Student Information 

Name of the Child Date of Birth Grade level 

Name of School School District 

Tribal Membership 

The individual with Tribal membership is the (select only one): child child's parent child's grandparent 

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with 
tribal membership: 

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed 
above: 

Name Address 

City State Zip Code 

The Tribe or Band is (select only one): 
�	 Federally Recognized Tribe 
�	 State Recognized Tribe 
�	 Terminated Tribe 
�	 Alaska Native 
�	 Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was 

in effect October 19, 1994. 

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is: 
o Membership or enrollment number establishing membership (if readily available) or
o Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership 
in the Tribe listed above (describe and attach). 

Attestation Statement 
I verify that the information provided above is true and correct to the best of my knowledge and belief. 

Printed Name of Parent/Guardian Signature 

Address City State Zip Code 

Phone Number Email Date 



      
 

 
 
 

  

 
                     
                    

                    
                     

                    
                  

 
                  

      
 

                    
                  

              
 

                  
                      

                   
                   
             
               

 
              

                      
    

 
                

                  
                 

                 
                 

                 
                

                  
               
    

OMB Control No. 1810-0021 (Exp. 04/30/2023) 

For Parent/Guardians: 

Definitions: 
Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the 
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the 
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements 
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any 
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received 
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994. 

Student Information: Write the name of the child, date of birth, grade level, name of school and school district. 
Only name one child per form. 

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only 
one name is needed for this section, even though multiple persons may have tribal membership. Select only one 
identifier: the child, child’s parent or grandparent, for whom you can provide membership information. 

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe 
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of 
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit 
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State 
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the 
membership for the child, parent or grandparent, if readily available, or other evidence of membership. 

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and 
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy 
of the information supplied. 

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to 
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB 
control number for this information collection is 1810-0021. The time required to complete this portion of the 
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED 
506) form; including the time to review instructions, search existing data resources, gather the data needed, and 
complete and review the information collection. If you have any comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C. 
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write 
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room 
3W238, Washington, D.C. 20202-6335 
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