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Student’s Last Name Student’s First Name Student’s Middle Name Nickname (if applicable) Grade 
  

Student Address City, State, ZIP 
   

Last/Current School Attended City/State of Last/Current School Address of Last/Current School 

□Male     □Female     □Non-Binary   

Student Gender Student Date of Birth (MM/DD/YY) Student Cell Phone Number 
 
 

Please check here if you are registering multiple students for the 
2021-2022 school year. 
□Yes, I am registering more than one student     □No Parent/Guardian Email Address 

 
Please have all of the required documents below PRIOR TO SCHEDULING a registration appointment with your home school. 

REQUIRED DOCUMENTS 1. Student Identification ( original Student Birth Certificate, certified copy of birth certificate, statement by local registrar or 
county recorder certifying the date of birth, baptism certificate dully attested, passport, or other form of identification 
confirming student’s legal name and date of birth. 

 2. Parent/Guardian Identification  
 3. Housing Questionnaire 
 4. Residency Verification – 2 documents are required with Parent/Guardian Name and Address listed on both 

Homeowner or Renter/Lessee - please provide either (1) Grant Deed or (2) Property Tax Bill or (3) Original Rental or Lease 
Agreement AND current PG&E Bill or PG&E Confirmation of Service or current Water Department Bill 

 5. Current Immunization Records – original Immunization Card (yellow card) or Health Provider Immunization Report 
 

 6. Negative TB results taken within the last 12 months or California Pediatric Tuberculosis Risk Assessment  (if 
registering for the first time in a California Public School, if student is from out of country or state, or first time registering in 
Transitional Kindergarten or Kindergarten) 

If applicable  Current IEP or 504 Plan, Expulsion Order, Custody Documents 
Transitional Kindergarten 
& Kindergarten 

 Report of Health Examination for School Entry  AFTER March 1, 2021  (18 months before or up to 90 days after 
enrolling in first grade)   

Kindergarten  Oral Health Assessment 
7th or 8th Grade  Proof of Tdap Immunization 

 

1. Does your student have an active IEP? (Individualized Education 
Plan) (If YES, you are required to provide a copy of the most current 
IEP prior to registering your student. 
 
□Yes                   □No 
 

4.  With whom does the student live? 
 
Parents Mother Father Shared Custody Guardian Foster Parent 
 
5.   Which language did your student first learn to speak? 
 
 
__________________________________________________________________ 
  
6. Which language does your student speak most frequently at home? 
 
 
__________________________________________________________________ 
 
7. Which language is spoken by adults, to the student at home? 
 
 
__________________________________________________________________ 
 

2. Is your student currently receiving any of the following services? 
(Please check all that apply) 
 
□Speech/Language     □Special Day Class        □Resource                                 
 
□GATE                          □504 Plan                        □ELL 
 
□Expulsion                    
If you have checked any of these programs, you are required to 
provide a copy of the most current IEP or 504 Plan prior to 
registering your student. 

3.        Has this student ever been expelled? (If YES, you are required to          
provide a copy of the expulsion order prior to registration. 
 
          □Yes                   □No 
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PARENT/GUARDIAN INFORMATION 

 

 

Parent/Guardian #1: Parent/Guardian #2: 

(Please check) □Natural      □Step      □Foster         □Other  _____________           (Please check) □Natural      □Step      □Foster         □Other  _____________           

Home Address: 

 

Home Address: 

 

 

 

Home Phone: Home Phone: 

Cell Phone: Cell Phone: 

Work Phone: Work Phone: 

Occupation: Occupation: 

E-Mail Address: E-Mail Address: 
 

Residency Verification Affidavit 
Please read and initial each of the following statements: 

 
____________________ 

 

The Millbrae School District will actively investigate all cases where it has reason to believe false information has been 
provided on District forms and may verify with home visits.  
 

 
____________________ 

 

The District may refer cases in which false information has been intentionally provided to the San Mateo District 
Attorney for further action and/or file civil action to recover damages incurred as a result of providing false 
information.  
 

 
____________________ 

 

Persons who provide false information on a District form are subject to criminal prosecution for perjury which is 
punishable by a fine and/or a prison term of up to four years in State prison. (Fam. Code §6552; Pen. Code § 118 
& 126)   
 

 
____________________ 

 

Persons providing false information on an affidavit also are civilly liable for fraud, negligent misrepresentation, and 
negligence. Parties found civilly liable may be required to pay all damages caused to the District as a result of 
providing false information, as well as punitive damages. (Civ. Code §1709) 
 

 
____________________ 

 

Persons who induce, obtain or otherwise solicit another person to provide false information on an affidavit are 
subject to the same criminal prosecution, fines, and imprisonment as the person directly committing perjury. (Pen. 
Code §127)   
 

 
____________________  

Investigations that reveal students were enrolled on the basis of providing false information will lead to immediate 
removal from the District.   

 
 
 
X 

Signature of Parent/Guardian   Date  

 

FOR OFFICE USE ONLY 
IF APPLICABLE:   
McKinney Vento – Demographics Tab, Home 
Address 

Primary Language – any entry other than 
English, mark TBD in the Language Ability Field on 
the ELL History Page 

IEP or 504 Plan – Copy Student Services on IEP 
& Student Data Sheet 

Shared Residency – Demographics Tab, Dwelling 
Type=Shared residency 

 Oral Health Assessment 

 


