
 
 

 
 
 

 
 
 

2012-2013 STUDENT REGISTRATION  
Registration Period:  January 17 – February 17, 2012 

 
All forms must be complete. 

All forms must be signed and initialed. 
All completed forms must be returned to the school office of your resident school. 

 
 
The following must be submitted to the school office in order for your student to be 
completely registered for school: 
 

 The attached Registration Packet 
 Birth Certificate 
 Up-to-date Immunization Records 

� Current TB Test Results (within the last 12 months) 
� Kindergarten:  Physical Exam AFTER March 1, 2012 

 Residency Verification 
 
NEW REQUIRED REGULATIONS: 
 

� All Kindergarten students must be five (5) years old on or before November 1, 2012 in 
order to register for Kindergarten for 2012-2013 school year. 
 

� All students who turn five (5) years old between November 2 – December 2, 2012 may 
enroll in Transitional Kindergarten for the 2012-2013 school year. 

 
� All 7th  and 8th Grade students must have and provide proof of the whooping cough 

booster immunization, also called “T-dap.” 
 





 
 
THIS SECTION FOR SCHOOL USE ONLY: 
 
IID#:   School:   Grade: Teacher:    Rm:     Date:    
 MILLBRAE SCHOOL DISTRICT 

New Student Registration Form 
STUDENT INFORMATION 

__________________________  ____________________ ____ __________     ________ _____ 
Last Name    First Name   MI Nickname Birthdate Gender 

                

Home Phone    Address     City  Zip Code 

Enrolled:     Resident school      Shared Residency      Intradistrict Agreement      Interdistrict Agreement  

Presently registered at another school?    No  Yes   If yes, which one? __________________________  

Last school attended: ______________________________________    __________________________ ______  
     Name         City       State 
 
 
 
In Supplemental  Program?      No    Yes   
 
If yes, which one?       GATE      504 Plan*       ELL       Expulsion 
   
    Speech/Language*      Resource*  Special Day Class* 
 
 *If you have checked one of these programs, please attach the current 504 Plan or IEP.   
 
 
1. Date of Entry into US schools  _________ Immigrant?   No   Yes  Which country?      

2. Date of Entry into CA Public Schools _________       US Entry Date  ____________ 

3. Place of Birth?  Country:     City:______________________________    State:_______ 

4. What is your student’s ethnicity? (Please check one)   Hispanic or Latino (500)   Not Hispanic or Latino 

5. What is your student’s race? (Choose one or more) 

       American Indian/Alaska Native (100) Asian: 
 

Native Hawaiian or Pacific Islander: 
   Black or African American (600) 

 
Asian Indian (205)   Japanese (202) 

 
Guamanian (302) 

     White (700) 
 

Cambodian (207)   Korean (203) 
 

Hawaiian (301) 
  

 

 
Chinese (201)   Laotian (206) 

 
Samoan (303) 

  
 

 
Filipino (400)   Other Asian (299) 

 
Tahitian (304) 

  
 

 
Hmong (208)   Vietnamese (204) 

 
Other Pacific Islander (399) 

  
PRIMARY LANGUAGE SURVEY 
1. What language did your child learn when he/she first began to talk?        
2. What language does your child most frequently use at home?         
3. What language do you most frequently speak to your child?         
4. What language is most often spoken by the adults at home?          

 
PARENT INFORMATION:  With whom does the student live? (Check all that apply) 
  Mother   Father  Stepmother   Stepfather   Foster parent(s) 
  Grandparent(s)   Aunt/Uncle  Shared Custody   Other _____________________________________  
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By providing your email address, you are giving permission to receive school and classroom news and information by email. 

FATHER MOTHER 
     Natural       Stepfather        Other  Natural        Stepmother       Other 

Name Name 
Home Address Home Address 
Home Phone Home Phone 
Pager/Cellular Pager/Cellular 
Work Phone Work Phone 
E-mail address E-mail address 
Employed by Employed by 
Occupation Occupation 
Education    No High School Grad (14)    Yes High School Grad (13)  
Level    AA Degree (12)         College Grad (11)  
                   Post-College Grad Training (10)       Declined to state (15)  

Education   No High School Grad (14)    Yes High School grad (13)  
Level   AA Degree (12)         College Grad (11)  
                  Post-College Grad Training (10)       Declined to state (15) 

      

OTHER CHILDREN IN HOUSEHOLD 
Last Name First Name Birthdate Gender School 
     
     
     
     
 

EMERGENCY/HEALTH INFORMATION: 
Doctor’s Name:         Telephone:      
Hospital:         Telephone:      
Insurance Company:     Insurance ID#     Plan #     
 

MEDICAL CONDITIONS: (√all that apply) 
    On Medication Name of medication:            
    Allergies  Name allergies:            
    PE Limitations Name limitation(s):             
    Heart Problems   Seizure Disorders    Asthma 

    Diabetes  Glasses/Contacts    Hearing Problems 
Explanations or comments about medical conditions the school should be aware of:       

             

             

NOTE:  If it is necessary for your child to take medication at school, you must provide the school with the 
physician’s written instruction and your written permission. Medication at school must be kept in the original 
pharmacy container. No medicine of any kind (prescriptions or non-prescription drugs including aspirin or aspirin 
substitutes) will be given at school unless the above conditions are met. 

 
If parents cannot be reached in an emergency, please contact: 
 
Name:     Day Time Phone #      Relationship:      
 
Name:     Day Time Phone #      Relationship:      
 
      I CONSENT          I DO NOT CONSENT           FOR EMERGENCY TREATMENT if it is deemed necessary by the school 
authorities and after all efforts to reach the parent or designated adult have failed. Your son/daughter will be taken by 
ambulance at parent’s expense to the nearest emergency facility. 

 
*** I WILL NOTIFY THE SCHOOL IF THERE IS A CHANGE IN ANY INFORMATION ON PAGE 1 OR 2 *** 

 
________________________________________________________  ________________________________  
Parent/Guardian Signature     Date                           
(page 2 of 2)      1.10.11/sb  



• New Students 
MILLBRAE SCHOOL DISTRICT 

Millbrae, CA 94030 
 

Residency Verification Affidavit 
 

 
School _______________________________________ 
 
Child’s Name _________________________________ Current grade _____ Birthdate _______________ 
 
 

Child lives with  ‥ Mother ‥ Father ‥ Guardian ‥ Caregiver 
 
Adult’s name  __________________________________________________________________ 
 
Address**  __________________________________________________________________ 
 
City   __________________________________________________________________ 
 
Home Phone  _________________________  Work Phone  ___________________________ 
 

**If you are not a resident of Millbrae School District,  
please inquire in the school office regarding interdistrict transfer requests. 

 
 
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.  _______ 
(initial) 
 
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. _______ (initial) 
 
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) _______ (initial) 
 
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) _______ (initial) 
 
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) _______ (initial) 
 
Investigations that reveal students were enrolled on the basis of providing false information will 
lead to immediate removal from the District. _______ (initial)                                 (next page)  

 



Residency Verification Required 
 
Documentation showing address where living must be current and provided at time of 
registration before child enters school: 
 
 Homeowners  One of the following: 

1. current tax bill with name and address on it 
2. current tax receipt with name and address on it 
3. deed of trust with name and address on it 

AND 
One of the following: 

1. current PG&E bill with name and address on it 
2. current Water bill with name and address on it 

 
 Rent or Lease  All of the following: 

1. rental/lease agreement with residency’s address, 
owner/manager’s name and phone number for verification 

2. current PG&E bill or Water bill with name and address on it 
unless utilities are included in the rental/lease agreement 

 
 
Signature of Parent/Guardian ______________________________________ Date _________________ 
 
 
 

 
 

RESIDENCY VERIFICATION 
 

WHEN PARENTS LIVE IN MILLBRAE SCHOOL DISTRICT 
 

All new enrollees will be asked to provide proof of residency.  Verification must be presented before the 
student will be admitted.  Proof of residency may be required of enrolled students upon the request of 
District administration. 
 
1. Home Ownership:  Two of the following must be presented at the time of registration and must have 

the name/address of the parent/guardian on it: 
 

One of the following: 
a. Deed of Trust 
b. Assessor’s bill 
c. Property Tax receipt 
AND 
One of the following: 
d. PG & E bill 
e. Water bill 

 
2. Home Lease:  The person who will be leasing will provide both 
 

a. The lease agreement  
AND 

b. PG&E bill with his/her name and address or if you haven’t been billed yet, a receipt from PG & E 
showing transfer of PG&E services to new address or a water bill. 



 
3. Apartment Rent or Lease:  The person must provide all of the following: 
 

a. Manager’s name and telephone number 
b. Rental/Lease agreement 
c. Current PG&E bill with his/her name and address or if not receiving a bill yet, a receipt from 

PG&E showing transfer of PG&E services to new address or water bill. 
d. If PG&E is included in rental payment, that should be stated in the Lease Agreement. 

 
4. Sub-Lease:  The person must provide all of the following: 
 

a. A letter from the manager stating that he/she is aware of the sub-lease agreement and that the 
registering family does live at that address under a sub-lease 

b. A copy of the sub-lease 
c. Manager’s name and telephone number. 

 
5. Sharing a Place of Residence:  When parents and student are sharing a home or apartment with 

Millbrae School District residents, the following must be provided: 
 

a. A completed “Verification of Shared Residence” form signed by the parent/guardian and property 
owner/renter indicating that the registering family does live at that address.

b. When students are enrolling under “Sharing a Place of Residence,” the registered resident must 
furnish proof of residence as indicated above. 

 
 



Health Exams and Immunization waivers are available upon request.  Please check with your school secretary for more information. 
 

 
 

 
 
 

 
STUDENT REGISTRATION FOR 2012-2013 SCHOOL YEAR 

Registration Period:  January 17 – February 17, 2012 
 

Health Exams and Immunizations 
Required for Student Enrollment 

 
 
 
 
 

 
 
 
 
 
 
 
 
  
The following immunizations are now required for Kindergarten and New 
Students: 
 

 4 Polio (3 doses meet requirement if at least one was given on or after 4th birthday) 
 5 DPT (4 doses meet requirement if at least one was given on or after the 4th 

birthday) 
 2nd MMR (one dose must be on or after 1st birthday) 
 Hepatitis B series (3 shots) 
 Varicella (chickenpox) Vaccine or proof of the disease 
 TB Test and Results (within the last 12 months) 

 
All students entering 7th and 8th Grades must have and provide proof of the 
whooping cough booster immunization, also called “T-dap.” 
 
 
KINDERGARTEN:  
Please have your physician perform a complete health examination on your child after March 1, 
2012 and return the attached health examination form to the school office. 
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Millbrae School District 
Student Health Inventory 

 
Student’s Name:         School:         

Address:         Date of Birth:        

Telephone #:         Family Physician and #:       

Teacher:         Family Dentist and #:       

Grade:      Room #:    
 
Please check which of the following conditions your child has had and give his/her age at the time of the illness and whether 
he or she is still under care of a physician for this condition. 
                
      Approximate Age   Under Care of Physician 
1. Allergies 

a. Bee stings           
b. Foods - specify  :            

_____________________________        
            

 c.  other:              
2. Asthma            
3. Diabetes            
4. Heart Condition           
5. Rheumatic fever           
6. Kidney disease           
7. Epilepsy            
8. Convulsions            
9. Polio            
10. Serious accidents or injuries          
11. Tuberculosis, or tuberculosis contact         
12. Frequent or severe headaches          
13. Frequent or severe dizziness          
14. Fainting            
15. Any problem with speech?          
16. Any problem with hearing?          
17. Any problem with vision?          
18. Any problem with teeth?          
19. Emotional problem           
 
Is there any other physical condition that the school should be made aware of ?        
                
Is physical activity limited?  ⁪Yes   ⁪ No    
If yes, is there a physician’s statement on file with the school? According to the school code, there must be a physician’s 
written statement. 
 glasses   ⁪ contact lenses ⁪ hearing aid   ⁪  dental braces  ⁪ 
 leg braces  ⁪ crutches     ⁪ corrective shoes   ⁪ other   ⁪ 
 
Does your child have any condition which could be a school emergency?         

             

 
Is your child presently taking any medicine prescribed by a physician?  (Explain)        

             

 
 
           
Parent/Guardian Signature    Date 
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Distrito Escolar de Millbrae 
Informacion Sobre la Salud del Estudiante 

 
Nombre del alumno(a):        Escuela:        

Direccion:         Feche de Nacimiento:       

Telefono:         Nombre del Medico:       

Maestro de Clase:        Nombre del Dentista:       

Grado:      Aula No:    
 
Por favor indicar cuales de las siguientes afecciones ha padecido o padece su hijo(a) y tambien indicar si se encuentra 
actualmente bajo tratamiento medico por ese padecimiento.          
      Edad que comenzó  Bajo cuidado médico 
1. Alergias 

a. picada de abeja           
b. comidas (especifica)  :            

_____________________________        
            

 c.  otra:              
2. Asma            
3. Diabetes            
4. Afecciones cardiacas           
5. Fiebre reumatica           
6. Enfermedades de los rinones          
7. Epilepsia            
8. Convulsiones           
9. Poliomelitis            
10. Accidentes graves o heridas graves         
11. Tuberculosis o contactos con TB         
12. Dolores de cabezas fuertes y frecuentes         
13. Mareos fuertes y frecuentes          
14. Desmayos            
15. Problemas con el hablar          
16. Problemas con los oídos          
17. Problemas de la vista           
18. Problemas de los dientes          
19. Problemas de caracter emocional         
 
Hay algun padecimiento en la salud de su niño(a) que considera importante y de informar a la escuela fuera de esta lista?  Por 
favor explique al dorso de la hoja.              
                
Tiene su hijo(a) alguna dificultad en cuanto a alguna actividad física? ⁪ SI   ⁪ NO    
Si la respuesta es SI ya le informó sobre ésto a la escuela?  Si existe alguna condición que cause que su hijo(a) tenga una 
actividad física limitada, la escuela necesita una certificación médica y la cual debe de actualizarse cada seis meses.  Si su 
hijo(a) utiliza cualquier aparato o instrumentos de los cuales la escuela debe de estar enterada?  De ser así por favor marque. 
  
anteojos  ⁪  zapatos correctivos  ⁪ aparatos en las piernas  ⁪ aparato para el oído  ⁪ 
frenos para los dientes  ⁪ lentes de contacto    ⁪ cualquier otro  ⁪  muletas  ⁪ 
 
Tiene su hijo(a) algun padecimiento de salud que podría presentarse una emergencis en la escuela?      
             
 
Si la requesta es SI por favor explicar al reverso de la hoja          
             
 
Está su hijo(a) tomando alguna medicina bajo receta médica?  Si la respuesta es SI, por favor explique 
 
            
Firma de los padres/guardian    Fecha 
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Millbrae School District  555 Richmond Drive  Millbrae, CA 94030 
650-697-5693       650-697-6865 (fax)      millbraeschooldistrict.org 
 

 

Keep Millbrae Schools Great 
Support BOTH the MEF and your PTA! 

 

BOARD OF TRUSTEES 
FRANK BARBARO      MARJORY LUXENBERG      JAY D. PRICE     D. DON REVELO    CAROLINE SHEA 

An Equal Opportunity Employer 

Dear Parents and Guardians, 
 
Welcome to the Millbrae School District!  We are so happy to accept your new enrollment to our fine schools 
here in Millbrae and count it an honor to be a part of your student’s education.  Our schools are GREAT because 
of the wonderful community, parents and staff that make each of our schools unique through hard work and 
collaboration on behalf of children.  All of us play an important role in making your student’s years here in the 
Millbrae School District a positive, rigorous learning experience. 
 
In a time of fiscal challenges in our State and the lack of funding to Public Education, both the PTA and the MEF 
play critical roles at our schools.  It is only through the support of parents and our Millbrae Community that we 
can continue to fund specific school needs, as well as additional staff for essential district-wide programs at all of 
our schools. 

 
 
  

Parent Teacher Associations (PTAs) 
Help fund school specific  
materials and programs. 

 
Materials and Programs include: 
 Classroom supplies 
 Technology 
 Field trips 
 Newsletters 
 Assemblies 
 Art programs and supplies 
 Teacher appreciation 

Millbrae Education Foundation (MEF) 
Helps fund district-wide programs  

and teaching personnel. 

 

During the 2011-2012 school year, the MEF 
funded: 
 Daily instructional classroom aide time at each 

of our four elementary schools. 
 A full-time counselor at Taylor Middle School.  
 A district-wide parent communication system. 

 

 

For more information on how you can support your PTA and the MEF visit: 

 Millbrae Education Foundation: http://www.millbraeeducationfoundation.org 

 Green Hills Elementary PTA: http://www.millbraeschooldistrict.org/greenhills/PTA.html 

 Lomita Park Elementary PTA: http://www.millbraeschooldistrict.org/lomitapark/index.htm  

 Meadows Elementary PTA: http://meadows.millbraeschooldistrict.org/pta.htm 

 Spring Valley Elementary PTA: http://sites.google.com/site/springvalleyelementary/pta-corner 

 Taylor Middle School PTA: http://taylormiddleschoolpta.org/ 
 
Thank you, in advance, for your support and participation in our PTA and MEF.  Together we will make a great 
difference in the lives of students! 
 
Sincerely, 

 
Linda C. Luna, Superintendent 
 

http://www.millbraeeducationfoundation.org/
http://www.millbraeschooldistrict.org/greenhills/PTA.html
http://www.millbraeschooldistrict.org/lomitapark/index.htm
http://meadows.millbraeschooldistrict.org/pta.htm
http://sites.google.com/site/springvalleyelementary/pta-corner
http://taylormiddleschoolpta.org/
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