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Brooktree Elementary School
1781 Olivetree Drive
San Jose, CA 95131
(408) 923-1910

Cherrywood Elementary School
2550 Greengate Drive
San Jose, CA 95132
(408) 923-1915

Laneview Elementary School
2095 Warmwood Lane
San Jose, CA 95132
(408) 923-1920

Majestic Way Elementary School
1855 Majestic Way
San Jose, CA 95132
(408) 923-1925

Noble Elementary School
3466 Grossmont Drive
San Jose, CA 95132
(408) 923-1935

Northwood Elementary School
2760 East Trimble Road
San Jose, CA 95132
(408) 923-1940

Piedmont Middle School
955 Piedmont Road
San Jose, CA 95132

(408) 923-1945

Ruskin Elementary School
1401 Turlock Lane
San Jose, CA 95132
(408) 923-1950

Summerdale Elementary School
1100 Summerdale Drive
San Jose, CA 95132
(408) 923-1960

Toyon Elementary School
995 Bard Street
San Jose, CA 95127
(408) 923-1965

Vinci Park Elementary School
1311 Vinci Park Way
San Jose, CA 95131
(408) 923-1970
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THIS FORM MUST BE COMPLETED, SIGNED AND SUBMITTED WITH PROOF OF RESIDENCY

Pathway fo the Future

PART 1: STUDENT AND PARENT/LEGAL GUARDIAN INFORMATION

Student’s Last Name Student’s First Name Grade Birth Date Age M/F
Parent/Legal Guardian’s Last Name Parent/Guardian’s First Name Parent/Legal Guardian’s Home Phone/Cell Phone
Parent/Legal Guardian’s Current Street Address Apartment # City State Zip

How long has the student lived full time at the above listed address?

Type of Dwelling in which Family Resides:

Single Family (house, condo, mobile home, etc) (200) Foster Family/Kinship (210) Doubled-Up (120) Motel/Hotel (110)

Shelter/Transitional Housing Program (100) Unsheltered (car/campsite) (130) Other

PART 2: ADDITIONAL ADDRESS HISTORY
Please provide the previous address you or your student have lived, if less than 3 years at current address

Previous Street Address Apartment # City/Country if not in USA State Zip

Please provide the address of other property you (or spouse) currently own, rent, or lease in the U.S.

Street Address of additional location Apartment # City State Zip

PART 3: DECLARATION OF UNDERSTANDING
Initial next to each statement to indicate your understanding

California Education Code (Section 48200) and District Administrative Regulation 5111 require that a student be enrolled in and attend the

school that is within the district in which the student’s parent(s) or legal guardian(s) reside(s).

My Student resides with me full time (or legally mandated residency of 50% or more) at the address listed above, which is my full time primary
residence. | agree to notify the District, within 15 calendar days, if the student or I, move.

Berryessa Union School District will actively investigate all cases where it has reason to believe false information has been provided on this
statement or to any school/district official.

| understand that home visitation and/or residency verification is part of a periodic process when residency is established in the Berryessa
Union School District. | also understand that the District staff may verify residency status, which may include home visits and investigations.

The District may refer cases in which false information has been provided to the County District Attorney for further action and/or file civil

action to recover damages incurred as a result of providing false information.

Persons who provide or solicit false information are subject to criminal prosecution for perjury, which is punishable by fine and/or prison (up
to 4 years) and may be found civilly liable for fraud, negligent misrepresentation, or negligence. [Civil Code § 1709] [Family Code § 6552;
Penal Code § 118 and 126]

| am aware and understand that should this statement be found to be false, | could be held liable for the expense of education for my student

at a cost based on the state’s revenue limit per school year.

In the event investigations that reveal that students have enrolled on the basis of providing false information, they will be dropped from

enrollment and required to transfer to his/her resident school.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. In accordance with State

Compli

ance | have attached the required documentation as proof of residence for enroliment.

Signature of Parent/Legal Guardian Date Daytime Telephone

OFFICE USE ONLY

List what was shown (1) List what was shown (2) Mail verified by: Date




Page 2 of 2

PART 4: (FAMILY AFFIDAVIT) TO BE COMPLETED BY OWNER/LANDLORD IF LIVING WITH ANOTHER FAMILY

Initial next to each statement below to indicate your understanding and provide Proof of Residency documents in owner/landlord’s name

Student’s Last Name Student’s First Name Grade Birth Date Age M/F
Parent/Legal Guardian’s Last Name Parent/Guardian’s First Name Parent/Legal Guardian’s Home Phone/Cell Phone
Parent/Legal Guardian’s Current Street Address Apartment # City State Zip

The above named occupants live full-time in a residence owned/leased by me. | understand that if this student/family are not actually living with me
(or living in the residence owned/leased by me) at this address on a full-time basis, the enrollment of this student in the Berryessa Union School
District will cease. | hereby agree to notify school officials immediately if there is any change of address for the student(s) living in my residence. |
have provided proof of my residence at time of enrollment/renewal within the Berryessa Union School District boundaries.

One of the following documents in property owner’s name, showing residency property address, such as:
Deed of Trust, Grant Deed, Property Tax Bill (or payment receipt), Mortgage Statement, Escrow Letter,
Tax Assessment Card, Current Lease or Rental Agreement that must state able to sublet.

And one of the following documents in property owner’s name, showing residency property address, such as:
Current PG&E Bill, Utility Service Contract (or statement/payment receipt), Pay Stub, W-2 Form,
Voter Registration, valid CA Vehicle Registration, correspondence from a Government agency.

| understand intentionally giving false information is considered fraudulent and falsification of information will be justification for student(s) being
withdrawn from school. Berryessa Union School District reserves the right to verify residence. Families may expect a verification visit/check from
district staff.

I am the Owner/Landlord of the property at the above residence.

| attest that the student and parent listed above, reside at the above residence.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Owner/Landlord Date Daytime Telephone

OFFICE USE ONLY

List what was shown (1) List what was shown (2) Mail verified by: Date
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BERRYESSA UNION SCHOOL DISTRICT
HOME LANGUAGE SURVEY
CHINESE VERSION

Name of Student
(Surname/Family Name) (First Given Name) (Second Given Name)

Age of Student Grade Level

Note: School district personnel should complete all of the information items above this line.
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Berryessa Union School District Health Requirements

(BEREER)
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Polio (IPV, DTaP-HepB—IPV (Pediarix), DTaP-IPV/Hib(Pentecel), DTaP-IPV(Kinrix) (/) 5 )

HOE AT EEAFEEHET  E. OREDE-BREERERRN
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Diphtheria, Tetanus, and Pertussis ( DTP , DTaP , DT) (A¥;, BERMN B ARESEHE)

AREIATRE ..o, RABAEEAFEHET B, MRELE-BIRENEEBRIN
DTP , DTaP SAE{AIDTPEDTaPH BRI H AL OB LB IERBES.

DT HREEE
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REMELRERE BAEHRZ BT, REEES .

Pertussis (Tdap**, Whooping Cough) (B H )
EE tHEARZ RIS —H.

Measles, Mumps, Rubella (MMR) (K% , IBIR% , EEMBESEE)
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B o, R B BB — e A2 BE 5
—ERFBAMNAEZETZFR oo —B XEAE-—BREBARZEIES *
Hepatitis B (BRI #)
BEDHERE DR oo =8, EEAFEEESH
Varicella (Chickenpox) (VAR, MMRYV) (K E)
BB FER /AR o, — ek
AMFEETZFR) oo, MTEZBATHRE—B, MIRE+=R4E B2 REE, X2E
S PR e
TB Screening (f5 %% BB FLAL)
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(TST)YRHE S %F A (TB) B ENBRREREHE T SET.

(*) REEBEHDOXETHISH, BFEABREEEER,

(**) “Tdap” = Tetanus toxoid, reduced diphtheria toxoid and acellular pertussis vaccineo
() REEKMBIMSEE, —BBREAR -—HEEMSHFEEEER.
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Immunization Services
n Santa Clara County

Santa Clara County

PUBL'C
HEAL'H

Immunization Education
and Planning Program

SCHOOL HEALTH CENTERS

Franklin McKinley School Center

645 Wool Creek Dr., San Jose, CA95112
1.408.283.6051

Gilroy Neighborhood Health Clinic

7861 Murray Avenue, Gilroy CA 95020
1.408.842.1017

Overfelt Neighborhood Health Clinic

1835 Cunningham Ave., San Jose, CA 95122
1.408.347.5988

San Jose High Neighborhood Health Clinic
1149 E. Julian St., Bldg. H, San Jose, CA 95116
1.408.535-6001

Washington Neighborhood Health Clinic

100 Oak St., San Jose, CA95110
1.408.295.0980

MAYVIEW COMMUNITY HEALTH CENTERS

Mayview Community Health Center

270 Grant Ave., Palo Alto, CA 94306
1.650.327.8717

Mayview Community Health Center

900 Miramonte Ave. 2 floor, Mtn. View, CA 94040
1.650.965-3323

Mayview Community Health Center

785 Morse Ave., Sunnyvale, CA 94085
1.408.746.0455

PLANNED PARENTHOOD CLINICS

Main number for all Planned Parenthood Clinics
Call Center: 1.877.855.7526

Planned Parenthood, Blossom Hill
5440 Thornwood Dr., #G, San Jose, CA 95123

Planned Parenthood, Mountain View

225 San Antonio Rd., Mtn. View, CA 94040
Planned Parenthood, San Jose

1691 The Alameda, San Jose, CA 95126
Mar Monte Community Clinic

2470 Alvin Ave., #60, San Jose, CA 95121

GARDNER FAMILY HEALTH NETWORK

Alviso Health Center

1621 Gold St., Alviso, CA 95002
1.408.935.3949

CompreCare Health Center

3030 Alum Rock Ave., San Jose, CA 95127
1.408.272.6300

Gardner Health Center

195 E. Virginia St., San Jose, CA 95112
1.408.998.8815

Gardner South County Health Center

7526 Monterey St., Gilroy, CA 95020
1.408.848.9400

St. James Health Center

55 E. Julian St., San Jose, CA 95112
1.408.918.2600

Gardner Downtown Health Center

725 E. Santa Clara St., #10, San Jose, CA95112
1.408.794.0500

COMMUNITY CLINICS/HEALTH CENTERS

Asian Americans for Community Involvement
2400 Moorpark Ave., #319, San Jose, CA 95128
1.408.975.2763

Indian Health Center

1333 Meridian Ave., San Jose, CA 95125
1.408.445.3400

Indian Health Center - Silver Creek site

1642 E Capitol Expy., San Jose, CA 95121
1.408.445.3400 x200

San Jose Foothill Family Community Clinic

2880 Story Rd., San Jose, CA 95127
1.408.729.1643

Foothill Family Clinic

1066 South White Rd., #170, San Jose, CA 95127
1.408.729.9700

Montpelier Clinic

2380 Montpelier Dr., #200, San Jose, CA 95116
1.408.254.1800

To see if your child is eligible for free or low cost children’s health insurance, please call:

Children’s Health Initiative

888.244.5222

Child Health & Disability Prevention Program
408.937.2250

e Medi-Cal Eligibility
877.962.3633

e Santa Clara Valley Health & Hospital System
Valley Connection
888.334.1000

Santa Clara County Public Health Department Immunization Program | 408.792.5200 | www.sccphd.org | Jan. 21,2014


http://www.sccphd.org/
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To be completed by the dental professional conducting the assessment

Assessment | Visible caries and/or | Visible caries presents: Treatment Urgency:
Date: fillings presents: O Yes [J No obvious problem found
Ll Yes I No L1 Early dental care
I No recommended
O] Urgent care needed
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Slate of California-—Health and Human Services Agency Deparimeanl of Haalth Care Services

Child Health and Disability Prevention {CHDP) Program

REPORT OF HEALTH EXAMINATION FOR SCHOOL ENTRY

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

PART | TO BE FILLED OUT BY A PARENT OR GUARDIAN
CHILD'S NAME—Last First Middle BIRTH DATE—Month/Day/Year
ADDRESS—Number, Street Ciy ZIP code SCHOOL

PART Nl TO BE FILLED OUT BY HEALTH EXAMINER

HEALTH EXAMINATION IMMUNIZATION RECORD
NOTE: All tests and evaluations except the blood lead test Note to Examiner: Please give the family a completed or updated yellow California Immunization Record.
must be done after the child is 4 years and 3 months of age. Note to School: Please record immunization dates on the blue California School Immunization Record (PM 286).
REQUIRED TESTS/EVALUATIONS DATE (mmlddlyy) DATE EACH DOSE WAS GIVEN
Health History / / VAGCINE First Second Third Fourth Fifth

Physical Examination

Dental Assessment

Nutritional Assessment

Developmental Assessment

Vision Screening

Audiomefric (hearing) Screening

TB Risk Assessment and Test, if indicated

POLIO (OPV or iPV)

DtaP/DTPIDTITd (diphtheria, tetanus, and [acellular]
periussis) OR (tetanus and diphtheria only)

MMR (measles, mumps, and rubella)

HIB MENINGITIS (Haemophilus Influenzae B)
{Required for child care/preschool only)

SUU | SO | SRR | NI | SO | S | N LN £ | S | N
P P e e e P e e

HEPATITIS B
Blood Test (for anemia) .
Urine Test VARICELLA {Chickenpox)
Blood Lead Test OTHER (e.g., TB Test, if indicated)
Other OTHER
PART Il ADDITIONAL INFORMATION FROM HEALTH EXAMINER (opticnai) and RELEASE OF HEALTH INFORMATION BY PARENT OR GUARDIAN
RESULTS AND RECOMMENDATIONS | give permission for the health examiner 1o share the additional information about the health

check-up with the school as explained in Part .

. f pati ) . . sion. ) _
Fill out if patient or guardian has signed the release of heaith information [] Please check this box if you do not want the health examiner to fill out Part I,

] Examination shows no condition of concern fo school program activities.

[l Gonditions found in the examination or after furthet evaluation that are of importance to schoaoling or
physical aclivily are: (please explain)

Signature of parent or guardian Date

Name, address, and telephone number of health examiner

Signature of health examiner Date

If your child is unable to get the school health check-up, call the Child Health and Disability Prevention (CHDP) Program in your local health
depattment. If you do not want your child to have a health check-up, you may sign the waiver form (PM 171 B) found at your child’s school,

PM 171 A {09/07) {Bilingual) CHDP website: www.dhes. ca.goviservices/chdp
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Santa Clara County
Child Health & Disability Prevention

CHDP Program
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All CHDP exams include:

» A developmental and health history

» Head-to-toe physical inspection

» Height & weight check,
growth assessment

Regular health exams can:
» Help children and youth stay healthy

- ldentify health problems early and

» Nutritional assessment
refer for treatment as needed

A health problem found and treated at an » Hearing and vision screening
early age is easier to correct and can reduce
or prevent serious problems for the child or
youth later in life.

» Oral health screening
(does not replace dental exam)

» Immunizations as needed

Children and youth are eligible

if they are: » Blood and urine tests

-~ On Medi-Cal and 0 - 21 years old, » Tuberculosis screening
or

» Low/moderate income* and
0 - 19 years old

* Children and youth may be able to receive
temporary Medi-Cal for up to 60 days through
CHDP Gateway.

» Answers to your questions and an
explanation of the results of the
health exam

If the tests indicate a need for further diagnosis
and treatment, it is important to follow the health
provider’s recommendations.

Types of CHDP Exams:

» Well-baby and well-child exams
Health exams » Preschool/Head Start exams

A » 1stgrad
at no charge for eligible st grade exams

. » School exams
children and youth Sport or camp physicals

Teenyfals

For more information,
call 1 (800) 689-6669
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[ Prior positive TST/IGRA and treatment (attach documentation)
[0 Negative TST/ IGRA placed within US (attach result/documentation)
[0 Positive TST/IGRA, Chest X-ray performed (attach results)

O Indeterminate IGRA
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Official Office Stamp of Health Care Provider
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