
Summer School
Enrollment Form

student’s name _____________________________________________________    Currently in grade:     6th     7th

home street address ____________________________________________________________________________________

city ___________________________________________________________________ state ___________________________

zip code___________________________________  home phone  ______________________________________________

last             first            middle             circle grade level

Emergency Information

student’s name _______________________________________________________    currently in grade:     6th     7th

1. _______________________________ ________________ (_____)__________________ (_____)______________________

2. _______________________________ ________________ (_____)__________________ (_____)______________________

May the school call the paramedicsparamedicsparamedicsparamedicsparamedics in case of an immediate medical emergencyimmediate medical emergencyimmediate medical emergencyimmediate medical emergencyimmediate medical emergency? � Yes  � No

Podria la escuela illamar a lost paramedicos en caso de emergéncia immediata? � Yes  � No

When the school closes (check one) � My child should wait outside the school gate

� Take my child to Inglewood Police Department

___________________________________________  _____________________________________________  _______________

Each year we must update our student’s health and enrollment cards with accurate information.  In case of an
emergency, we need to reach someone by telephone to seek assistance for your student.  You are required byYou are required byYou are required byYou are required byYou are required by
law to notify the school when home addresses and/or phone numbers have been changed.law to notify the school when home addresses and/or phone numbers have been changed.law to notify the school when home addresses and/or phone numbers have been changed.law to notify the school when home addresses and/or phone numbers have been changed.law to notify the school when home addresses and/or phone numbers have been changed.

last first   middle                 circle grade level

first family contact   relationship      work number           cell/home number

first family contact   relationship      work number           cell/home number

signature of parent or guardian              print name            date

-------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY: � Language Arts 1st Semester � Math 1st Semester

� Language Arts 2nd Semester � Math 2nd Semester
� Language Arts Both Semesters � Math Both Semesters



Home Language Survey
The California Education Code requires schools to determine the language(s) spoken at
home by each student. This information is essential in order for schools to provide
meaningful instruction for all students. Your cooperation in helping us meet this
important requirement is requested. Please answer the following questions. Thank you.

El Código de Educación del Estado de California requiere que las escuelas determinen el idioma que se habla
en el hogar de cada estudiante. Esta información es esencial para que las escuelas puedan proporcionar la
instrucción mas adecuada a cada uno de sus estudiantes. Su cooperación es muy importante para cumplir con
este requisito. Por favor, conteste las siguientes preguntas. Gracias por su ayuda.

nombre del alumno _____________________________________________________________________

1. Cuando su hijo empezó a hablar, ¿Cuál idioma aprendió primero? _____________________________

2. Cuando conversa en la casa, ¿Cuál idioma usa principalmente su hijo? _____________________________

3. Cuando habla con su hijo, ¿Cuál idioma usa Ud con más frecuencia? _____________________________

4. ¿Apunte los idiomas, en orden, que se hablan con mas frecuencias por los adultos en casa?

(El examen es opcional si otro idioma diferente al ingles aparece en las lineas 4a, b, o c)

a. _____________________________________________________

b. _____________________________________________________

c. _____________________________________________________

______________________________________________________________   ______________________

apellido                               nombre                  segundo nombre

firma del padre o guardián           fecha

student name ___________________________________________________________________

1. Which language did your son or daughter learn when he/she first began to speak? __________________________

2. What language does your son/daughter most frequently use at home? __________________________

3. What language do you use most frequently to speak to your son/daughter? __________________________

4. Name the languages in the order they are most spoken by the adults at home:

(Testing is optional if language other than English appears on lines 4a, b, or c)

a. _____________________________________________________

b. _____________________________________________________

c. _____________________________________________________

______________________________________________________________   ______________________

last                               first                           middle

signature of parent/guardian      date


