Kindergarten 18/19

Welcome to

Carrillo Elementary School
2018/2019

Welcome to Carrillo Elementary School, home of the COLTS (Community of
Learners Target Success). We are pleased that you will be joining our school family.
Carrillo Elementary first opened its doors in 1999 with 234 students. Although we
have grown to over 1,000 students, we continue o design and implement programs
which provide your children with experiences and opportunities that challenge,
motivate and lead to success.

School Hours
Grades 1-5 8:45-3:10, every Wednesday 8:45-2:10
AM Kindergarten 8:15-11:50, every Wednesday 8:15-10:50
PM Kindergarten/TK 11:50-3:25, every Wednesday 11:50-2:25

School Calendar
Please visit our District website for the most up to date calendar
www.smusd.org

Communication
Sign up for text messages from our Principal on the Remind App. Send text
to 81010 and enter @carparents

Sign up for emails from our PTO on the PTO website:
http://www.myvlink.org/carrillopto/
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Kindergarten Lottery 2018/19

The purpose of the San Marcos Unified School District’s kindergarten lottery is to
establish a fair means of placing children into the morning kindergarten programs. Each
year many families express a need for the morning classes. All schools will conduct
lotteries for kindergarten session placement. We believe that this will make it more
convenient for all parents. Following is the schedule all schools will foliow for
kindergarten registration this year:

February 1* - Kindergarten packets will be available and registration will begin 8:00 a.m.
—3:00 p.m. each day.

April 19*" by 1:00 p.m. Deadline for completed kindergarten packets for those families
that would like to be included in the lottery for morning kindergarten. ***Schools will
continue to register students after this date for afternoon session or morning waiting list.

April 20" — Kindergarten lottery at all schools

April 23" — Results of the lottery will be made available by 4:00 p.m. The lists of those
students who will be enrolled in the morning sessions will be on the front office doors
and posted online.

***Many of our schools fill their kindergarten classes quickly. It is imperative that
parents enroll as soon as possible to ensure a spot for your child at your school.

If you have any questions about kindergarten registration or the session lottery, please
feel free to contact the school office. Thank you.



Carrillo Elementary School
c

COLTS: Community of Leamers Target Success

Registration Check-Off List
Required Forms for TK/Kindergarten

______Enrollment form
______Student Emergency Card
State Certified Original Birth Certificate (a copy will be mads and the origina! retumed immediately)
Qriginal Immunization Record (the original retumed immediately)
Oral Screening Assesment form
______School Entry Health Checkup form
Student Health History information
Student Placement Data Form
Residency Verification Form and 2 Proofs of Residency*

*NOTE: These ifems must have your name and address on them
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Start Date School Perm IDi#
Student Information —
Legal-Last Name Legal-First Name Legal-Middie Name {1 Female Grade
OMale
Birth City State Country Date of Birth (mm/dd/yyyy)

[/
Student’s Ethnici
As mandated by federal and state law, please answer the following questions to {dentify this student's ethnicity and race. This information will only be used for reporting total

counts of pupils, and will not be released in a persanally-ldentifiable form.

Is this student'’s ethnicity Hispanic or Latino? [JYes {INo
Please check ane or more of the following to indicate your student’s race:

[ American Indian/ Alaskan Native [ Asian - Chinese

[ Asian - Korean ] Asian - Vietnamese

[J] Asian - Laotian [] Asian - Cambodian

] Asian - Other (] Pacific Istander - Hawatian

] Pacific Islander - Tghitian

[JPacific Islander - Samoan
(O African American/Black

[J Asian-Japanese

[ Asian-Indian

[] Asian-Himong

] Pacific Islander - Guamanian
] Pacific Islander - Other
[JWhite

[JFilipino
Home Language Survsz
The Califormia Education Code requires schools to determine the language(s) spoken at home by each student. Thig information is essential in order for the school to

provide adeguate instructional programs and services,
I. Which language did your child learn when he or she first began to speak?

2, What language does your child most frequently use at home?

3. What language do you use most frequently to speak to your child?

4. Name the language spoken most often by the adults at home,

Household Information

_—

1. Parent/Guardian Full Name Email Address:
Student’s Home Address (Street) {City) (Zip Code) Primary Phone Number
()
(] Mother [ Father [J Stepmother [] Stepfather [] Guardian I(]C"u '?w"'kDHm" '(jce“ ?w""‘DH““‘E
0o it st G g i Gy Dot ot | b o, e e L
2, Parent/Guardian Full Name Email Address:
Address (Street) (City} (Zip Code) Primary Phone Number

( )

[ cCell (qWork [JHome

() Mother ] Father [ ] Stepmother [] Stepfather [ ] Guardian ( )

[JCell [JWork [JHome

)

{J Lives with []Contact Allowed []Ed. Rights []Has Custody (] Mailings Atlowed
3. Parent/Guardian Full Name

High School
Email Address:

(0 Graduate Degree [College Degree

(g Some Callege
Not High School Graduate ] Decline to State

Address (Sireet) (City) (Zip Code)

Primary Phone Number

( )

(O Cell [JWotk {JHome

(L) Mother{] Father [ Stepmother [ ] Stepfather [] Guardian ( )

[ Cell [JWork[JHome
( )

ith (] Contac d [JEd. Rights [JHas Mai []Graduate Degree [College Degree  []Some Colle
[ Lives with ] taliovzed. [ ghts L] Custody [] ailings Allowed High School [ ] Not High School Graduate Decline to Sg:te
4. Parent/Guardian Full Name Email Address:
Address (Street) {City) {Zip Code) Primary Phone Number
[ Mother [] Father[ ] Stepmother [ ] Stepfather [] Guardian l{:lCell I-? Work[]Home [JCell [JWork[] Home
()
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. (] Graduate Degree []College Degree  []Some College
[JLives with [JContact Allowed [JEd. Rights [JHas Custody []Mailings Allowed | [ High Sehool [ ] Not High School Graduate[ D .

Priw Residenﬂ Information - Please select the ogﬁon that best describes your hnusinE situation:
B
[]Single Family Dwelling [JMobile Home [JDuplex [ Apartment/Condo ] Auto/RVor RV Park [ Hotel/Motel
[]Shelter [JCampground []Foster Home []Other:

Are you temporarily sharing housing with another family? {7]Yes (JNo
Is this due to loss of housing, economic hardship or similar reason? []Yes [JNo

Questionnaire

« Does anycne in your household work, or has anyone ever worked in seasonal or temporary work related to
agriculture (such as fieldwork), food processing (such as canneries or packing houses), fishing, lumbering, or

dairy work in the last three years? ...............00ee PO oNop Yes (Complete Migrant Education Card)
e Is student part of a Military Family? ............eo0nennens 0NopYes OActive Duty (JDOD Employee [JNational Guard
OReserves (Check all that apply)
o Has student ever received Special Education Services? ....... goNorOYes
¢ Has student ever received 504 Accommodations? ............ OoNooYes
» Has student ever received English Learner Services? ......... OoNo[Yes
» Has student ever been received retained or advanced.a grade? ONoDYes WhatGrade:
e Has student ever attended San Marcos schools before?- . ...... ONoDYes School Name:
e Has the student been previously suspended or expelled or is
he/she currently recommended for expulsion?.............. goNoQYes School Name:
Last School Attended
" Name of Last School Attended N - -
Address of Last School (Street) (City) (State) (Zip Code)
(Phone Number) (Fax Number)

Please complete only if your student is enrolling in Kinder
Please select the program in which your student was primarily participating in prior to Kindergarten.
check one,
Ig_'l Educal):ional Enrichment Systems (EES) Preschool Program at San Marcos Unified in School:
[[]Head Start Program or other State/Federal subsidized care.
[ Private or Center-Based childcare program (e.g. KinderCare, or a Faith-Based Preschool)
[ Other:
[[] No Preschool
o How many months did the student participate in the program selected above? months
e How long did the student attend the program selected above? []Half-Day ('] Full-Day
e How often did the student attend the program selected above?
[J1-Day per week [] 2-Days per week []3-Days per week [_]4-Days per week []5-Days per week

Certification

w SR Y
I certifyy that all the information on this form is true and correct, Falsification of any information or document required for the enrollment
of your child in the San Marcos Unified School District may result in denial of this application.

X

Parent/Guardian Signature Date



Year: Grade:

SAN MARCOS UNIFIED SCHOOL DISTRICT Teacher: 1D#:
STUDENT EMERGENCY CARD
X
Last Name First Name Middle Name Birthdate
X
Home Address Home Phone Parent E-Mail Address

IN CASE OF AN EMERGENCY, IT IS IMPORTANT FOR THE SAFETY OF YOUR CHILD THAT WE HAVE INFORMATION REQUESTED BELOW.

1

Name (Parent) Employer Cell Phone Work Phone
2

Name (Parent) Employer Cell Phone Work Phone
IT 1S VERY IMPORTANT, IN CASE PARENTS CANNOT BE REACHED, THAT TWO (2) ADDITIONAL NAMES AND TELEPHONE NUMBERS BE LISTED BELOW:

3

Alternate Local Contact Name Relationship Phone

4

Alternate Local Contact Name Relationship Phone

IF NONE OF THE ABOVE IS AVAILABLE, YOUR CHILD WILL BE TRANSPORTED BY AMBULANCE TO THE HOSPITAL

Siblings in school;

Name School Grade Name School Grade

Name School Grade Name School Grade

HEALTH CONDITION{S)- Check all that apply ALLERGIES- Check all that apply

IF NO HEALTH PROBLEMS check here OJ IF NO KNOWN ALLERGIES check here [J

O apHD 3 Bee Sting Allergy

O Asthma, needs Inhaler at school: [Ives CNo O Food Allergy, list foods:

O Diabetes, needs Insulin at school: Oves Cno

O Heart Problem, explain; O medication Allergy, explain:

O seizure Disorder, explain; O other Allergy, explain:

O Known Hearing Loss , wears hearing aide(s): D r O L O check here if your child has had an Anaphylactic Reaction

[ vision Problem I Wears Glasses [1 Wears Contact Lenses | Does yaur child require medication to treat allergies: Oves Clno
- IF MEDICATIONS ARE REQUIRED TO TREAT AN ALLERGIC REACTION, PLEASE

- ‘?the' Health Problem, explain: CONTACT THE SCHOOL HEALTH OFFICE OR CHECK THE SCHOOL WEB SITE TO

OHistory of cancussion, date(s): OBTAIN THE REQUIRED FORMS.

MEDICATION(S)- List medications below. IF NONE, Check Here (3
Medication name/dose/time taken:
Are any of the listed medications taken at school? Oyes CNo

IF MEDICATIONS ARE REQUIRED AT SCHOOL, A SIGNED PARENT PERMISSION FORM AND PHYSICIANS ORDER IS REQUIRED. PLEASE
CONTACT THE SCHOOL HEALTH QFFICE OR CHECK THE SCHOOL WEB SITE TO OBTAIN THE REQUIRED FORMS.

MEDICAL CARE PROVIDER PHONE NUMBERS-
Physician Name/Phone: Dentist Name/Phone:
Does your child have Health Insurance? [lyes LINo Name of Insurance Provider:

THE HEALTH INFORMATION PROVIDED IN THIS FORM MAY BE SHARED WITH APPROPRIATE SCHOOL PERSONNEL ON A NEED-TO-
KNOW BAS!S IN ORDER TO PROVIDE FOR YOUR CHILD'S SAFETY AND WELL-BEING.
PLEASE CONTACT THE SCHOOL NURSE WITH ANY CONCERNS OR QUESTIONS IN THIS REGARD.

Signature(s) of Parent(s) or Guardian(s}: Date:
I hereby certify the above information to be true and correct to the best of my knowledge.

Rev, 1/3/2017



Year: Grade:

DISTRITO ESCOLAR UNIFICADO DE SAN MARCOS

TARJETA DE EMERGENCIA DEL ESTUDIANTE Teacher : 1D #:
X
Apellido Nombre Fecha de Nacimiento
X
Domicilio Teléfono de casa Direccion de Correo Electrdnico

EN_ CASQ DE EMERGENCIA, ES IMPORTANTE PARA LA SEGURIDAD DE SU NINO QUE TENGAMOS LA INFORMACION SOLICITADA EN ESTA TARJETA.

1

Nombre (Padres) Empleador Teléfono Celular Teléfono del Trabajo

2

Nombre {Padres) Empleador Teléfono Celular Teléfeno del Trabajo

ES MUY IMPORTANTE, EN CASO QUE LOS PADRES NO PUEDAN SER CONTACTADOS, QUE (2) DOS NOMBRES Y NUMEROS DE TELEFONO ADICIONALES

SE PROPORCIONEN, POR FAVOR INDIQUE A CONTINUACION:

3.
Nombre del contacto alternative {local) Relacion Teléfono

4

Nombre del contacto aiternative (local) Relacion Teléfono

S| NINGUNA DE LAS PERSONAS EN LA LISTA ESTA DISPONIBLE, SU NINO/A SERA TRANSPORTADO POR AMBULANCIA AL HOSPITAL.
Hermanas en la escuela:

Nombre Escuela Grado Nombre Escuela Grado
Nambre Escuela Grado Nombre Escuela Grado
CONDICIONES MEDICA(S)- Marque todo que aplica ALERGIAS- Marque todo que aplica
S| NADA APLICA marque aquf [J Si no hay alergias conocidas marque aqui J
O apHD O Reaccidn a picaduras de abeja
O Asma, necesita inhalador en la escuela: [Jsi Ono O Alergia de comida o otra alergia (por favor lista);
[0 Diabetes, necesita insulina en la escuela: Osi Ono
[ enfermedades cardiacas: O Alergia de medicina,
O Historia de ataques epilépticos: explique:
[ pérdida de la audicion, usa audifono(s): R O L O otra alergia explique:
O Problemas de la vista [T usa tentes [J usa lentes de contacto O Marque aqui si su hijo/a ha tenido una reaccién anafilictica
I otro problema de salud: Requiere su hijo/a medicamentos para tratar las alergias:
Osi Ono
DlHistoria de traumatismo craneoencefslico fachas: S1SE REQUIEREN MEDICAMENTOS PARA TRATAR UNA REACCION
= ~ALERGICA, POR FAVOR COMUNIQUESE CON LA OFICINA DE LA ESCUELA
O VISITE EL 5ITIO WEB DE LA ESCLIELA PARA OBTENER LAS
— FORMULARIOS NECESARIOS.

MEDICAMENYOS- Lista de medicamentos. Si no toma ninguno marque aqui: OJ
Nombre de medicamento/dosis/tiempo de uso:
Es alguno de las medicamentos indicados usado en la escuela? Osi Cno

51LOS MEDICAMENTOS SON NECESARIOS EN LA ESCUELA UNA FORMA DE PERMISO DE LOS PADRES FIRMADO Y PARA LOS MEDICOS
ES NECESARIO, PONGASE EN CONTACTO CON LA OFICINA DE SALUD ESCOLAR PARA OBTENER LAS FORMAS NECESARIAS.

Nameros telefénicos de proveedores médicos:

Nombre de] medico/teléfono: Nombre de dentista/teléfono:

Tiene su hijo/hija seguro medico? Osi One  Nombre del proveedor de seguro:

LA INFORMACION DE SALUID PROPOCIONADA EN ESTE FORMULARIO PUEDE COMPARTIRSE CON EL PERSONAL EXCOLAR
APROPIADO CUANDO SEA REQUERIDA CON EL FIN DE GARANTIZAR LA SEGURIDAD Y BIENESTAR DE SU HIIO/A.
POR FAVOR PONGASE EN CONTACTO CON LA ENFERMERA DE LA ESCUELA 51 TIENE ALGUNA DUDA O PREGUNTA AL RESPECTO.

Firma de los padres o tutores; Fecha:
Yo certifico, bajo mi conacimiento, que ia informacién mencionada arriba es correcta y verdadera.

Rev. 1/3/17
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Student Health History

Name Birthdate Grade
' Last Name First Name

1. Medical History: ( Check if child has had a history of disease or condition)

0O ADD or ADHD O Tuberculosis 1 frequent ear infections
O Head injury O Bone & Joint Problems 0 Hepatitis

O Fainting Spells O Heart Condition O Kidney Problems

O Seizures O Blood Condition

O Asthma (Do you intend to have an inhaler in the Health Office?) OYes 0ONo
0O Other

2. Please use this space to explain items checked above.

3. Does your child have allergies? OYes [INo If “Yes” explain:

4. Does your child have any health problems now? OYes ONo If “Yes” explain:

5. Is your child taking any medication? OYes  ONo
If "Yes,” name of medication:

Reason for medication

Will your child taking medication at school? OYes ONo
Would you like a district nurse to contact you? OYes ONo

Parent/Guardian
Signature Date




County of San Dicgo Child Mealth and Disability Prevention {CIHHDP) Prog

Report of Medical Examination for School Entry
California law requires a medical examination for school entry to protect the health of ail children.
Please return this report to the school. All personal information will be kept confidential.
PAIZTT TOBE FILLED OUT m PARTNT OR GUARDIAN ispanol al dorso
CHILD'S NAME—Last : First ' 'Mddle Initial Sc ool

ADDRESS—Number, Strect “City 7P Code “; Birth Date—Month/Day/Y ear

:1
|
|
{

O I want the medical provider to complete Part Il and Part 15

O 1 want the medical provider to complete Part II only e
gnature of Pareut.or Guardisn Date

PAREH PO GE FILLED QUL BY THEMEDICAL PROVIDER

Aedical Provider Information

Tests and Evaluations Date ,
Name, Address, and Telephone Number:
Child's Height Child’s Weight Child's BMI
Percentije
inches lbs 028 Y

i HealtivDevelopment History
Physical Examination
Nutritional Evaluation
Vision Screening

Audiometric Screening
Blood Test for Anemia
Urine Dipstick

Dental Screening /

Tuberculin {TB) Skin Test (Recommended for ALL children entering irsi grade) Signature of Me?:lical Professional Date

CHILD HAS A COMPLETED OR UPDA TED YELLOW CALIFORNIA IMMUNIZATION RECORD L YES QN

PAIRT L TOBE FLLLED OUT BY TTiL VIEDIC AL PROVIDER

Other Health Information (Optional): For the child’s welfare—and with the penmssnon of the parent or guardian—lt is

recommended that significant health information be shared with the school. Please contact the school nurse if the child needs h
with medication at school.

‘3 Parent requests Pert [1I not be filled out  £J The examination revealed no conditions of importance to school ar physical actiy
[ Conditions that need further evalnation or that can affect school or physical activity are (please explain):

— =

WAIVER OF MEDICAL EXAMINATION
Note: Your child must have immunizations required by State lnw, even if no health examination is given.
I have been told about the medical examination recommended by health professionals and requlrad by State law. I have .
been told where and how my child can receive medical examinations at no cost, if such assistance is needed.
—_ I do not want my child to receive a medical examination

___ 1 do want my child to receive a medical examination, but I am andble to get it because

| Signature of Parent or Guardian Date

County of San Diego Heaith and Human Services Agency, 3851 Rosecrans Street, Suite 522, MS: P511-H, San Diego, CA 92110
For more information, please call 619-692-8508

MCFHS-77 ES 4/08
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Dear Parent or Guardian:

To make sure your child is ready for school, Califomnia law, Education Code Section 49452.8, now requires that your
child have an oral health assessment (dental check-up) in kindergarten or first grade, whichever is his or her first year
in public school. Dental assessments completed up to 12 months before your child entars school also meset this
requirement. The law specifies that the assessment must be done by a licensed dentist or other licensed or
registerad dental health professional.

Please take the attached Oral Health Assessment/Waiver Request form to the dental office, as it will be needed for
your child's check-up, The following resources will help you find a dentist and complete this requirement for your
child:

1. Medi-Cal/Denti-Cal's toll-free number or Web site can help you find a dentist who takes Denti-Cal: 1-800-
322-6384, hitp://www.denti-cal.ca.gov
2. Covered California's toll free number or Web site can help your find a dentist or find out if your child can
enroll in the program: 1-800-300-1506; hitp://www.coveredca.com
3. For help in enralling in either Medi-Cal/Dentl-Cal or Targeted Low Income Children’s Program you may call
the San Diego Matemal, Child and Family Health Services toll free help line at 1-800-675-2229. Listen for
the SD-KHAN option.
4, For additional resources to find a provider:
a. San Diego Kids Health Assurance Network @ 1-B00-675-2229, hitp://iwww,sdkhan.org
b. 2-1-1 San Diego {If you are unable to reach 2-1-1 from your cell phone or you are calling from
oulside San Diego County, please call 858-300-1211.
c. San Diego Dental Soclety 619-275-0244.

Remember, if your child has poor dental health, your child is not healthy and ready for school. Here is important
advice to help your child stay healthy:
e Take your child to the dentist twice a year.
e Choose healthy foods for the entire family, Frash foods are usually the healthiest.
= Brush teeth at lsast twice a day with toothpaste that contains fluoride.
¢ Limit candy and sweet drinks, such as punch or soda. Sweet drinks and candy contain a lot of sugar, which
causes cavities and replaces important nutrients in your child's diet. Sweet drinks and candy also contribute
to welght problems, which may lead to other diseases, such as Type 2 diabetes. The less candy and sweet
drinks, the bettar

Baby teeth are vary important. They are not just teeth that will fall out. Children need their teeth to eat properly, talk,
smile, and feel good about themselves, Children with cavilies may have difficuity eating, stop smiling, and have
problems paying attention and learning at school, Tooth decay is an infection that does not heal and can be painful if
left without treatment. [f cavities are not trealed children can become sick enough o require emergency room
treatment, and their adult teeth may be parmansantly damaged.

Many things influence a child’s progress and success in school, including health, Children must be healthy to leam,
and children with cavities are not healthy. Cavities are preventable, but they affect more children than any other
chronic disease.

Your cooperation with this new law is very much appreciated. If you have questions about the oral health
assessment requirement, please contact your school nurse.

If you eannot take your child for this required assessment, please indicale the reason for this in Section 3 of the form.

California law requires schools lo maintain the privacy of students' health information. Your child's identity will not be
assaciated with any report produced as a resuilt of this requirement.

Sincerely,
Melissa Hunt
District Superintendent
Afttachment
Goveming Board:  Stacy Carlson Pam Lindamood  Janet McClean Victor Graham Randy Walton

Melissa Hunt, Superintendent
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Estimado padre o tutor:

Para asegurarse de que su hijo/a este listo para la escuela, una ley de california, Cédigo de Educacion Seccién 49452.8, ahora
requiere que 5u hijo tenga una evaluacién de salud oral (examen dental) en kindergarten o primer grado, cualquicra que sea su
primer aiio en la escuela piblica. Las evaluaciones dentales completadas hasta 12 meses antes de que su hijo entre a la escuela
también cumplen con este requisito. La ley especifica que la evaluacion debe ser hecha por un dentista con licencia u otro
profesional con licencia en salud dental.

Por favor lleve el formulario adjunto de Evaluacidn de Salud Oral/Renuncia a la oficina del dentista ya que se necesitard para el
examen dental de su hijo.

La siguiente informacién le ayudard a encontrar un dentista y a completar con este requisito para su hijo.

1.  El nimero de teléfono gratvito de Medi-Cal/Denti-Cal o ¢l sitio Web e puede ayudar a encontrar un dentista que

acepte Denti-Cal: 1-800-322-6384; http://www.denti-cal.ca.gov

2. El nimero de teléfono gratuito de Covered California o el sitio Web le puede ayudar a encontrar un dentista que

acepte el seguro de Covered California o para informarse si su hijo/a puede inscribirse en el programa:
1-800-300-1506; hitp://www.coveredca.com.

3.  Si necesita ayuda para inscribirse a Medi-Cal/Denti-Cal o Covered California usted puede llamar al nimero

gratuito de ayuda 1-800-675-2229 de San Diego Matemal, Child and Family health. Escuche la opcién SD-
KHAN.
4. Recursos adicionales para encontrar un proveedor:
a. San Diego Kids Health Assurance Network (@ 1-800-675-2229.  http://www.sdkhan.org
b. 2-1-1 San Diego (Si no puede llamar al 2-1-1 de su teléfono celular o si llama desde fuera del Condado
de San Diego, por favor Ilame al 858-300-1211.
¢.  San Diego Dental Society 619-275-0244.
d. Contacle a la enfermera de su escuela.
Recuerde, si su hijo/a tiene mala salud dental, su hijo/e no estd listo para Iz escuela. Aqui hay unos consejos importantes que
ayudarén a su hijo/a a mantenerse saludable:

*Lieve a su hijo/a al dentista dos veces por aiio. *Escoja comidas saludables para toda la familia. Los alimentos frescos
por lo general son los més saludables *Cepille los dientes al menos dos veces al dia con una pasta dental que contenga fluoruro.
*Limite el consumo de caramelos y bebidas dulces, como ¢l ponche o la soda. Las bebidas dulces y los caramelos contienen
roucha azicar que causa las caries dentales y remplaza nutrientes importantes ¢n la dieta de su hijo/a. Las bebidas dulces y los
caramelos también contribuyen a los problemas de peso, lo que puede conducir a otras enfermedades, tales como la diabetes tipo
2. {Mientras menos se consuman los caramelos v las bebidas dulces, mejor!

Los dientes de leche son muy importantes. No son sélo los dienies que se caerdn. Los nifios necesitan sus dientes para comer
apropiadamente, hablar, sonreir y sentirse bien consige mismos. Los nifios con caries pueden tener dificultades para comer, dejar
de sonreir y tienen problemas de atencién y aprendizaje en la escuela. Las caries dentales son infecciones que no sanan y pueden
ser dolorosas si se dejan sin tratamiento. Si las caries no son tratadas, los nifios pueden enfermarse y hasta pueden requerir
tratamiento en la sala de emergencia, y sus dientes adultos pueden dafiarse permanentemente.

Muchas cosas influyen en ¢l progreso y éxito en la escuela, incluyendo la salud del nifio. Los nifios deben estar saludables para
aprender, y los nifios con caries no estdn sanos. Las caries se pueden prevenir, pero afectan a mas nifios que cualguier otra
enfermedad cronica.

Apreciamos mucho su colaboracién con esta nueva jey, Si usted tiene preguntas sobre el requisito de evaluacién de salud oral,
pdngase en contacto con la enfermera de la escuela.

Si no puede llevar a su hijo/a a esta evaluacicn requerida, por favor indigue el motivo en la seccion 3 de! formulario.

La ley de California requiere que lns escuelas mantengan la privacidad de la informacion de la salud de los estudiantes. La
identidad de su hijo/a no serd asociada con ningin reporte producido como resultado de este requisito.

Sinceramente,
Melissa Hunt
Superintendente del Distrite
Adjuato
Goveming Board:  Stacy Carlson Pam Lindamood  Janet McClean Victor Graham Randy Walton

Melissa Hunt, Superintendent



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 their acope 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 starts
scheol, ask your dentist to fill out Section 2. If you are unabie to get a dental check-up for your child, fili out Section 3.

Section 1: Child’s Information (Filled out by parent or guardian)

Child's First Name: L ast Name: Middle Initia; | Child's birth date:
Addrass: Apt.:
City: ZIP code:
Schod Name: Teacher: Grade: Child’s Sex:
o Male o Female

Parent/Guardian Name: Chlld's race/sthnicity:

oWhite o Black/African American o Hispanic/Latino o Asian

o Native American o Multi-racial o Other
o Native Hawailan/Paclfic Islander o Unknown

Section2: Oral Health Data Collection (Fllied out by a California licensed dental professlonal)
IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessmant | Caries Experience | Visible Depay | Ireatment
Date: (Visible decay and/or Pragent: o No obvious problem found
filings present) o Early dental care recommended (Caries without pain or infection
Y N or child would benefit from sealants or further evaluation)
o Yes aNo jo¥es aNo |;yrgentcare needsd {pan, infection, swetiing or soft tissue lesions)
Licensed Dental Professional Signature CA License Number Dats
Section 3: Waiver of Oral Health Assessment Requirement
Tﬂﬂ'lt [ : =17 B As l =G

Please excuse my child from the dental check-up becauss: (Check the box that best describes the reason)

ol am unable to find a dental office that will take my child's dental insurance plan.
My child’s dental Insurance plan Is:

o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Other o None
ol cannot afford a dental check-up for my child.
o | do not want my child to receive a dental check-up.
Optional: other reasons my child could not get a dental check-up:
it asking to be excused from this requirement: p
Signature of parent or guardian Date

The law states schools must keep student health information private. Your child's name will not be part of anyr port as a

resuit of this law. This information may only be used for purposes related to your child's health. If you have questions,
pleasa call your school,

Return this form to the school no /ater than May 31 of your child's first school year.
Original 1o be kaept in child’s school record,

Revised/Revisado — December/Diciembre 2007
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2018-19 ANNUAL RESIDENCY VERIFICATION AND CHECKLIST

In accordance with District policy, all students In the San Marcos Unifled School District must provide TWO residency verifications
(proof of where you live) each year in order to register. Proof of where you live must be provided at registration or your child will not
be able to register (one from each Category-see below). Proof must show Parent/Guardian/Caregiver name and address, If you want
to keep your original document(s), you must provide us with a copy to keep. Parent/Guardian/Caregiver must show a picture
identification at registration (driver’s license, passport)

STUDENT NAME: 1D#;
Last, First Middle
Student living with (check one): O PARENT(S) O LEGAL GUARDIAN/FOSTER PARENT (need court papers)

O CAREGIVER (need SMUSD affidavit) ) O OTHER
O SHARED HOUSING (homeowner/renter must complete Affidavit of Residency Form)

PARENT/GUARDIAN NAME(S) (PRINT): 1. 2

Names of Students living in the home:

I AFFIRM THAT THE STUDENT RESIDES AT THE ABOVE STREET ADDRESS:

Street Address
City Zip Code Home Phone# Cell Phone# for
Signature of Person Establishing Residency Date

*WARNING: INCORRECT INFORMATION WILL RESULT IN YOUR STUDENT BEING DISENROLLED IMMEDIATELY*

Check off one proof of residency in each category below. Proof must be current (dated within last 60 days). Each Proof
must show Parent/Guardian name and address uniess shared housing {complete Affidavit of Residency Form).

**IF YOU ARE IN A TRANSITIONAL LIVING CIRCUMSTANCE, PLEASE ASK THE SCHOOL SITE FOR ASSISTANCE,

CATEGORY ONE: D MORTGAGE STATEMENT or PAYMENT RECEIPT (with address of residency)
O RENTAL AGREEMENT or PAYMENT RECEIPT (with address of residency)
O PROPERTY TAX STATEMENT or RECEIPT (with address of residency)
O GRANT DEED (with address of residency)
O ESCROW PAPERS (with address of residency)

AND

CATEGORY TWO: O CURRENT UTILITY BILL (SDG&E, WATER, TRASH OR CABLE)
O CORRESPONDENCE FROM A GOVERNMENT AGENCY
0O VOTER REGISTRATION
O CURRENT PAY STUB W/ADDRESS
1 AFFIDAVIT OF RESIDENCY (needed if shared housing-Parent/
Guardian not listed on proof of residency)
O OTHER

rev.1/2017

Verlifying School Official Date
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i SAN MARCOS [l Nueva direccién

Grade
D.O.B.

L

St # = UNIFIED SCHOOL DISTRICT Ehindiedesh
New St c:gugln studenis...inspiring futures = [Yuevo teléfono(s)

2018-19 VERIFICACION ANUAL DE RESIDENCIA Y LISTA DE REQUISITOS
De acuerdo con las reglas del Distrito, todoes los estudiantes en el Distrito Escolar Unificado de San Marcos deben proporcionar DOS
comprobantes de residencia (prueba de donde viven) cada afio para poder Inscribirse. SI no entrega la prueba de residencia al
momento de la inscripcién, su hijo/a no podrd inscribirse (uno de cada categorfa- ver a en la parte de abajo). La prueba debe mostrar el
nombre y direccién del Padre/Guardién/Cuidador. Si desea conservar su documento(s) original{es), debe proparcionarnos copias.
Padre/Tutor tiene que mostrar identificacién con foto {licencia para manejar/pasaporte/credencial con fotograffa) para completar la

registracién.

NOMBRE DEL ESTUDIANTE ID#:
APELLIDO, NOMEBRE SEGUNDO NOMBRE
El estudiante vive con (marque uno): 0 PADRE(S) O TUTOR LEGAL/PADRE ADOPTIVO TEMPORAL (proporcionar documentos legales)

O CUIDADOR (necesita un Affiddvit de SMUSD} O OTRO
0 RESIDENCIA COMPARTIDA (el duefio debe completar el formulario Affidivit de Residencia)

NOMBRE(S) DE PADRE/TUTOR (letras de imprenta): 1. 2

Nombres de los estudiantes que viven en casa:

YO CERTIFICO QUE EL ESTUDIANTE VIVE EN LA SIGUIENTE DIRECCION

Direccién
Ciudad Cddigo Postal Teléfono de casa# Celular# para
Firma de la persona que establece residencia Fecha

ADVERTENCIA: SU ESTUDIANTE SERA DESAPUNTADO INMEDIATAMENTE SI PROPORCIONA INFORMACION INCORRECTA

Marque a continuacién una prueba de residencia de cada categoria. El documento debe estar al corriente (de no mas de 60
dias de antigiiedad). Cada documento debe mostrar el nombre del padre/Tutor y la direccién a no ser gue la residencia sea

compartida {llene el formulario Affidavit de Residencia).

**51 SE ENCUENTRA EN CIRCUNSTANCIAS DE VIVIENDA TRANSITORIA, POR FAVOR PIDA ASISTENCIA EN LA ESCUELA,

CATEGORIA UNO: O RECIBO DE PAGO DE LA HIPOTECA O RECIBO DE PAGO (con la dircccién de la residencia)
O CONTRATO DE ARRIENDAMIENTO O RECIBO DE PAGO (con In direccién de o residencia)
0 DOCUMENTO DE IMPUESTOS DE LA PROPIEDAD O RECIBO (con I direccién de Ia residencia)
O ESCRITURA DE SUBVENCION (con Ia dircccién de Ia residencia)
0O DOCUMENTOS DE PLICA (con la direccion de la residencia)

Y

CATEGORIA DOS: O RECIBO ACTUAL DE SERVICIOS PUBLICOS (SDG&E, AGUA, BASURA O CABLE)
O CORRESPONDENCIA DE UNA AGENCIA GUBERNAMENTAL
O REGISTRO DE VOTANTES
0 TALON ACTUAL DE PAGO CON LA DIRECCION
U AFFIDAVIT DE RESIDENCIA (se necesita si Ia residencia es compartida-Padre/
Tutor no se encuentra en la lista de prueba de residencia)

O OTRO
rev 1/2017

Verificacion de un oficial de la escuela Fecha




Alvin M. Dunn

International Baccalaureate World School
3967 La Mirada Drive
San Marcos, CA 92078

T: 760-290-2000 F: 760-598-5727

Date: February 2018
To:  All SMUSD families with incoming Kindergarten Students
From: Jennifer Carter, Principal
Alvin Dunn Elementary International Baccalaureate World School

Alvin Dunn Elementary is extremely honored to be fully authorized as an International
Baccalaureate Primary Years Program World School. The International Baccalaureate Program
(IB PYP) is renowned throughout the world for its academic rigor and focus on global
mindedness. In the Primary Years Program, a balance is sought between the acquisition of
essential knowledge and skills, development of conceptual understanding, and the demonstration
of positive attitudes, and responsible action.

In the upcoming 2018-19 school year, we will be forming a *“wait list” for families throughout
the district who are interested in attending Kindergarten at Alvin Dunn International
Baccalaureate World Program soon to be renamed La Mirada Academy. Our Kindergarten
program is unique. We have an extended day program in which all students attend school a little
over five hours daily. This extension of time allows for additional enrichment classes, such as
Spanish, Art and Technology, all of which are part of the IB program. Our teachers are
committed to increasing our student’s knowledge of the core curriculum by engaging them in
units of study that are relevant, challenging and globally significant. As with all SMUSD
schools, we ensure student success by applying the best instructional practices including
differentiated instruction at all academic levels. We understand that education is critical to the
future success of our students therefore we strive for them to become active, inquiring, life-long
learners who will be prepared for college and career as well as for global citizenship.

If you are interested in applying for your child to get on our “wait list” for the International
Baccalaureate World School Primary Years Program at the new La Mirada Academy for
Kindergarten, you will need to first register at your home school. Next, you will need to fill out
an intra-district transfer form available online at the district website (www.smusd.org) from
February 20, 2018 to March 30, 2018. Please include IB program as your reason for the
transfer on your transfer request. In addition, you will need to make the commitment to
transport your own student to La Mirada Academy. If space in our program becomes available,
transfers will be accepted based on the date of your transfer request and you will be notified by
our district/school staff,

Yvonne Fojtasek, our International Baccalanreate Coordinator will be hosting tours of our
program on the following dates February 28, 2018 and March 21, 2018. All tours will be held
from 9am to 10am. If you would like to sign up for a tour, you may call the office at 760-290-
2000 or you may email Mrs. Fojtasek at yvonne.fojtasek@smusd.org. There is also additional
information about our school on our website www.alvindunnelementary.org. Thank you for
your interest in our IB Program.




Alvin M, Dunn

International Baccalaureate World School
3967 La Mirada Drive
San Marcos, CA 92078

T: 760-290-2000 F: 760-598-5727

Fecha: Febrero 2018
Para: Todas familias de SMUSD con estudiantes entrando a Kindergarten
De Parte De: Jennifer Carter, Directora

Alvin Dunn Escuela del Mundo Bachillerato Internacional

Alvin Dunn esté extremadamente honrada de ser plenamente autorizada como una Escuela del
Mundo Bachillerato Internacional Afios Primarios (IB PYP). El Programa Bachillerato
Internacional es reconocido mundialmente por su rigor académico y enfoque en mentalidad
global. En el Programa de Afios Primarios, se busca un equilibrio entre la adquisicién de
conocimientos y habilidades esenciales, ¢l desarrollo de la comprensién conceptual, de actitudes
positivas y la accion responsable

En el afio escolar 2018-19 estaremos formando una "lista de espera” para las familias de todo el
distrito que estén interesadas en asistir a Kindergarten en el Programa Mundial de Bachillerato
Internacional Alvin Dunn, que pronto pasara a llamarse La Mirada Academy. Nuestro Programa
de kinder es iinico. Tenemos un programa de dia extendido en el cual todos los estudiantes
asisten a la escuela un poco mds de cinco horas diarias. Esta extension de tiempo permite clases
adicionales de enriquecimiento, como espaiiol, arte y tecnologia, todas las cuales forman parte
del programa IB. Nuestros maestros se comprometen a aumentar el conocimiento de nuestro
alumno sobre el plan de estudios bisico al involucrarlos en unidades de estudio que son
relevantes, desafiantes y de importancia global. Al igual que con todas las escuelas de SMUSD,
aseguramos el éxito de los estudiantes mediante la aplicacién de las mejores practicas de
instruccidn, incluida la instruccién diferenciada en todos los niveles académicos. Entendemos
que la educacion es fundamental para el éxito futuro de nuestros estudiantes, por lo tanto, nos
esforzamos para que se conviertan en estudiantes activos, inquisitivos, aprendices de por vida
que estaran preparados para la universidad y la carrera profesional, asi como para la ciudadania
global.

St estd interesado en solicitar que su hijo ingrese en nuestra "lista de espera” para el Programa
Mundial de la Escuela de Bachillerato Internacional Afios Primarios en la nueva La Mirada
Academy para Kindergarten, primero debera inscribirse en su escuela local. A continuacién,
debera completar un formulario de transferencia dentro del distrito disponible en linea en el sitio
web del distrito (www.smusd.org) del 20 de febrero de 2018 al 30 de marzo de 2018. Por favor
incluya el programa IB como su razén para la transferencia de su solicitud de
transferencia. Ademés, deberd comprometerse a transportar a su propio alumno a La Mirada
Academy. Si hay espacio disponible en nuestro programa, se aceptaran transferencias en funcién
de la fecha de su solicitud de transferencia y nuestro personal del distrito/escuela le notificara.

Yvonne Fojtasek, nuestra coordinadora de Bachillerato Internacional organizara recorridos por
nuestro programa en las siguientes fechas: 28 de febrero de 2018 y 21 de marzo de 2018. Todos
los recorridos se llevarin a cabo de 9:00 a.m. a 10:00 a.m. Si desea inscribirse en un recorrido,
puede llamar a la oficina al 760-290-2000 o puede enviar un correo electrénico a la Sra. Fojtasek
a yvonne.fojtasek@smusd.org. También hay informacion adicional sobre nuestra escuela en
nuestro sitio web www.alvindunnelementary.org. Gracias por su interés en nuestro Programa IB,



