Capistrano Unified School District
Bathgate Elementary School
(949) 348-0451

www.bges.capousd.ca.schoolloop.com/

dergarten Enroliment/Registration

wma »w;u D e

STEP ONE

Please go to the District’s website. The address is: http:/www.capousd.org/. On the home page,
scroll down to the Quick Links, Parents/Students section. Then select “Enrollment” and then
“Online Enrollment”.

REQUIRED FOR ON-LINE ENROLLMENT
e A valid home address within the Capistrano Unified School District boundaries
A valid E-mail address
Parent/Guardian’s address, and phone numbers
Name and phone numbers of emergency contacts
Immunization dates
Local physician name and phone number
If the child was born outside the U.S., you will need the date the student entered the
U.S.

After selecting the 2024-2025 School Year at the top of the page, you will be guided through the
15-20 minute enrollment process. At the end of the process, print out two (2) copies of the
confirmation receipt (one for the school and one for your records).

STEP TWO

Enclosed are additional forms that need to be completed along with the on-line enrollment. Once
these forms and the on-line enrollment are complete, please bring all forms along with the
following items to the school office:

1) Birth Certificate (County/State Copy)
(Student must be 5 (five) years of age on or before September 1, 2024)
2) 2 Proofs of Residency
(2024 utility bill, AND a mortgage/rental agreement/escrow documents)
3) Immunization Record
(CA Yellow Card or other State record)
4) Parent Identification
(Any photo driver’s license or CA ID card or a passport with a photo ID or other
government issued document with a photo ID)

COMPLETED registration packets will be accepted in the Bathgate Office beginning
February 29th, 2024.

PLEASE RETURN AS SOON AS POSSIBLE




Distrito Escolar Unificado de Capistrano
Bathgate Elementary School

(949)348-0451
www.bges.capousd.ca.schoolloop.com/

PRIMER PASO

Visite la pagina web del Distrito Escolar: http://www.capousd.org/. En la pagina principal, vaya a la
seccion de informacién para padres en el lado derecho. Luego seleccione : “inscripcién” y luego
“inscripcién en Linea”.

REQUISITOS PARA LLENAR LA SOLICITUD EN LINEA

Domicilio valido que demuestre estar dentro de los limites del Distrito Escolar Capistrano
Correo Electrénico Valido

Domicilio y namero telefénico de los padres/tutores

Nombres y nimeros de Teléfono de los contactos de emergencia

Fechas de las vacunas (tarjeta amarilla)

Nombre del Medico Familiar, nimero telefénico y direccion

Si su estudiante nacid fuera de U.S por favor ponga la fecha de entrada al pais.

Después de elegir el Afio Escolar 2024-2025 en la parte superior de la pagina, usted serd guiado al
proceso de registro que le tomara de 15-20 Minutos. Al final de este proceso, por favor imprimir dos
copias de confirmacién (una para la escuela y otra para sus registros).

SEGUNDO PASO

Adjunto encontrara formularios adicionales que deben ser llenados, ademas de la inscripcidon en linea,
Una vez que estos formularios y la inscripcion en linea estén completos, por favor traerlos a la oficina de
la escuela, junto con los siguientes tres articulos: '

1. Acta de Nacimiento (Condado/Estado)
(El estudiante debe tener 5 (cinco) afios minimo antes del 1lero de Septiembre del 2024)

2. 2 Comprobantes que confirmen su domicilio (Pruebas de Residencia)
(Recibo de Electricidad, gas o agua del 2024 y contrato de alquiler o recibo de hipoteca de su
casa)

3. Récord de Vacunas
(Tarjeta Amarilla de California o Récord de otro Estado)

4. Identificacién de los Padres
(Cualquier Licencia de conducir con foto o Tarjeta de Identificacién de CA o un pasaporte con
una identificacidn con foto u otro documento emitido por el gobierno con una identificacion
con foto).

POR FAVOR RETORNAR LOS FORMULARIOS LO ANTES POSIBLE




UNIPIED SCHOOL DISTRICT,

Capistrano Unified School District
Bathgate Elementary School
27642 Napoli Way
Mission Viejo, CA 92692
(949)348-0451

Kindergarten Online Registration Check List

Verification of Parent/Guardian Identity (any photo driver’s license or CA ID card is
Permitted, or a passport with photo ID or a government-issued document with photo ID

Verification of Age (official or certified copy of the birth record; statement by the local registrar
or county recorder certifying the date of birth; baptismal certificate or official hospital record of
birth; passport; or Affidavit for Proof of Age of Minor signed by the student’s parent/legal
guardian)

2 Proofs of Residence — (Current utility bill [gas, electric, water/sewage]), mortgage
statement or rental agreement, an escrow statement followed by verification of closing
documents, property tax bill, bank statements, moving company receipts, and/or service
letter from a utility company verifying residency)

Yellow Immunization Card

Online Registration Confirmation - Please print and bring to the school office. The last page
requires a parent signature.

Fill out and Bring: (Forms included in this packet):

Home Language Survey
Kindergarten Student Profile

Program Information — Programs your child may have participated in, medical needs, custody
issues, IEP (Please provide office with copies if any of these apply to your child).

Report of Health Examination & Oral Assessment Form — Completed and signed by
physician/ dentist.

REGISTRATION PACKETS WILL ONLY BE ACCEPTED IF ALL OF THE REQUIREMENTS

ARE MET AND THE PACKET IS COMPLETE.
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CAPISTRANO

UHIFIED SCHOOL DISTAICT

Distrito Escolar Unificado de Capistrano
Bathgate Elementary School
27642 Napoli Way
Misién Viejo, CA 92692
(949)348-0451

Documentos Requeridos para la inscripcion en linea de 1°°-5% Grado

Traer:

Comprobante de la Identificacién de Padre/Tutor ( Esta permitida cualquier Identificacién de CA
con foto, o pasaporte con Foto o cualquier documento emitido por el gobierno con Foto).

Comprobante de Edad ( Acta de Nacimiento Original o Copia Certificada; Testimonio de algun registro
local o del condado que mencione la edad; Acta de Bautizo o registro de Nacimiento del Hospital, Declaracién
jurada ( Affidavit) para comprobar la Edad del menor firmada por el padre/madre/tutor del estudiante).

2 Comprobantes de Domicilio ( Recibo de Servicios ( gas, luz, agua), Contrato de Arrendamiento o
Recibo de Hipoteca, Declaracidn de depdsito en garantia seguida de la verificacion de los documentos de cierre,
Pago de Impuestos, Estados de Cuenta Bancarios, Recibos de Mudanzas, y/o una carta de por parte de alguna
compaiiia de servicio que verifique su domicilio)

Tarjeta Amarilla de Vacunacién

Confirmacion de la Inscripcion en Linea — Favor de Imprimirla y traerla a la oficina de la escuela. La
ultima pagina requiere de la firma del Padre/Tutor

Completar y Traer: ( Los Formularios incluidos en este paguete):

Encuesta del Idioma en el Hogar

Informacién de Programas — Programas en los cuales su hijo ha participado, IEP, Necesidades
Médicas, Problemas de Custodia ( Por favor traiga una copia de los que apliquen para su hijo)

Certificado de Salud — Llenado y firmado por un Médico ( si entrara a ler Grado)

LOS PAQUETES DE INSCRIPCION SOLO SERAN ACCEPTADOS SI CUMPLEN CON TODOS LOS
REQUERIMIENTOS Y EL PAQUETE ESTA COMPLETO.
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CAPISTRANO UNIFIED SCHOOL DISTRICT
BATHGATE ELEMENTARY SCHOOL

PROGRAM INFORMATION
Student’s Name Grade
Has your child received Special Education services? Y N

If yes, when and in what areas?

SAI/Resource Specialist Dates
Speech Therapy Dates
504 Plan Dates

Does your child have a current IEP?
Does your child have a current 504 Plan?
Have you attended a SST meeting for your child or has your child received

any intervention support for academics or social behavior such as reading
intervention, social skills, etc.

Has your child (2"-5™ grade) qualified for AAA/GATE?
Has your child ever been retained? If yes, which grade?

Are there any custody issues regarding your child?
If yes, please explain

Are there any medical needs regarding your child?
If yes, please explain

Parent/Guardian Signature Date
1/18




BATHGATE ELEMENTARY SCHOOL
2024/2025 Kindergarten Student Profile

Child’s Name: M F

First Last
Name your child will use in class

Parent’s Name: /
Mother Father
Child’s Birthdate Child’s age as of August. 1,2024  yr.  mo.
Home Phone Number Cell Phone Number
Email Address:

Has your child attended preschool? Yes No

If yes, please list name of preschool(s) and how many years they attended:

What is the primary language spoken at home?

Name of Siblings Age Grade

Are you interested in becoming a classroom volunteer on a weekly basis?

Are there any health needs we should be aware of? (food or other allergies, medication,
glasses, hearing, etc.) :

Parent’s Signature:




Caristrano Uniriep ScHool DisTricT

CAPISTRANO

UNIFIED SCHOOL DISTRICT

33122 VALLE RoaD, SAN JuaN CaPiSTRANO CA 92675
TeLePHONE: (949) 234-9200/FAX: 496-7681 www.capousd.org

January 2024

Dear Parent and Guardians of Incoming Transitional Kindergarten (TK.), Kindergarten and First Grade Students:

The beginning of school is a very important milestone in your child's life. We all share in the excitement, enthusiasm, and even
a little anxiety that accompanies the beginning of school. Good health is a vital component in the quest for school success.

IMMUNIZATIONS

The California School Immunization Law requires that children be up-to-date on their immunizations to attend school. Per
2016 legislation (SB277), all students must provide proof of immunization or a medical exemption when registering, and prior
to attending school.

Beginning January 1, 2021, only Medical Exemptions issued from California Immunization Registry (CAIR ME) meet
requirements. We cannot accept doctor's notes NOT issued through CAIR ME, blood work or titers, or other documentation to
medically exempt the required immunizations. The CAIR ME web site is a secure site for physicians to issue and manage
standardized medical exemptions for children in school or child care. Parents use the same site to request medical exemptions

BOARD OF TRUSTEES

KRISTA CASTELLANOS
PRESIDENT

MICHAEL PARHAM
VICE PRESIDENT

AMY HANACEK
CLERK

Jupy BuLLockus

Lisa Davis

GiLA JONES

GARY PRITCHARD

SUPERINTENDENT

from vaccination for their children. Schools and child care facilities can monitor and get updates for medical exemptions issued ¢yristopHer Brown, Ep.D.

for children in attendance at their facility. For more details or to request an exemption from your child's physician, please visit
https://cair.cdph,ca.gov/exemptions’/home

Vaccine 4-6 Years Old Elementary School at Transitional-
Kindergarten/Kindergarten and Above

Polio 4 doses

(OPV or IPV) (3 doses OK if one was given on or after 4th birthday)

Diphtheria, Tetanus, and Pertussis {DTaP, DTP, DT, or
Tdap)

5 doses of DTaP, DTP, or ‘DT
(4 doses OK if one was given on or after 4th birthday)

Measles, Mumps, and Rubella (MMR or MMR-V)

2 doses
(Both doses given on or after 1st birthday. Only one

dose of mumps and rubella vaccines are required if
given separately.)

Hepatitis B (Hep B or HBV) 3 doses

Varicella (chickenpox, VAR, MMR-V or VZV) 2 doses (new requirement as of July 1, 2019)

HEALTH EXAMINATION FOR SCHOOL ENTRY

The State of California supports proactive steps toward a healthy start for its school children by requiring students to receive a
Health Examination for School Entry by first grade. Capistrano Unified School District recommends this examination prior to
entering kindergarten and first grade. A health screening completed on or after February 20, 2024, will qualify children
for school entrance on August 20, 2024.

Attached is a copy of the "Health Examination for School Entry" form. Please take the form with you to your health care
provider and retumn it to school when completed. If you have concerns about your child's health examination, please contact

the health assistant or licensed vocational nurse at your school.

If you have any questions about these requirements, please do not hesitate to contact your school principal, the licensed
vocational nurse, or the health assistant at your school. You may also visit http:/www.shotsforschool.org for detailed
immunization information. We wish you and your child well and look forward to a long and satisfying relationship with your
family.

SERVING THE COMMUNITIES OF:
AUSO VIEJO - COTO DE CAZA - DANA POINT - LADERA RANCH - LAGUNA NIGUEL - LAS FLORES - MISSION VIEJO
RANCHO MISSION VIEJO - RANCHO SANTA MARGARITA - SAN CLEMENTE + SAN JUAN CAPISTRANO




Caristrano UNiriep ScHool DistricT

CAPISTRANO

UNIFIED SCHOOL DISTRICT

33122 VaLLE RoAD, SAN JUAN CAPISTRANO CA 92675
TerepHoNE: (949) 234-9200/FAX: 496-7681 www.capousd.org

Enero del 2024

Estimados padres y tutores de los estudiantes que estan ingresando al programa de transici6n al kinder {TK), kinder, y primer
grado:

El comienzo de la escuela es un paso muy importante en la vida de su hijo. Nosotros compartimos con ustedes la emocién, el
entusiasmo y aun hasta la ansiedad que acompaiia el comenzar un a:iio escolar. La buena salud es un componente vital en la
conquista del exito academico.

VACUNAS

LaLey de Vacunaci6n del Estado de California requiere que todos los estudiantes esten al corriente con sus vacunas para poder
asistir a la escuela. De acuerdo con legislatura (SB 277) del 2016, cada estudiante debe presentar un comprobante de
inmunizacién o exencién medica al inscribirse y antes de asistir a clases.

A partir del 1 de Enero del 2021, solo las Excepciones Medicas emitidas por el Registro de Inmunizaci6n de California (CAIR
ME) cumplen los reguisitos. No podemos aceptar notas del medico NO emitidas a traves de CAIR ME, analisis de sangre o
titulos de anticuerpos, u otra documentaci6n para eximir medicamente las vacunas requeridas. El sitio web CAIR ME es un
sitio seguro para que los medicos emitan y gestionen exenciones medicas estandarizadas para ni:iios en la escuela o en
guarderias. Los padres utilizan el mismo sitio para solicitar exenciones medicas de vacunacién para sus hijos. Las escuelas y
guarderias pueden supervisar y obtener actualizaciones de las exenciones medicas emitidas para los niiios que asisten a sus
instalaciones. Para mas detalles o para solicitar una exencibn al medico de su hijo, visite

https://cair.cdph.ca.gov/exemptions/home.
4 - 6 aflos de edad

Escuela primaria (al nivel de kinder de transicién/ kinder o mas arriba)
4 dosis (3 dosis cumplen con el requisite si una se aplicé al cumplir las 4 anos de
edad o despues).

Polio
(OPV 0 IPV)

BOARD OF TRUSTEES

KRISTA CASTELLANOS
PRESIDENT

MICHAEL PARHAM
VICE PRESIDENT

AMY HANACEK
CLERK

Jupy BulLockus

Lisa Davis

GiLa JONES

GARY PRITCHARD

SUPERINTENDENT

CHRISTOPHER BROWN, ED.D.

Difteria, tetanos y tos ferina

5 dosis de DTaP, DTP o OT (4 dosis cumplen con el requisito si una se aplicé al
cumplir los 4 arios de edad o despues).

Sarampi6n, paperas y rubeola
{MMR O MMR-V)

2 dosis (Ambas aplicadas al cumplir 1 ano de edad o despues. Solo se requiere
una dosis de las vacunas contra las paperas y la rubeolas se aplican por separado).

Hepatitis B (Hep B o HBV) 3 dosis

Varicela (chickenpox, VAR,
MMR-V o VZV)

2 dosis (nuevo requisito desde el 1 de Julio, 2019)

EL "EXAMEN DE SALUD'* RECOMENDADO PARA INGRESAR A LA ESCUELA

El estado de California apoya y toma la iniciativa para un comienzo escolar saludable al requerir un "Examen de Salud Para
Ingreso Escolar antes del primer grado. El Distrito Escolar Unificado de Capistrano recomienda que los estudiantes tengan un
examen fisico antes de comenzar el kinder y primer grado. Un examen de salud que se lleve a cabo durante o despues del 20
de febrero del 2024, le permitira a su hijo/a ingresar a la escuela el 20 de Agosto, 2024.

Adjunto encontrara una copia de la forma que se requiere para el "Examen de Salud Para Ingreso Escolar.” Por favor llevela a
su proveedor de salud y devuelvala a 1a escuela una vez que este completa. Si usted tiene alguna pregunta referente al examen

de salud de su hijo, por favor comuniguese con la asistente de salud o la enfermera de la escuela.

Siusted tiene preguntas sobre estos requisitos, por favor comuniquese con el director/a, la enfermera de 1a escuela, o la asistente
de satud de su escuela. Tambien puede visitar http://www.shotsforschool.org para informacién detallada sobre vacunas. Les
deseamos bienestar y esperamos poder llevar una larga y satisfactoria relacién con su familia.

SERVING THE COMMUNITIES OF:
ALISO VIEJO - COTO DE CAZA - DANA POINT - LADERA RANCH - LAGUNA NIGUEL - LAS FLORES - MISSION VIEJO
RANCHO MISSION VIEJO - RANCHO SANTA MARGARITA - SAN CLEMENTE - SAN JUAN CAPISTRANO




Adpy93/SaoIAIoS]A0B B SOUP MMM :9)ISqOM ddHD (lenBuing) (20/60) ¥ L2} W

‘100Y2S S, pIIYD ANOA e punoy (g LLL INd) wiog soaem ayy ubis Aew noA ‘dn-ya9yd yjjeay e aAey o} pjyo inok juem jou op noA jj ‘juswipiedap
yjeay [eso] inoA uj weibold (JAHD) uonusAsid AjIqesiq pue yeeH pYyD 8y} jjed ‘dn-2ayd yyjeay j00Yyds sy} 3oB 0} djqeun si pj1ys inoA Jj

ajeq Jaujwexs yyesy jo ainjeubis

Jaujwexs yjeay Jo Jaquinu auoydala} pue ‘ssaippe ‘aweN

ayeqg ueipzenb Jo juased jo sineubls

(urejdxe asegid) a1e Ajaoe |eaisAyd
10 Buiooyos 0} asuenodw JO 81e Jey} UOREN|EAD JOYNN) JOJE 10 UOlBUIWEXS 8y} Ul puno} suciipuod ]

"seiAnoe WelBold [00yds 0) LIBOUOD JO UOKIPUCD OU SMoys uoleuiwexd [

TIE B INO 1 0 JOUILIEXS LAIE3Y SUj Juem jour op NOA 4 X0q SiLy o3y aseald [] ‘UoNieuLIoI U}jeay Jo eseajal ay) paubls sey uelpsenB Jo juaned i Ino (i

Il Wed ui paulejdxs se j0oyos sy} yim dn-osyo

yjeay ay} jnoge uoljeLLIoUl [BUOHIPPE Y} 2JBUS 0} Jaulwexs yjesy ay} 1o} uoissiuiad anib | SNOLLYANIWNODIY ANV SLINS3Y
NVIQHVYNO JO LNIHVd A9 NOILYWHOLNI HLTVIH 40 3sv3a13ay pue {reuopdo) YANINVYX3 H1TVIH WOYL NOILYIWANOLNI TVNOLLIQavy Il Ldvd
d3IHLO BYI0
(peyeolpul J 188l g1 “B9) ¥IHLO }s9_pea7 pooid
1891 auun
(xoduaxo1U0) V113AVA

(elwisue 10}) )59 pooig

pajesipul J| )91 PUB JUSIISSOSSY ASiy 91
Buiuasiog (Buiresy) oujswopny
Buiuasiog uoIsIA

JusWISSassY |ejuawdojansg

JUSWISSASSY [BUCIILINN

JBWISSassY [ejuaQ

uofreulwexd [easiyd

g SILILVd3H

(Auo jooyosaidjaies pjiyo 1o} pasnbay)
(g sezusnyu] snydowseH) SLLIONINII 9IH
(ejlogny pue ‘sdwnw ‘sajseatu) YN

(Auo euayiydip pue snueja)) JO (sissnuad
[renqaoe] pue ‘snueys) ‘edauyldip) PL/LA/LLA/dRIA

(Adl 10 AdO) OI1od

Rt I B I I ISt () RS JER U
PN REN ] RN O] IR L) N RN N RN R,

unid umnod PayL puoveg E] ANIDOVA 7 7 KiojsiH wiesH
N3IAID SVM 38040 HOV3 3Lva (A&ppjwiw) 31VQ SNOILLYNTVAI/SLSAL a3dIN03Y
(982 Wd) pI022y UOHEZIUNLUW] [004OS BILIOHED aN|g SY) U0 Sajep UOJeZIUnuLL| plodal ases]d :[o0yas 0} 8j0N -abe J0 syjuow ¢ pue sieak ¢ S1 PJIYd dy) Jaye suop aq jsnw
*PJ029Y UoKEZIUNWIL| BILIOES MOfIOA pajepdn 1o peja|dwod e Aje) oyl onib asesld :aulwexs o} 9joN )so) pee] poojq ay) }dooxa suonen|eAs pue s)sa) [IV :3LON
AHOD3H NOILVZINNWNINI NOILVNINYX3 HLIVIH
HANINYX3 HLTVY3IH A9 1LNO @374 38 Ol Il LYvd
JOOHOS 2pod dIZ Ao J88)1S JeqUNN—SSINAAY
Jes \/ReQ/YIUON—31VYQ HLYIg SIPPIN isa4 se1—3JWVN SQTIHO
NVIQYVYND ¥O LNIHVd vV A9 LNO d3T1Id 38 OL | L¥vVd

"UOIELLLOJUI [ERUSPILIOD SB I UiRjulew pue des |[Im Jooyos
Byl °"|OOUDS By} O} JI LINJBJ pue Jaullexe yjesy e Aq Ino pajjy Hodsl Sy eney ases|d "AlUS |00UDS UO UONEUIWEXS Ujesy e salinbas me| ejuiofled ‘Ualp|iya Jo yyesy ayj josjold o]

AYLN3 TOOHOS ¥HO4 NOILVNINVYX3 HLTV3H 40 140d3y
weiboid (dQHD) uojuansld ANIGESIC PUE tiesH PIUD

$80IIBS 91eD YlleaH Jo Juswpedeq . KousBy $80IMISS UBWINK PUB Uj[BaH—E.ILIo)IfeD JO S1elS



(lenBuiig) (€o/e) v LLL Wd

PUO/SO0INIOS]AOD €0 SOUP MV :3)ISqIM dAHD
“(ejouu ns op ejonosa e us anbjsuos oas anb ouenwioy ‘(g L2L Wd) Uspio ef sewyy apand ‘pnjes ap uswexs un ebusy (ejousu ns anb easap ou 'pr IS ‘[eao] pnjes ep ojuswieLiedap ns us
(weiboid uonuasaid ANjiqesiq pue yjjesH piysd) seusaop A souiN ap sapepioedeoul ap uglousrsld ef eied pnjes ep euwieifold (e swejf pnjes ap uswexs (9 Jousjqo apond ou UL O OUIU NS IS

Byoa4 phles ap JopeuIWEXS [9p BULI

opeaipu ias ap,

eyos uelpsenb o sipew/aiped [sp eully

(enbijdxa Joaey Jod) :u0S BIISH 0 JBJ0OSS pEPIAOE B Bled Elouepodwl
ap uos anb Jousjsod UQIENEAS BUN 9P SPNASOP O USLIEXS [@ US SEPBIUOIUS $8UOIDIPUOd seT [

'$91e|09SD
sewelBfoid so] op sopeplAoE se| uaulapuod anb sauopIpuod Aey ou anb glanss uswexs |3 [
|l 8l €] susj| JopeulLEXS |8 anb Basap ou "pn Is Bled Blss anbiew Jone} Jod []
"BUIL/OUIU NS 8P pnjes ap ugioeuLIojul e (INQUIsp)
‘|l 9Hed €| U3 Opedl|dXd S OWI0D USWEXS 8)S8 3P | JefinAip eied OJUSILRUSSUOD (@ Opewly ey ueipsenb [o o sipew eyesped |9 1s sued ejse aus|]

{eucidipe uglioBULIOjUL B| Bj2NJSD B] UOD thQEOU anb eied pnjes ap lopeuliluexs |g Ow_c.twa >O_u 3 OA SIANOIDVANIWOOTY A SOavLi1ns3Iy
anvs 3a IWNOLNI 13 MINGINLSIA) VYD INAID YHVd OSIWNAC A leuondo) anvs 3a YOAVNIWYXT 13Q TYNOIDIAY NOIDVINMOANI Il 3L¥Vd
YdlLO eH0O

owo|d |9 eied aibueg ap sisijeuy

BUUO 8p sisiipuy

(elwaue eied) aibueg ap sisljeuy
LSisojnojaqn] egeanid K obsary ap uoidenjea]
(seallipne) 0J1aWQIpNY U0 Seganid

S3ensIA seqanid

ojjoliesa( [ap ugloenjeA]

UQIPUINN 8P UQIoEN|EA]

sajusI] op ugldenjeny

09154 Uawex]

(opeoipul Jas ap ‘gl egenid "6'9) V1O
(se00] sefenuin) Y1TaDNVA
49 SILILVd3H

(sjuswe|os saejodsaand
S0.JJU32 A soulu eled opeping 3p $04)uad eied epusnbay)
(g odl1 ‘opowsH) SILIONINAW 9iH

(ejoaqnu ‘sesaded ‘ugidweles) NN

(ajuswejos euayip A oueldy) O ([eunsy soy]
sisnpad [1enflooe] A ouelg) ‘elusytp) pL/LA/dLA/dELA

(Adll © AdO) OIn0d

sl |~~~ ~} ~;] ~] ~

~i| ~i] =~ ~i| =~ =~ =~ ~{| ~]| ~i| ~i] ~

ouny ouend 0182481 opunbag olsWild VYNNOVA I pnjes ep elOJSIH
Yava and sisod vayd 3N N3 VHO3d (ee/pp/wWw)VHOIL [SYARIINDIY SANOIDYNIVAT A Svaandd
‘inze joded ua
BlUION[BD P BISNOSS B| 9P UQIDBZIUNWU| 3p 0J)sIBay |2 21qos ugieZIUNWU] ap Seyda) se| ajunde JoAe) 104 :e|anas3 el e oSIAY -sasow ¢ A soue ¢ ep
"ofjuewe jaded pepo e] ap sondsep seyossy Jas usgap owold |o esed aiBues ap
us elulojljed ap ugoeZIUNWIUL Sp oJ)sibay |8 ‘eyosy e} B 0 ‘ope}a|dwiod zaA eun ‘EljiWER) €] B 9P JOAR) 104 :lOpEUIWEX jB OSIAY sisijeue |2 0}dooxa sauoioenjesa A seqanud se| sepol QOSIAY
SANOIDVZINNINNI 3d OYLSIDTY anvs 3a NIWvX3a
anvs 3d YOAVNINVYXT 13 ¥0d OAVNITT d3S Vivd 11 3Ldvd
ejonosy [e}sod BuoZ pepnio 9|led A 0JsWNN—OITIDINOQA
ouy/elg/seN—O.LNIIWIOVN 30 vHO3S 2iquIoN opunbeg SIqUION Jatlid oplflady—yNIN/ONIN 130 IYEWON

NYIQHVYNO T3 O FHAVIN V1/3HAVd 13 ¥0d OAVNIT IS Vivd | 3LV

‘|eIDUSPLUOD BUWIO) U B[8Noss &) Jod OpeAIYOJE BISS SULIOJUl 8}se—E[enose | e ojabaljus A swioju 8)s8 aug|| anb pnjes
ap Jopeulwexs [e sjepid JoAR) J04 "Pnjes ap 0d1paW uswexs un uebus) soylu SO| SOpOo)} B[enose e e lesalbul op sejue enb obixe eluiojiien op As| E| ‘souiu so| ap pnjes e| Jobsjoid eied

Y13NOS3a V1V OSIHUSONI 13 VHVd ANVS 3d NIINVXE 134 JINHOANI
welBold (dQHD) uojusaald AIIGESI PUE UleaH PIuD

$90IAI9S Y)leaH Jo juswiedag £ausby $80IMSS UBLINH PUE L)leaH—elUIo)ED Jo S1BIS




UNIFIED SCHOOL DISTRICT

Caristrano UNiFiep ScHoot DisTricT

33122 VALLE ROAD, SAN JUAN CAPISTRANO CA 82875
TetepHoNE: (949) 234-9200/FAX: 496-7681 www.capousd.org

January 2024
Dear Parent or Guardian:

To make sure your child is ready for school, California law, Education Code Section 49452.8,
requires that your child have an oral health assessment (dental check-up) by May 31 in either
kindergarten or first grade, whichever is his or her first year in public school. Assessments that
have happened within the 12 months before your child enters school also meet this requirement.
The law specifies that the assessment must be done by a licensed dentist or other licensed or
registered dental health professional.

Please take the Oral Health Assessment/Waiver Request form to the dental office, as it will be
needed for your child’s check-up. If you cannot take your child for this required assessment,
please indicate the reason for this in Section 3 of the form. You can get more copies of the
necessary form at your child’s school or online from the California Department of
Education website https://www.cde.ca.gov/ls/he/hn. California law requires schools to maintain
the privacy of students’ health information. Your child’s identity will not be associated with any
report produced as a result of this requirement.

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 website can help you to find a dentist who
takes Denti-Cal: 1-800-322- 6384 or https://dental.dhcs.ca.gov. For help enrolling your
child in Medi-Cal/Denti-Cal, contact your local social service agency at 1-800-281-
9799 or https://ssa.ocgov.com.

2. Healthy Families’ toll-free number or website can help you find a dentist who takes
Healthy Families insurance or to find out if your child can enroll in the program: 1-
800-880-5305 or https://benefitscal.com.

3. For additional resources that may be helpful, contact your local public health
department  at  theDepartment of  Health  Care  Services website
https://www.dhcs.ca.gov.

Many things influence a child’s development and success in school, including health. If you have
questions about the oral health assessment requirement, please contact your school nurse.

SERVING THE COMMUNITIES OF:
ALISO VIEJO - COTO DE CAZA - DANA POINT « LADERA RANCH - LAGUNA NIGUEL - LAS FLORES - MISSION VIEJO
RANCHO MISSION VIEJO - RANCHO SANTA MARGARITA - SAN CLEMENTE - SAN JUAN CAPISTRANO

BOARD OF TRUSTEES

KRISTA CASTELLANOS
PRESIDENT

MICHAEL PARHAM
VICE PRESIDENT

AMY HANACEK
CLERK

Jupy BulLockus

Lisa Davis

GiLA JONES

GARY PRITCHARD

SUPERINTENDENT

CHRISTOPHER BROWN, ED.D.




Capristrano UnNiriep ScHooL DistricT

CAPISTRANO

UNIFIED SCHOOL DISTRICT

33122 VALLE ROAD, SAN JUAN CAPISTRANO CA 92675

TeLEPHONE: (949) 234-9200/FAX: 496-768] www.capousd.or BOARD OF TRUSTEES
KRISTA CASTELLANOS
PRESIDENT
Estimado padre o representante legal: MICHAEL PARHAM
VICE PRESIDENT
Para asegurarse de que su hijo esta listo para la escuela, la ley de California, Codigo de Educacién Aniv HANAGEK
Seccion 49452.8, requiere que su hijo tenga una evaluacién de salud dental (chequeo dental) antes CLERK
del 31 de mayo en el kindergarten o primer grado, cualquiera que sea su primer afio en una escuela
publica. Las evaluaciones realizadas en los 12 meses antes de que su hijo entre en la escuela también Jupy Buiiockus
cumplen este requisito. La ley especifica que la evaluacidn debe realizarla un dentista con licencia u
. . . . Lisa DAvis
otro profesional de la salud dental con licencia o registrado.
GiLA JONES

Lleve al consultorio dental el formulario adjunto de evaluacién de la salud dental o solicitud de

exencidn, ya que serd necesario para la revision de su hijo. Si no puede llevar a su hijo para esta GARY PRITCHARD
evaluacion requerida, indique el motivo en la seccidn 3 del formulario. Puede obtener mds copias
del formulario necesario en la escuela de su hijo o por Internet en el sitio web de California
Department of Education (https://www.cde.ca.gov/Is/he/hn/). La ley de California exige que las
escuelas mantengan la privacidad de la informacién médica de los estudiantes. La identidad de su
hijo no se asociara a ningtin informe elaborado como resultado de este requisito.

SUPERINTENDENT
CHRISTOPHER BROWN, ED.D.

Los siguientes recursos le ayudardn a encontrar un dentista y a completar este requisito para su hijo:

1. El nimero gratuito de Medi-Cal/Denti-Cal o el sitio web pueden ayudarle a encontrar un
dentista que acepte Denti-Cal: 1-800-322- 6384 o https://dental.dhcs.ca.gov/. Si necesita
ayuda para inscribir a su hijo en Medi-Cal/Denti-Cal, péngase en contacto con su agencia
local de servicios sociales {lamando al 1-800-281-9799 o https://ssa.ocgov.com/.

2. El nimero gratuito o el sitio web de Healthy Families pueden ayudarle a encontrar un
dentista que acepte el seguro de Healthy Families o a averiguar si su hijo puede inscribirse
en el programa: 1-800-880-5305 o https://benefitscal.com/.

3. Para obtener recursos adicionales que pueden ser Utiles, pongase en contacto con su
departamento local de salud publica en el sitio web Department of Health Care
Services (https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx).

Muchas cosas influyen en el desarrollo y el éxito escolar de un nifio, incluyendo la salud. Si tiene
preguntas sobre el requisito de evaluacién de la salud dental, péngase en contacto con la enfermera
escolar.

SERVING THE COMMUNITIES OF:
ALISO VIEJO - COTO DE CAzA - DANA POINT - LADERA RANCH - LAGUNA NIGUEL - LAS FLORES - MISSION VIEJO
RANCHO MISSION VIEJO - RANCHO SANTA MARGARITA - SAN CLEMENTE - SAN JUAN CAPISTRANO




California Department of Education
March 2008
Page 1 of 1

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 his scope 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 started
school, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your child, fill out Section 3.

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

Child’s First Name: Last Name: Middle Initial: | Child’s birth date:
Address: Apt.
City: ZIP code:
School Name: Teacher: Grade: Child's Sex:
a Male o Female

Parent/Guardian Name: Child's race/ethnicity:

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

o Native American o Multi-racial o Other
o Native Hawaiian/Pacific Islander o Unknown

Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)
IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessment Caries Experience Visible Decay | Treatment Urgency:

Date: (Visible decay and/or Present: o No ohvious problem found

fillings present) o Early dental care recommended (caries without pain or infection;
or child would benefit from sealants or further evaluation)

o Urgent care needed (pain, infection, swelling or soft tissue lesions)

o Yes o No nYes oNo

Licensed Dental Professional Signature CA License Number Date

Section 3: Waiver of Oral Health Assessment Requirement
To be filled out by parent or guardian asking to be excused from this requirement

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

o | 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

o | 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:

If 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 any report as a

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

Return this form to the school no later than May 31 of your child’s first school year.
Original fo be kept in child’s school record.




Oral Health Assessment Form (Dec. 2007) Spanish
Formulario de evaluacion de la salud bucal

La ley de California (Seccién 49452.8 del Cddigo de Educacidn) exige que su hijo se haga un chequeo dental antes del 31 de mayo de
su primer afio en una escuela publica. Un profesional de la salud dental matriculado de California que trabaje dentro de su drea de
especializacion debe realizar el chequeo y completar la Seccidn 2 de este formulario. Si su hijo tuvo un chequeo dental en los 12
meses anteriores al comienzo del afio escolar, pidale a su dentista que complete la Seccidn 2. Si no puede conseguir un chequeo
dental para su hijo, complete la Seccién 3.

Seccidn 1. Informacion del menor {(debe ser completada por el padre, la madre o el tutor)

Primer nombre del menor: Apellido: Inicial del segundo Fecha de nacimiento del
nombre: menor:
Domicilio: Dpto.:
Ciudad: Cédigo postal:
Nombre de la escuela: Maestro: Grado: Sexo del menor:
o Masculino 0 Femenino

Nombre del padre/madre/tutor: Raza/origen étnico del menor:
o Blanco o Negro/Afroamericano o Hispano/Latino o Asiatico
o Indio nativo americano o Multirracial o Otro
o Nativo de Hawai/islas del Pacifico o Desconocido

Seccién 2. Informacion de salud dental: debe ser completada por un profesional de la salud dental matriculado de California
[Oral Health Data (To be completed by a California licensed dental professional)]

NOTA IMPORTANTE: Considere cada casilla por separado. Marque cada casilla.
[IMPORTANT NOTE: Consider each box separately. Mark each box.]

Feclha d?, la Incidencia de caries C.a‘gfs Urgencia de tratamiento: [Treatment Urgency:]
evaluacion: [Caries Experience] p:/elzlenf:s,' o Ningin problema obvio [No obvious problem found]
[Assessment (Caries visibles y/o O Se recomienda atencién dental temprana (caries sin dolor o
Date:] empastes presentes) | [Visible Decay | infeccion o el nifio se beneficiara del sellador dental o de una
» Present:] evaluacion adicional) [Early dental care recommended (Caries
(V’S_’ b]e decay and/or without pain or infection or child would benefit from sealants or
fillings present)] further evaluation)]
St Iy, O Si[Yes] o Se necesita atencion urgente (dolor, infeccidn, inflamacion o
0 Si [Yes] o No [No] lesiones del tejido blando) {Urgent care needed (pain, infection,
0 No [Noj swelling or soft tissue lesions)]
Firma del profesional de salud dental matriculado Niumero de matricula de CA Fecha
[Licensed Dental Professional Signature CA License Number Date]

Seccidn 3. Exencion del requisito de evaluacion de salud dental
Debe ser completado por el padre, la madre o el tutor gue solicita gue su hijo/a sea eximido de este requisito.

Solicito que mi hijo sea eximido de este chequeo dental porque: {(marque la casilla que describa el motivo)
o No puedo encontrar un consultorio dental que acepte el plan de seguro dental de mi hijo.
0 Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Otro o Ninguno
El plan de seguro dental de mi hijo es:
o No puedo pagar el chequeo dental de mi hijo.
o No quiero que a mi hijo se le haga un chequeo dental.
Opcional: otras razones por las cuales mi hijo no pudo obtener un chequeo dental:

Si pide ser eximido de este requisito:

Firma del padre, madre o tutor Fecha

La ley establece que las escuelas mantengan la privacidad de la informacién médica de los estudiantes. El nombre de su
hijo no formara parte de ningtn informe que se realice como resultado de esta ley. Esta informacion sélo puede ser utilizada
para fines relacionados con la salud de su hijo. Si tiene alguna pregunta, comuniquese con la escuela.

Regrese este formulario a la escuela antes del 31 de mayo del primer afio escolar de su hijo. E/ original de este formulario serd
guardado en el registro escolar del menor.




OMB Control No. 1810-0021 (Exp. 01/31/2024)

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for fiunding
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over),
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirements.

Student Information

Name of the Child Date of Birth Grade level
Name of School School District

Tribal Membership

The individual with Tribal membership is the (select only one): Qchild __Q_child’s parent Qchild's grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was
in effect October 19, 1994.

00000

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
¢© Membership or enrollment number establishing membership (if readily available) or
) Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement
I verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian Signature

Address City State Zip Code

Phone Number Email Date




OMB Control No. 1810-0021 (Exp. 01/31/2024)

For Parent/Guardians:

Definitions:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994.

Student Information: Write the name of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one
identifier: the child, child’s parent or grandparent, for whom you can provide membership information.

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the
membership for the child, parent or grandparent, if readily available, or other evidence of membership.

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy
of the information supplied.

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335




KINDERGARTEN SUPPLY LIST

Each year we are asked, "What should my child bring to school?” We have made a list of
those supplies that would be most useful throughout the school year. In Kindergarten, our supplies
are shared by all the students, so please do not write names on the items. The first two items on
the list are personal items that your child will need to bring to school each day. We appreciate
your help. Please contact us if you have any questions.

-The Bathgate Kindergarten Team

1. LARGE BACKPACK- Big enough to hold a three ring binder and their lunch
box. Please have your child's name marked clearly on the outside of the
backpack.

2. LUNCH BOX - Please mark lunch box and water bottle with your child's
name, since other children may have identical ones.

3. FOUR BOXES OF 24 CRAYOLA CRAYONS - Please do not send in

specialized color boxes such as glitter crayons, magic scent, etc. **NOT
WASHABLE**

4. ONE PACKAGE OF 10 CRAYOLA ORIGINAL MARKERS - We need
standard size (not thin), and not bold, scented, or other specialized markers.

5. EIGHT LARGE ELMER'S GLUE STICKS (.77 ounces)
6. ONE BLACK PERMANENT SHARPIE MARKER

7. ONE YELLOW HIGHLIGHTERS

8. ONE BLACK EXPO DRY ERASE MARKER

9. FISKARS SCISSORS POINTED 5 INCH SIZE (solid color handle, red,
blue, green, purple, etc.)

10. ONE REAM WHITE COPY PAPER

Suggested wish list items: Ticonderoga “Laddie” size pencils, Ticonderoga
#2 size pencils, Kleenex and anti~bacterial wipes




