Sierra Sands Unified School District
113 W. Felspar Avenue
Ridgecrest, CA 93555
Phone: 760-499-1600

FAX: 760-375-3338

Welcome to Sierra Sands Unified School District

The State of California and Sierra Sands Unified require the following information before your student’s
registration is complete and dated:

Proof of Birth (i.e. official birth certificate, affidavit of birth, passport, baptismal certificate,
military ID, or hospital certificate)

An up-to-date immunization record (documentation must be signed & stamped by doctor/clinic)
Dental exam form completed by dentist (for kindergarten entry)

Proof of residential address (i.e. lease, rental contract, or utility bill)

Completed physical form — Required for first grade, recommended for kindergarten
Registration form — Completed and signed

Please note: All registration requirements must be met before your child is actually registered.

You will also be required to fill out additional site documentation that is specific to that site once your
student has been successfully enrolled.



SCHOOL

Sierra Sands Unified School District Student Registration

GRADE

P> Has your student ever attended Sierra Sands Unified public schools before? QYes 0 No

School attended:

Year attended:

PLEASE PRINT — STUDENT'’S LEGAL

NAME

Legal Last Name Legal First Name

Q Male QOFemale | Birth date:

Legal Middle Name

| Other Legal Name (if applicable)

Month Day Year
I € ) [ )
Parent/Guardian First Name Last Name Home Phone Work Phone
| [ ) € )
Parent/Guardian First Name Last Name Home Phone Work Phone
Mailing Address Apt#t  City State Zip
Residence Address (house # & street name if different) Apt# City State Zip

WHAT IS YOUR CHILD’S ETHNICITY? (Please check one)

Q Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South O Not Hispanic or Latino

or Central American, or other Spanish culture or origin, regardless of race)

WHAT IS YOUR CHILD’S RACE? (Please check up to five

racial categories)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the
following by marking one or more boxes to indicate what you consider your race to be.

O American Indian or Alaskan Native(100) 0 Laotian (206)
(Persons having origins in any of the original people &) Cambodian (207)

of North, Central or South America ) Q Hmong (208)

Q Chinese (201) O Other Asian (299)
0 Japanese (202) O Hawaiian (301)
0O Korean {203) QO Guamanian (302)
Q Vietnamese (204) 0 Samoan (303)

Q Asian Indian (205)

O Tahitian (304)

Q Other Pacific Islander (399)

O Filipino/Filipino American (400)
O African American or Black (600)

O White (700) (Persons having origins in
any of the original peoples of Europe, North
Africa, or the Middle East)

PARENT EDUCATION — Check the response that describes the

education level of the most educated parent.

O Graduate Degree or Higher (5)

Qd College Graduate (4)

U Some College or Associate’s Degree (3)
Q@ High School Graduate (2)

O Not a High School Graduate (1)

Date student first attended school in the U.S.

Month

Date student

Day Year

first attended school in California

Month

Day Year

BIRTHPLACE:  City:

State: Country:

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (REv 4/18)
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HOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when he/she first began to talk?

2.
3.  What language/dialect do you most frequently speak to your child?
4. Has your child ever been given the CELDT Test (Calif English Language Development Test)? O Yes 0 No Q1don’t know

In which language do you wish to receive written communications from the school? Q English O Spanish

Residence — where is your child/family currently living? (federally mandated by NCLB) — Please check appropriate box:

Q In a single family permanent residence (house, apartment, condo, mobile home) O In a motel/hotel (110)

Q Temporarily doubled-up (sharing housing with other families/individuals due  Q Unsheltered (car/campsite) (130)
to economic hardship or loss) (120)

O In a shelter or transitional housing program (100)

Parent/Guardianship Information (with whom the student lives) — check all that apply

Q Father O Mother O Both Q Step-Father O Step-Mother O Guardian U Foster/Group Home U Other
Is the above {checked) person {s) the student’s LEGAL guardian? U Yes U No If No, please complete a “Caregiver Affidavit”
if there is a legal custody agreement regarding this student, please check one: O Joint Custody Q Sole Custody O Guardian
PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. Q Father QO Step Father/Guardian (check one) Full Name:

Employer: Active Duty Military O  National Guard O  Reserves[]

2. O Mother O Step Mother/Guardian (check one)  Full Name:

Employer: Active Duty Military O  National Guard O  Reserves []

PLEASE LIST OTHER CHILDREN LIVING AT HOME:
First and Last Name Relationship School Grade Date of birth

MOST RECENT SCHOOL ATTENDED: ) )
| School Address/City/State/Zip | Grade(s) | Date(s)
|

Has your child ever been retained? O Yes U No |If yes, what grade?
Has your child been suspended? O Yes 0 No  Has your child ever been expelled? O Yes U No

What special services has your child received? (please check all boxes that apply)

Special Education: O Resource (RSP) O Special Day Class (SDC) O Speech/Language

Are there psychological or confidential reports available from your child’s former school? O Yes O No

Other: O Gifted (GATE) O Remedial Math O Remedial Reading O Counseling Q English Language Development
O Help to Improve Attendance/ Behavior O 504 Plan UOther (Specify)

Signature of Parent/Guardian; Date:
BELOW FOR SCHOOL USE ONL
Proof of Birth: Proof of Residence: Proof of Immunization: Enroll Date: Cumulative record Copies to: Grade
Type: Type: Type: requested: PSS Placement
Enter Date: EL Office Verification:
Verified by: Verified by: Verified by: —— Special Ed
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PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (REv 4/18)




> SIER_R_A S ANDS Ernest M. Bell, Jr,

UNIFIED SCHOOL DISTRICT: Superintendent

&aall 77 W, Folapar Avenue s Ridgearest, CA » 93555 » 760 495-1600 ¢
: Wabsgite: www.ssusdsohools,org

Dear Parent or Guardian:

To make sure your child is ready for scheol, California law, Education Code Section 49452.8, now requires that your child have an
oral health assessment (dental-checkup) by May 31 in either kindergarten or first grade, whichever (s his or her first year in public
schaol. Assessments that have happened within the 12 months beforo your child enters school also meet this requirement. The lew
speoifies that the assessment must be done by & licensed dentlst or other licensed or registered dontal health professionsl.

Take the attached Oral Health Assessment/Waiver Request form to the dental office, as {t will be neaded for your child's check-up, If
you cannat take our child for this required assegsment, ploase indicate the veason for this in 8ection 3 of the form, You can get more
copies of the necegsary form at your child's school or online from the California Department of Bducation's Web site at

i/ California law requires schools to maintain the privacy of students' health Information, Your child’s
identity wil not be associated with any report produced ss & resuit of this requirement.

The following resouroes will help you find & dentist and complete this requirement for your ohild:

I. Medl-Cal/Denti-Cal’s toll-frae number or Web site can help you to find & dentist who takes Denti-Cal: 1-800-322-6384;

i For help enralling your child in Medi-Cal/Denti-Cal, contact the Family Resource Center
agonoy at 760-375-4357,

2. Healthy Families® toll-free number or Web site can help you o find a dentist who takee Hoalthy Familles insurance or to find
out if your child can onroll in the program; ! -800-880-5305 or httpy/wwyw healthyfamilics.ca.gov/hfhome.sep.

3. For ndditional resources that may be haipful, contact the local public Kern County Health Department at 760-375-5157.
Remember, your child is not healthy and ready for school if he or she has poor dental health! Here is important advice to
help your child stay healthy:

s Take your child to the dentist twice a year.

o Choose healthy foods for the entire famlily. Fresh foods are usually the healthiest foods,

o  Brush teeth at least twice a day with toothpaste that contains fluoride.

¢  Limit candy and sweet drinks, such as punch or soda, Sweet drinks and candy contsin a lot of sugar, which onuses
cavities and replaces important autrients in your child's diet. Sweet drinks and candy also contribute to welght
problems, which may lead to other diseuses, such as diabetes. The less candy and sweet drinks, the better|

Baby teeth ure very important, They are not just teeth that will fall out. Children need their teeth to eat properly, talk, smile, and feel
good about themselyes, Children with cavities may have difficulty 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 i left without treatment. If oavities are not
treated, children can become sick enough to require emergency roam treatment, and their adult teeth may be permenently demaged.

Many things Influence a child's progress and success in school, including health, Children must be healthy to learn, and children with
cavities are not healthy, Cavities are preventable, but they affect more children than any other chrenic disease,

£ you have any questions about the new oral health assessment requirement, piease contect Elaine Littleton in Pupil Support Services
at 760-499-1700.

Sincu&‘i\/

Ernest M. Bell, Jr,
District Superintendent

Attachment

Amy Castlilo-Covert o Bill Farris ¢ Tim Johmson o KurtReckwell o Michaet Scott



Oral Heallh Assessment Form
T07-003, English, Arial Font
Page 10f1
Oral Health Assessment Form

Califarma law (Educalion Code Section 49452.8) slates your child musl have a denial check-up by May 31 of histhet first
year in public school. A California licensed dental professional oparaling wilhin his scope of praclice mus! perform {he
check-up and fill oul Section 2 of this form. If your child had a dental check-up in the 12 monlhs belore he/she slaried
school, ask your dentist Lo fill oul Seclion 2. Il you are unable (o gel a dental check-up for your child, fill oul Seclion 3.

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

Child's Firsl Name: Last Name: Middie Initiat; | Child's birth date:
Address: ' . Apl.:
City: ZIP code:
School Name: Teacher Grade: Child's Sex:

a Male o Female
Paren/Guardian Name: Child's race/elhnicity:

oWhite o BlackiAfrican American D Hispanic/Lalino, o Aslan
o Nafive Amiericart o Multi-raclal ¢ Other. .
o Native Hawalian/Paciiic Islander- o Unknown

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

Assessment | Cafes Experiance | Visble Decay Treatment Urgancy.
Date: (Vislible decay and/or Present: o No obvious problem found '
fillings present) o Early dental care recommendad (carles without pain or infeclion;
oc child woutd benefit from sealants or further evalualion)
oYes aNo |oYes oNo | Umgent care needed (pain, infeclon, sweling o sotlissuo leslons)
Licensed Dental Professlonal Signature CA License Number Date

Section 3: Walver of Oral Health Assessment Requirement
To be filled out by parant of quardian asklag to be excused from this requiremant

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

a | am unable to find 8 dental office that will take my child's denta! insurance plan.

My child's dental insurance plan is:

o Medi-CaV/Denti-Cal o Hesllhy Families b Healthy Kids o Other o None
o | cannot afford a dental check-up for my chifd.

o | do not hnt my chlid ta receive a dental check-up.
Optional: other reasons my child coutd not get a dental check-up:

If asking to be excused from this requirement: P-___ .
. Signature of parent or guardian Date

The law stales schools must keep student health information privale. Your child's hame will not be part of 8y reportas 8
result of this law. This information may only be used for purposes felaled to your child's health. [f you have questions,

plesse call your school.

Return this form to the school po later than May 31 of your child’s first school year.
Original to be kept in child’s schoal record.
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