LINCOLN HIGH SCHOOL ENROLLMENT INSTRUCTIONS

REGISTRAR

209-953-8915

FAX


209-952-4646

REGISTRATION HOURS: 8AM TO NOON MONDAY-THURSDAY

Welcome to Lincoln High School.  To ensure your student will have a smooth transition, the enrollment requirements are listed below.

ALL of the items listed below, along with completed enrollment papers, must be submitted to the registrar before seeing an academic advisor.  

BIRTH CERTIFICATE: A birth certificate is required.  Students must be enrolled exactly as the name is listed on the birth certificate.  For adoptions or name changes, court issued documents must be provided.

IMMUNIZATION RECORDS: No student will be enrolled without proper documentation of all required immunization, including HEP B.

Required: Polio (4 required), DTP/DT (5 required), MMR (2 required), HEP B( 3 required), Varicella Vaccine (2 required unless student had disease)

VERIFICATION OF RESIDENCY: The student must be living with a parent or legal guardian who resides within the Lincoln Unified School District boundries.  The parent/legal guardian must provide a current PG&E bill or verification of service from PG&E containing the name of the parent/legal guardian with whom the student resides, as well as the street address (page 2 of the bill).

****If the PG&E bill is not in the name of the parent/legal guardian, the person whose name appears on the bill must come in to sign a “Certificate of Residency Statement” and provide picture ID.  The district will conduct a home visit.

GUARDIANSHIP: Proof of legal guardianship must be provided.  All other guardianships require a “Caregiver Form” which can be obtained from our district office at 2010 W. Swain Rd.  Please schedule an appointment at 953-8711.

***Photo identification will be required from parent/legal guardian.

PREVIOUS SCHOOL RECORDS: Students must bring an unofficial transcript and withdrawal release from their previous school.  Lincoln High School will request official records from the previous school after enrollment.  The unofficial record is necessary for scheduling classes.  Incoming 9th graders should provide their final 8th grade report card.

SPECIAL EDUCATION STUDENTS: must bring a copy of their current IEP (Individualized Education Program).

Falsification of any information or documentation, either written or verbal, relative to this verification procedure will result in the immediate removal of your student from Lincoln High School.
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Lincoln High School

STUDENT INFORMATION SHEET

Welcome to Lincoln High School.  Please print the following information required for all students.  Please fill in all blanks.  

Student’s Legal Name    
 
   Grade  


As identified on birth certificate
Last  
First
Middle

Suffix (Jr., Sr., III)

Home Address


Apt #  

City


Zip Code


Home Phone   (      ) 

Birth Date   
              /             /


o Male
o Female

Birthplace 










Month
Day
Year



City 
State
Country
Date first enrolled in a USA school 
                                              /
  /
  
Previous School 

(if child previously attended out-of-state or in another country)              Month             Day           Year
Providing this information is voluntary and will only be used for reporting student statistics to the California Department of Education as required. 


Ethnicity:  Is your child Hispanic or Latino? (Choose only one response.)

No, not Hispanic or Latino

Yes, Hispanic or Latino

Race:  Please continue to answer by circling one or more of the following to indicate your child’s race (5 maximum).

American Indian/Alaskan Native
Cambodian
Guamanian
Japanese
Other Asian
Tahitian



Asian Indian
Chinese
Hawaiian
Korean
Other Pacific Islander
Vietnamese



Black or African American
Filipino 
Hmong
Laotian
Samoan
White

Mother’s Name 
Home Phone
(      ) 

Address/phone if different than student’s 

Work Phone 
(      ) 

E-mail Address 

Cell Phone 
(      ) 





Lives with student 
o Yes
 o No
 

Father’s Name 
Home Phone
(      ) 

Address/phone if different than student’s 

Work Phone 
(      ) 

E-mail Address 

Cell Phone 
(      ) 





Lives with student 
o Yes
 o No
 

Step-Mother’s/Guardian’s Name 
Home Phone
(      ) 

Address/phone if different than student’s 

Work Phone 
(      ) 

E-mail Address 

Cell Phone 
(      ) 


Relation:  


Lives with student 
o Yes
 o No
 

Step-Father’s/Guardian’s Name 
Home Phone
(      ) 

Address/phone if different than student’s 

Work Phone 
(      ) 

E-mail Address 

Cell Phone 
(      ) 


Relation:  


Lives with student 
o Yes
 o No
 

Parent education level:    o not a high school graduate
o high school grad
o some college
o college grad
o post grad/grad school
 (parent with highest education level)

Continued…
LINCOLN HIGH SCHOOL
Student Information Sheet – Page 2

Emergency Contact 1 
Daytime Phone (      )

(other than parent/guardian)

Last
First


Emergency Contact 2 
Daytime Phone (      )

(other than parent/guardian)
Last
First


Describe any physical, health, or medical information we should be aware of related to your student, including medications required during school hours:  











Doctor’s Name  

Phone  (      )


Hospital Preference  

Phone  (      )


NOTE:  Lincoln Unified School District does not carry health insurance for students.  In the event of an emergency, all medical and associated costs are the responsibility of the parent/guardian.  You may purchase student accident insurance if you wish.  Applications are available in the school office.

I give permission for my child to be interviewed/photographed by the media (newspaper, radio or TV).


I do not want my child interviewed/photographed by the media.  I will discuss this with my child.
Has your child been served in a special program?    If so, please specify: 
o Special Day Class 
o Resource Specialist Program 


 
o Language, Speech & Hearing
o Gifted & Talented Education
o Title I
 o 504 plan

Home Language Survey:  What is your student’s primary language?  



What language would you like us to use when speaking with you?


 …when writing to you? 
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The State of California requires the following information when enrolling a student:

What is the first grade level your student attended in Lincoln Unified School District?



Parent/Guardian Signature 


Date 


It is the policy of the Lincoln Unified School District not to unlawfully discriminate on the basis of sex, sexual orientation, gender, ethnic group identification, race, ancestry, national origin, color, religion, marital status, age, or mental or physical disability in the educational programs or activities which it operates.

LINCOLN UNIFIED SCHOOL DISTRICT

LINCOLN HIGH SCHOOL

California Education Code 49079 requires that teacher(s) be informed of each student who has violated a school’s discipline code within the previous three (3) years.  This requirement includes information the school receives from law enforcement agencies.

Pursuant to the California Education Code, please answer the following questions and provide appropriate information.

Student’s Name: ______________________________________________________________                                  

Student’s Date of Birth: ________________________________________________________
Last School Attended: _________________________________________________________

Has this student been SUSPENDED from school in the past three (3) years? 

(Removed from school for one to five days)

YES_______
REASON(S) FOR SUSPENSION(S):__________________________________
NO_______
_________________________________________________________________


_________________________________________________________________
Has this student been EXPELLED from school?  (Removed from school for one or two semesters)

YES_______
DATE & REASON(S) FOR EXPULSION: _____________________________
NO_______
_________________________________________________________________


_________________________________________________________________
Is this student currently on Juvenile probation for violation(s) of the California Penal Code?

YES_______
REASON(S) FOR PROBATION: ____________________________________
NO_______
_________________________________________________________________


_________________________________________________________________
Parent/Guardian Signature: ____________________________________ Date: ___________
