iUnified School District

Registration and Enroliment
2010 W. Swain Road
Stockton, CA 95207

Welcome to Kindergarten!
It is our pleasure to welcome you and your family to the Lincoln Unified School District.

The district’s goal is to keep families together at the school of their choice whenever possible. Further, we
continue to honor the concept of neighborhood schools whenever possible.

Kindergarten placement opportunities for the 2011-12 school year include:

Brookside (K-8) Don Riggio (K-8) Mable Barron (K-8)
Claudia Landeen (K-8) John R. Williams (K-6) Tully C. Knoles (K-8)
Colonial Heights (K-8) Lincoln Elementary (K-6)

Please complete the following form and the required registration documents. Thank you!

Part A:
Name of student: Date of birth: / /

0 My child will be five years of age on or before December 2, 2011. (EC §48000)
Address: Zip code:

I prefer placement for my kindergartner in one of the following three different schools, in this order:

1) 2) 3)

Please do NOT list the same school twice. Enrollment Site:

Please initial:

___ If Iam requesting a school other than my neighborhood school, transportation will be my responsibility.

Part B: My kindergartner has siblings attending my first-choice school: [ yes [ no
Names of siblings:

Name School Grade Name School Grade
Name School Grade Name School Grade
Part C:
I prefer: 0 Morning kindergarten [ Afternoon kindergarten E=" Every effort will be made to honor your request.
Part D:

Overcrowding at the neighborhood or choice school may require placement at another Lincoln Unified
school. The District will provide transportation from the school of residence for students on overflow status.
Choices may be limited for placement of students receiving special services based on the location and
availability of the classes. We will make every effort to maintain the class and school placement you have
received during the enrollment process. However, should your child’s class experience overcrowding, the
District may need to adjust this placement within the first three weeks of school. Please initial.

Signature Parent/Guardian’s Name (print) Date

TU:bk 02/18/2011



