
New Student Information St. David Unified School District 

*PLEASE COMPLETE BOTH SIDES*

Student Name: 
Legal Last Name      First Name            

Physical Address: 

Current Grade: 
    Middle Name 

City ____________________________ State/ Zip______________________________ Home Phone: ____________________ 

Mailing Address: _______________________________________ 

City ____________________________ State/ Zip____________________________ Primary Contact Phone: 

Gender:  M �    F �         Date of Birth:  ___  Place of birth : 

Ethnicity:  Is the student Hispanic or Latino?  No     Yes Email: _________________________________ 
Race:  (Select all that apply) 
�  White      �  Black or African American     �  Asian      �  American Indian or Alaska Native     �   Native Hawaiian/Other Pacific Islander 

Parents:  (Check all that apply)  
Student resides with � Natural Father  �  Natural Mother  �  Step Parent  �  Guardian  �  Grandparents  �  Other 

Father/Legal Guardian:     Home/Cell Phone: 

Mother/Legal Guardian:     Home/Cell Phone: 

Step-parent(s) living in the home: 

� Separated or divorced, who has legal custody? ______________________________________________________

Name of non-custodial parent(s): Name:         ___________ 

Other Children in the family living at home (Name and age) 

Has the student received any of these educational services? (Select all that apply) 
� Special Education  � Speech/Hearing  � Gifted  � English Language Learner  � OT/PT 

What is the primary language used in the home regardless of the language spoken by the student? 

What is the language most often spoken by the student?  

What is the language that the student first acquired? 

[Yes]  [No]  Has this student been long term suspended or expelled from any school or district? 

[Yes]  [No]  Is this student currently being considered for long term suspension or expulsion from any school? 

[Yes]  [No]  [N/A]  Is this student in compliance with conditions imposed by a juvenile court? 

[Yes]  [No]  [N/A]  Is this student in compliance with a condition of disciplinary action in any school or district? 

Turn Page → 



**The answers to the following questions will help determine services the student may be eligible to receive under the McKinney-
Vento Act 42 U.S.C. 11435.  All information is confidential. 

1. Is the student's home address a temporary living arrangement? Yes   No 
2. Is this temporary living arrangement due to loss of housing or economic hardship? Yes          No 
3. Is the student living with someone other than a parent or legal guardian?  Yes          No 

If you answered YES to ANY of the questions listed above, please complete the next section: 
Where is the student currently living? 

In a motel or shelter  
Moving from place to place     
With more than one family in a house, apartment, or trailer or a group home 
In a house, apartment or trailer that lacks electricity, heat, or water 
In a placed not designed for ordinary sleeping accommodations such as a car, park, campsite 

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND THAT I AM THE PARENT/LEGAL GUARDIAN OF THIS STUDENT. 

________ 
SIGNATURE    DATE    RELATIONSHIP TO STUDENT 

Parents Right-To-Know 

Parents may request, and we will provide in a timely manner, information regarding the professional qualification of the student’s 
classroom teachers including, at a minimum, the following: 

• If the teacher has met State qualifications and licensing criteria for grade levels and subject areas in which the teacher
provides instruction.

• Whether the teacher is teaching under an emergency or other provisional status through which the State qualification or
licensing criteria have been waived.

• The baccalaureate degree major of the teacher and any graduate degree certification or degree held by the teacher, and
the field of discipline of certification or degree.

• Whether the child is provided services by a paraprofessionals and, if so, their qualifications.

**************************************************************OFFICE USE ONLY************************************************************** 

Date of Entry  Entry Code  Grade Level Date Entered in System 
    (Admin. initials) 

**************************************************************************************************************************************************** 
**Please send a copy to Melanie Larson if either of the three questions above is answered with a YES. 
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