Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

2016-2017 STUDENT REGISTRATION

Registration Period: January 20, 2016 — February 19, 2016

Welcome to the Millbrae School District!!

The 2016-2017 Registration packet can be completed online and then printed. The following documents must
accompany your COMPLETED Registration Packet when registering:

o Birth Certificate — Original Certificate or Certified Copy
o Residency Verification (Please see the Residency Verification Affidavit for allowable
documents)

Up-to-date Immunization Records (Yellow Immunization Card)

Current TB Test Results (within the last 12 months) if registering for the first time in a
California Public School (Example: Students from out of state or country, or first time
registering for Transitional Kindergarten or Kindergarten)

Kindergarten and Transitional Kindergarten: Physical Exam AFTER March 1, 2016

All 7th and 8th Grade students must have and provide proof of the T-Dap whooping
cough booster immunization.

When all documentation is complete, please contact the school office of your resident school to schedule a
registration appointment. Incomplete documents and missing required information will delay the
registration of your student.

Green Hills Elementary ~ Lomita Park Elementary ~ Meadows Elementary Spring Valley Taylor Middle School
401 Ludeman Lane 200 Santa Helena Ave. 1101 Helen Drive Elementary 850 Taylor Blvd
Millbrae, CA 94030 San Bruno, CA 94066 Millbrae, CA 94030 817 Murchison Avenue Millbrae, CA 94030

(650) 588-6485 (650) 588-5852 (650)583-7590 Millbrae, CA 94030 (650) 697-4096
(650) 697-5681

TRANSITIONAL KINDERGARTEN

All students who turn five (5) years old between September 2 — December 2, 2016 (inclusive)
may enroll in Transitional Kindergarten for the upcoming 2016-2017 school year.

SCHOOL BOUNDARIES
To locate your resident school, please visit our website below:
http://www.millbraeschooldistrict.org.schools.bz/userfiles/11/2014-2015%20Reqistration%20Info/School-

boundaries.pdf




Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

REGISTRO DEL ESTUDIANTE 2016-2017
Periodo de inscripcion: Enero 20, 2016 hasta Febrero 19, 2016
Bienvenidos al Distrito Escolar Millbrae !!

El paquete 2016-2017 La inscripcion se puede completar en linea y luego impreso. Los siguientes documentos
deben acompafar su paquete de inscripcion completo al registrarse:

o (Certificado de Nacimiento - Certificado original o copia certificada

o Verificacion de Residencia (Por favor, vea la Declaracion Jurada de Domicilio para documentos
admisibles)
Hasta a la fecha de Vacunas (tarjeta de inmunizacion amarilla)
Resultados de la prueba actual TB (dentro de los ultimos 12 meses) si se registra por primera vez en una
escuela publica de California ( Ejemplo : Los estudiantes de fuera del estado o pais, o la primera vez que
registrarse para el Kindergarten de Transicion o Kindergarten )
Kinder y Kinder de Transicion : examen fisico después 01 de marzo 2016
Todos los estudiantes de grado 7'y 8 deben tener y proporcionar la prueba de la inmunizacion de refuerzo
tos ferina T - Dap .

Cuando toda la documentacion esta completa , por favor péngase en contacto con la oficina de la escuela de su
escuela de residencia para programar una cita de inscripcién . Documentos incompletos y falta informacion
requerida retrasaran el registro de su estudiante.

Green Hills Elementary ~ Lomita Park Elementary ~ Meadows Elementary Spring Valley Taylor Middle School
401 Ludeman Lane 200 Santa Helena Ave. 1101 Helen Drive Elementary 850 Taylor Blvd
Millbrae, CA 94030 San Bruno, CA 94066 Millbrae, CA 94030 817 Murchison Avenue Millbrae, CA 94030

(650) 588-6485 (650) 588-5852 (650)583-7590 Millbrae, CA 94030 (650) 697-4096
(650) 697-5681

KINDERGARTEN DE TRANSICION
Todos los estudiantes que cumplan cinco (5 ) afios de edad entre Septiembre 2 Dic. 2 2016 (ambos inclusive )
pueden inscribirse en el Kinder de Transicién para el préximo afio escolar 2016 a 2017.

LIMITES DE LA ESCUELA
Para localizar su escuela de residencia, por favor visite nuestro sitio web a continuacion:

http://www.millbraeschooldistrict.org.schools.bz/userfiles/11/2014-2015%20Registration%20Info/School-
boundaries.pdf




STUDENT NAME: SCHOOL: GRADE IN 2016-2017

ADDRESS:

PHONE NUMBER: TRANSITIONAL KINDERGARTEN o

Registration Document Check-Off List

Place a check mark next to the completed/attached items. All forms must be complete, signed and/or initialed and must be
returned to the school office of your resident school.

PROOF OF RESIDENCY (REQUIRES TWO DOCUMENTS WITH PARENT/GUARDIAN NAME
AND ADDRESS LISTED)
Homeowner or Renter/Lessee:
o Grant Deed or o Property Tax Billor o Original rental or lease agreement
AND

o PG&E Bill or PG&E Confirmation of Service or o Water Dept. bill
Sub-Lease:

o A letter from the manager confirming sub-lease agreement and confirmation

of residency at that address for registering family.

NEW STUDENT REGISTRATION FORM

PRIMARY LANGUAGE SURVEY

RESIDENCY VERIFICATION AFFIDAVIT

STUDENT RESIDENCY QUESTIONNAIRE

**|F SHARED RESIDENCY:
o District’s Verification of Shared Residency Form (please request form from school office
if applicable)
o Proof of Residency documents as required above

STUDENT ORIGINAL BIRTH CERTIFICATE (a copy will be made and original returned to
you.)
REPORT OF HEALTH EXAMINATION FOR SCHOOL ENTRY(completed by physician)

e  Current TB Test Results (within the last 12 months) if registering for the first time in a
California Public School (i.e. Students from out of the state or country, or first time
registering in Transitional Kindergarten or Kindergarten)

e Transitional Kindergarten and Kindergarten: Physical Exam AFTER March 1, 2016.

CURRENT IMMUNIZATION RECORDS & DATES

e (yellow) Immunization Card

STUDENT Tdap BOOSTER & DATE (7™ & 8™ Grade Students only)

PARENT/GUARDIAN IDENTIFICATION

*IF APPLICABLE - Copy of any supplemental services documents

o Current 504 Plan

o Current Individualized Education Program (IEP)
*IF your student is currently being assessed, please attach any related documents (i.e.
Assessment Plan)







For Office Use Only:

ld# School Grade Teacher

Room Date Year

Millbrae School District
New Student Registration Form

Student Last Name (Apellido del Estudiante):

Student First Name (Primer nombre del estudiante):

Middle Initial:

Nickname (Apodo):

Birthdate (Fecha de nacimiento):

Address, City, State, Zip (Domicilio, Ciudad, Estado, Codigo postal):

Home Phone (Telefono de casa):

Cell Phone (Telefono de cellular):
Email Address (Direccion de correo electronico)

Gender (Sexo)

|:|Male (masculino)

I:l Female (femenino)

o Resident School
(Escuela de residencia)

Is your student presently registered at another school?

(Actualmente inscrito en otra escuela?)

If “Yes”, which school? (En caso afirmativo, cual?):

Name Address

(Nombre) (Domicilio)

Enrolled (Matriculados) o Shared Residency
(Residencia compartida)

o Yes (Si) o No

o Intradistrict Agreement
(Acuerdo dentro del distrito)

o Interdistrict Agreement
(Acuerdo entre distrito

City, State, Zip (Ciudad,

Estado, Codigo postal

1. Does your child have an active IEP (Individual Education Plan)
(Tiene el estudiante un plan active de educacion individual?

2. Ifyes, please check all that apply:
(Si es asi, Por favor marque todos los que apliquen)
3. Isyour child currently receiving any of the following services? Please check all

that apply.
(El estudiante esta recibiendo cual quiera de los siguientes servicios? Por favor
marque todos los que apliquen)

oYes (Si) o No (No)

o Speech/Language (espicho/lenguaje)

o Special Day Class (Clase especial de dia)

o Resource (recurso)

o GATE (Educacion para Dotados y Talentosos)**
o 504 Plan**

o ELL (aprendices del idioma ingles)

o Expulsion*

**If you have checked any of these programs, please attach the current 504 Plan or IEP.

(** Si la respuesta es si por favor adjuntar una copia dela documentacion)

1. Is student an Immigrant? o Yes (Si) o No (No)
(Inmigrante?)
2.  If Immigrant, from which country?
(Si inmigrante, que pais?)
3. US Entry Date (Date of Inmigration)
(entrado de fecha a los Estados Unidos)
4. Date of Entry into CA Public Schools? (Fecha di Month Year
ingreso en las escuelas publicas de California?) (Mes) (Ano)
5.  Date of Entry into US Schools? (Fecha de ingreso Month Year
en las escuelas de Estados Unidos?) (Mes) (Ano)
6. Place of Birth? Country City State
(Lugar de nacimiento?) (Pais) (Ciudad) (Estado)
7. What is your student’s ethnicity? (Please check o Hispanic or Latino (500) o Not Hispanic or Latino
only one) (Etnicidad del estudiante?) (Hispano o Latino) (No Hispano o latino)
8. What s your student’s race? (Choose one or more) o American Indian/Alaskan Native o Black or African American o White
(Cual es la raza del estudiante?)
ASIAN
o Asian Indian o Cambodian o Chinese o Filipino o Hmong
o Laotian o Vietnamese o Other Asian
NATIVE HAWAIIAN OR PACIFIC ISLANDER
o Guamanian o Hawaiian o Samoan o Tahitian o Other Pacific Islander




PARENT INFORMATION
(INFORMACION PARA LOS PADRES)

With whom does the student live? Please check all that
apply. (Conquien vive el estudiante? Por favor marque
todos los que apliquen.)

o Mother (Madre)

o Stepfather (Padrasto)

o Father (Padre)

o Foster Parent(s) (Padres de

crianza)
o Aunt/Uncle (Tia/Tio) o Shared Custody (Custodian o Other
compartida) (Otro)
FATHER (PADRE) MOTHER (MADRE)
o Natural o Stepfather o Other o Natural o Stepmother o Other
(Padrasto) (Otro) (Madrasta (Otro)
Name (Nombre) Name (Nombre)
Home Address (Domicilio de casa) Home Address (Domicilio de casa)
City, State, Zip (Ciudad, Estado City, State, Zip (Ciudad, Estado

Codigo postal)

Codigo postal)

Home Phone (Telefono de casa)

Home Phone (Telefono de casa)

Cell Phone (Telefono cellular)

Cell Phone (Telefono cellular)

Work Phone (Telefono de trabajo)

Work Phone (Telefono de trabajo)

E-Mail (Direccion de correa E-Mail (Direccion de correa
electrénico) electronico)
Employer (Empleador) Employer (Empleador)

Occupation (Ocupacion)

Occupation (Ocupacion)

Education Level

(Nivel de educacion)

Education Level
(Nivel de educacion)

High School Graduate
(Graduado de la escuela Secundaria)

High School Graduate
(Graduado de la escuela Secundaria)

Not a High School Graduate
(No me gradue de la secundaria)

Not a High School Graduate
(No me gradue de la secundaria)

College Graduate
(Graduado de la Universidad)

College Graduate
(Graduado de la Universidad)

Some College or Associate’s Degree
(Un poco de Universidad o titulo asociado)

Some College or Associate’s Degree
(Un poco de Universidad o titulo asociado)

Graduate Degree or higher
(Tituo de grado o superior)

Graduate Degree or higher
(Tituo de grado o superior)

O O o O O O

Declined to State or Unknown
(Declinar my respuesta)

Od4O0gcC

Declined to State or Unknown
(Declinar my respuesta)

OTHER CHILDREN IN HOUSEHOLD
(OSTROS NINOS EN LA FAMILIA)

Last Name
(Apellido)

First Name
(Primer Nombre)

Birthdate
(Fecha de nacimiento)

School
(Escuela)

Gender
(Sexo)

o Stepmother (Madrasta)

o Grandparent(s) (Abuelos)




EMERGENCY/HEALTH INFORMATION
(INFORMACION DE EMERGENCIA Y SALUD)

Student Name

(Nombre del Estudiante)
Doctor’s Name
(Nombre del doctor)

Dentist’s Name
(Nombre del Dentista)

Hospital

Insurance Company
(Compania aseguradora)

Student Date of Birth

(Fecha de nacimiento)
Doctor’s Phone Number
(Nombre e teléfono del Medico)

Dentist’s Phone Number
(Nombre e teléfono del Dentista)

Hospital Telephone Number
(Nombre e teléfono del Hospital)

Plan/Policy#
(Plan # de poliza)

STUDENT MEDICAL CONDITIONS

(CONDICIONES MEDICAS)

Is the student on medication?** |:| Yes |:| No If yes, please explain
(Medicacion)** (Si) (No) (Si es asi, por favor explique)
Does the student have allergies? |:| Yes |:| No If yes, please explain
(Allergias) (Si) (No) (Si es asi, por favor explique)
Is physical activity limited?** Yes |:| No If yes, please explain
(limitaciones de educacion fisica)** (Si) (No) (Si es asi, por favor explique)

**NOTE: If it is necessary for your child to take medication at school, you must provide the School with the physician’s written instruction and your written consent.
Medication at school must be kept in the original pharmacy container. No medicine of any kind (prescriptions or non-prescription drugs including aspirin or aspirin
substitutes) will be given at school unless the above conditions are met. If physical activity is limited, a written physicians statement must be on file with the school.
**NOTA: Si es necesario para que su hijo(a) tome medicina en la escuela, debe proveer a la escuela las instrucciones del medico por escrito y su autorizacion.
Medicamentos en la escuela se debe matener en el envase original de la farmacia. Ningun medicamiento de cualquier (prescripcién o medicamientos de tipo sin receta
incluyendo, aspirina o sustituto de la aspirina) se dara en la escuela a menos que las condiciones anteriores se cumplen. Si la actividad fisica es limitada , una declaracion

de los médicos por escrito debe ser archivada en la escuela.

Please check if the studenthasany [ ] Asthma
of the following: (Asma)
(Por favor compruebe si el |:| Contact lenses
estudiante tiene cualquiera (Contactos)
de los siguientes) |:| Corrective shoes
(zapatos correctivos)
|:| Dental Braces
(Tirantes para los dientes)

|:| Diabetes

oo

Glasses

(lentes)

Hearing Aid

(aparato del oido)

Heart problems
(problemas del corazon)
Leg Braces

(aparatos ortopedicos
Seizure Disorders
(trastornos convulsivos)

Explanations or comments about medical conditions that the school
should be aware of:

(Explicaciones o comentarios sobre condiciones medicas que la escuela
necesite ser conscientes)

EMERGENCY CONTACTS

If parents cannot be reached in an emergency, please contact:

Si los padres no puede ser contactados en caso de emergencia contacten a:

Name Day Time Phone
(Numero de teléfono durante el dia)

(Nombre)

Relationship
(Relacion)

For emergency treatment if it is deemed necessary by the School authorities and after all efforts to reach the parent or designated adult have failed, your
son/daughter will be taken by ambulance at the parent/guardian expense to the nearest emergency facility. (Para tratamiento de emergencia si se
considera por las autoridades de la escuela y despues de todos los esfuerzos para loacalizar a los padres o adulto designado a fracasado. Su hijo(a)
sera llevado por ambulancia “a expensas de los padres/guardian” a las instalaciones de emergencia mas cercana.

o | CONSENT (Doy mi consentimiento)

Parent /Guardian Signature (Firma del padre/madre/guardian)

o 1DO NOT CONSENT (No doy consentimiento)

Date (Dia)






Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

Revised Nov 2015

Primary Language Survey
California Education Code §52164.1; California Code of Regulations 5CCR 4304

Student Name (Please print) School Grade

A Primary Language Survey is required of each newly enrolling student in a California public or non-public school. Answers of
languages other than English for questions 1, 2 or 3 will trigger a state test of English language development. The purpose is
to know the languages and educational needs of students, which enables the District to provide access to the educational
program and rapid fluency in English.

Una encuesta de idioma que se requiere de cada estudiante inscrito recientemente en una escuela publica de California 0 no
publica. Respuestas de otros idiomas aparte del Inglés en las preguntas 1, 2, 0 3 dara lugar a un examen estatal de
desarrollo del idioma Inglés. El propdsito es conocer las lenguas y las necesidades educativas de los estudiantes, por lo que
puede proporcionar el acceso a los programas educativos y rapida fluidez en Inglés.

RN B A IO S S R R U AV ER A BB B £ 28R - B 5h = aR A P (LRI (i i A A B B2 A O R
FIHHEE - 5 AT RE R (B AR A RRE - WIRATREL2 80 3 BEEABIGE - SRl —(E st sE W, -
TERZ REEEN » TUAG TS » MENBTERAEZXK -

Parents, please answer the following questions:

Instrucciones para padres y tutores:

SEE I E R AT AR 22 B B A S RV TR

1. | Which language did your child learn when he/she first learned to talk?

¢ Qué idioma aprendid su hijo cuando empezd a hablar?

JEHIZ 62 i 2 e i = 7

2. | Which language does your child use most frequently at home?

¢ Qué idioma habla su hijo en casa con mas frecuencia?

T FTER T2 i ol et = 7

3. | Which language do you use most frequently at home?

¢ Qué idioma utilizan ustedes (los padres o tutores) con mds frecuencia?
B RBECEAEN) TEEAHZ 7556 o i (E i = 2
4. | Which language is most often spoken by the adults in your home?

¢ Qué idioma se habla con mds frecuencia entre los adultos en el hogar?
KEEHIHN (KR ~ BB A ~ MBI TR A)

B2 1 e = 7

Parent Signature Date






Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

Revised Nov 2015

Residency Verification Affidavit**
** I you are not a resident of the Millbrae School District, please inquire at the District Office regarding inter-district transfer requests.
** Si usted no es un residente del Distrito Escolar Millorae, por favor pregunte en la oficina del distrito respecto a las solicitudes de transferencia entre distritos.

Student’s Name
(Nombre del Estudiante)
School

(Escuela)

Current Grade

(grado)

Birthdate

(Fecha de nacimiento)
Student lives with?
(Conquien vive el estudiante?) O Mother (Madre) O Father (Padre) O Guardian O Caregiver (Cuidador)
Address

(Domicilio de casa)

City

(Ciudad)

Home Phone/Cell Phone
(Telefono de casa e cellular
Email Address

(Direccion de correo electronico)

Please read and initial each of the following statements:
(Por favor, lea y rubricara cada una de las siguientes afirmaciones :

The Millbrae School District will actively investigate all cases where it has reason to believe false information has been provided on
District forms and may verify with home visits. (El Distrito Escolar de Millbrae investigara activamente todos los casos en los que tiene
razones para creer que la informacidn falsa se ha proporcionado en los formularios del Distrito y puede verificar con las visitas a domicilio.)

The District may refer cases in which false information has been intentionally provided to the San Mateo District Attorney for further
action and/or file civil action to recover damages incurred as a result of providing false information. (El distrito puede remitir los casos
en que la informacion falsa se ha proporcionado intencionalmente al Fiscal del Distrito de San Mateo de nuevas acciones y / o presentar una

accion civil para recuperar los dafios incurridos como resultado de proporcionar informacion falsa.)

Persons who provide false information on a District form are subject to criminal prosecution for perjury which is punishable by a
fine and/or a prison term of up to four years in State prison. (Fam. Code §6552; Pen. Code § 118 & 126) (Las personas que
proporcionan informacion falsa en un formulario del Distrito estan sujetos a un proceso penal por perjurio que se castiga con una multa 'y / o
una pena de prision de hasta cuatro afios de carcel Estado ( Fam Cédigo §6552 ; Pen Cédigo § 118y 126)

Persons providing false information on an affidavit also are civilly liable for fraud, negligent misrepresentation, and negligence.
Parties found civilly liable may be required to pay all damages caused to the District as a result of providing false information,
as well as punitive damages. (Civ. Code §1709) (Las personas que proporcionen informacién falsa en una declaracion jurada son también
responsables civilmente por fraude , tergiversacion negligente y negligencia. Partes encontraron civilmente responsable puede ser obligado a
pagar todos los dafios causados al Distrito como resultado de proporcionar informacién falsa , asi como los dafios punitivos . ( Civ . Cédigo
§1709)

Persons who induce, obtain or otherwise solicit another person to provide false information on an affidavit are subject to the same
criminal prosecution, fines, and imprisonment as the person directly committing perjury. (Pen. Code §127) (Las personas que
inducen , obtengan o no solicitan otra persona que proporcione informacion falsa en una declaracion jurada que estan sujetos a la misma
persecucion penal , multas y encarcelamiento como la persona que comete directamente perjurio. ( Pen. Cédigo §127 )

Investigations that reveal students were enrolled on the basis of providing false information will lead to immediate removal from the
District. (Las investigaciones que revelan estudiantes fueron matriculados en la base de proporcionar informacion falsa dard lugar a la
eliminacion inmediata del Distrito)

Signature of Parent/Guardian (Firma del Padre/Madre/Guardian) Date (Dia)




Residency Verification Required
(Verificacion de Residencia Obligatorio)

All new registrations are asked to provide proof of residency. Verification must be presented BEFORE the student will be admitted and required
documentation must be current. (Se pide a todos los nuevos registros para proporcionar prueba de residencia. La verificacion debe ser presentada
antes de que se admitio el estudiante y la documentacion requerida debe ser actual.)

If Homeowner:
(Si Propietarios)

Please provide one of the following (Sirvanse proporcionar uno de los siguientes):

e Current property tax bill with name and address of parent/guardian (Proyecto de ley de
impuesto a la propiedad actual con el nombre y direccion del padre / tutor)

o Current tax receipt with name and address of parent/guardian (Comprobante fiscal
actual con el nombre y direccion del padre / tutor)

o  Deed of Trust with name and address of parent/guardian (Escritura de Fideicomiso con
el nombre y direccién del padre / tutor)

AND (Y)

e  Current PG&E or Water Bill with name and address of parent/guardian (Corriente de PG

& E o Bill Agua con el nombre y direccion del padre / tutor)

If Home Lease:
(Si Inicio de arrendamiento)

Please provide one of the following (Sirvanse proporcionar uno de los siguientes):

e Lease Agreement with name and address of parent/guardian (Contracto de

Arrendamiento con el nombre y dirrecion del padre/tutor)
AND (Y)

e  Current PG&E or Water Bill with name and address of parent/guardian, or, if you have
not been billed yet, a receipt from PG&E or the Water Company showing transfer of
services to new address. (Corriente de PG & E o Bill Agua con el nombre y direccion del
padre / tutor, o, si no le han facturado, sin embargo, un recibo de PG & E o la empresa
de agua que muestra la transferencia de los servicios a la nueva direccién).

If Apartment Rent or Lease:
(Si Apartamento Alquiler o Arrendamiento)

Please provide all 3 of the following: (Por favor, proporcione todos los 3 de la siguiente)

—_

Manager's Name and Telephone Number (Nombre y nimero de teléfono del gerente)

2. Rental/Lease Agreement (Contrato de Alquiler / Arrendamiento)

3. Current PG&E or Water Bill with name and address of parent/guardian, or, if you have
not been billed yet, a receipt from PG&E or the Water company showing transfer of
services to new address. (Corriente de PG & E o Bill Agua con el nombre y direccién del
padre / tutor , 0, si no le han facturado, sin embargo, un recibo de PG & E o la empresa
de agua que muestra la transferencia de los servicios a la nueva direccion.

IF PG&E is included in rental/lease payment, it should be stated in the Rental/Lease
Agreement.(SI PG & E esta incluido en el pago de alquiler / arrendamiento, debe tenerse en
cuenta en el / Contrato de Arrendamiento Alquiler)

If Sub-Lease

Please provide all 3 of the following: (Por favor, proporcione todos los 3 de la siguiente)
1. Manager's Name and Telephone Number (Nombre y nimero de teléfono del gerente)
2. Aletter from the manager stating that he/she is aware of the sub-lease agreement and
that the registering family does live at that address under a sub-lease. (Una carta del
gerente indicando que él/ ella es consciente del acuerdo de sub- arrendamiento y que
la familia registrarse vive en esa direccidn bajo un sub - contrato de arrendamiento.
3. Acopy of the sub-lease. (Una copia del contrato de subarrendamiento)

Sharing a Place of Residence
(Compartir un lugar de residencia)

When parents/guardians are sharing a home or apartment with residents of the Millbrae School
District, please provide both of the following: (Cuando los padres / tutores estdn compartiendo una
casa o apartamento con los residentes del Distrito Escolar Millbrae , proporcione las dos
condiciones siguientes):

1. Acompleted “Verification of Shared Residency” form signed by the parent/guardian AND
property owner/enter indicating that the registering family does live at that address. (Una
forma de " Verificacidn de Residencia Compartida ", firmado por el propietario del padre
/ tutor y la propiedad completd / ENTER indicando que la familia registrarse vive en esa
direccion.)

2. When students are enrolling under “Sharing a Place of Residence”, the registered
resident must furnish proof of residence as indicated above. (Cuando los estudiantes se
inscriben en " Compartir un lugar de residencia ", el residente registrada debe presentar
la prueba de residencia como se indico anteriormente.)




Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

STUDENT RESIDENCY QUESTIONNAIRE

This document is intended to address the McKinney-Vento Assistance Act title X, Part C, of the No Child Left Behind Act. Your answers will help determine the
documents necessary to enroll your child quickly.

Student Name (Please print)

Birthdate

o Male o Female

Grade

1. Do you and your student live in a fixed, regular, adequate

nighttime residence?

o Yes o No

If you marked “Yes”, please skip to Question #4. If you marked “No”, please continue with Question #2.

2. Where does the student stay at night?

3. The student lives with:

4, lam:

oo oo o o o o o o o o0 Qg

]

In a shelter

In a motel/hotel

In a car or RV

At a campsite
Transitional housing

Temporarily with another family in a house, mobile home or
apartment (because the family does not have a place of its own)**
Other location (please state)

One parent

Two parents

A qualified relative

Friend(s)

An adult that is not the legal guardian
Alone with no adult(s)

The parent/legal guardian of the above-named student
A qualified adult relative of the above-named student
Relationship (please state)

| declare under penalty of perjury under the laws of this state that the information provided here is true and correct and of my own personal knowledge.

Signature:

Date:

Please Print Name

Residence (City, State, Zip)

Mailing Address (City, State Zip)

Telephone:

Cell Phone:




Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

CUESTIONARIO JURADA SOBRE LA RESIDENCIA DEL ESTUDIANTE

La finalidad de este documento es en referencia a la Ley McKinney-Vento para Ayuda a las Personas sin Hogar (McKinney-Vento Assistance
Act). Sus respuestas ayudaran a determinar qué documentos son necesarios para matricular a su hijo con rapidez.

Estudiante

Fecha de nacimiento

o Hombre o Mujer

Grado

1. ¢Viven usted y su hijo(a) en una residencia regular y fija
adecuada para pasar la noche?

Si respondié “SI”, deténgase aqui. Si respondié “NO”, continde llenando el formulario.

2. Viven usted y su hijo(a) en? o
m)
m)
m)
m)
m)
m)
3. Elestudiante vive con: o
O
O
O
O
O
4. Yo m]
m)

refugio

en motel/hotel

Automovil o vehiculo recreativo (RV)
campamento

Vivienda de transicion

Temporalmente con otra familia en una casa, casa movil o apartamento (porque la
familia no tiene su proprio lugar) **Favor de reunirse con el director.**
Otro lugar

Uno de los padres

Los dos padres

Un familiar calificado

Amigo(s)

Un adulto que no es su tutor legal
Solo, sin ningun adulto

Soy el padre/madre o tutor legal del estudiante nombrando anteriormente
Soy un adulto calificado, familiar del estudiante nombrando anteriormente
Parentesco

Declaro, bajo pena de perjurio, de conformidad con las leyes del Estado de California, que la informacion anterior es verdadera y correcta y tengo de la

misma un conocimiento personal.

Signature:

Date:

Please Print Name

Residence (City, State, Zip)

Mailing Address (City, State Zip)

Telephone:

Cell Phone:




Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

Revised Dec 2015

School Entry Health Exam Requirements

Success in school starts with a healthy child. Your child is required by California State Law to have a health check-
up and immunizations before starting Kindergarten or First Grade. The health check-up may be done as early as (6)
months before your child starts Kindergarten and up to (3) three months after he/she starts First Grade. A licensed
physician, certified pediatric nurse practitioner or certified family nurse practitioner must perform the appropriate
health examination and will complete the Report of Health Examination for School Entry (State Form - PM 171 A). If
you do not have a doctor, please call the Child Health and Disability Prevention program for help with finding one.

The required health exam should include:

o Complete o A‘headto e Vision and e Urine and e Immunizations
health history toe” physical hearing tests blood tests
exam

The Child Health and Disability Prevention Program (CHDP) offers no-cost health examinations to eligible children.
The CHDP program assists families with meeting the school entry health examination requirement by linking families
with local CHDP providers to obtain health assessments. Please contact the local CHDP Office for more
information and eligibility requirements.

CHDP

San Mateo County CHDP Office, 2000 Alameda de las Pulgas, Suite 210
San Mateo, CA 94403

(650) 573-2877

http://www.dhcs.ca.gov/services/chdp/Pages/default.aspx

Kindergarten and Transitional Kindergarten:
Please have your physician perform a complete health examination on your child after March 1, 2016 and return the
Report of Health Examination for School Entry Form (State Form - PM 171 A), to the school office.




Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

Revised Dec 2015

Requisitos de Examen Escuela de Salud Entrada

El éxito en la escuela comienza con un nifio sano. Su hijo esta requerido por la ley del Estado de California para
tener un chequeo de salud y vacunas antes de comenzar kindergarten o primer grado . El chequeo de salud puede
hacerse tan pronto como ( 6 ) meses antes de que su hijo empiece Kindergarten y hasta tres (3) meses después de
que él/ ella comienza a primer grado . Un médico con licencia , certificado médico de la enfermera pediatrica o
enfermera practicante familia certificada deben realizar el examen de salud adecuado y completaran el Informe del
Examen de Salud para el Ingreso a la Escuela (Formulario Estado - PM 171 A). Si usted no tiene un médico , llame
al programa de prevencion de la Salud del Nifio y Discapacidad para obtener ayuda con la busqueda de una.

El examen de salud requerido debe incluir;

la historia e Una"cabezaa e pruebas de e orinayde e Inmunizaciones
completa de la los pies " vision y sangre
salud examen fisico audicion

El Programa de Prevencion de la Salud y la Discapacidad Infantil ( CHDP ) ofrece exdamenes de salud sin costo a
nifios elegibles. El programa CHDP ayuda a las familias con el cumplimiento de la exigencia de examen de salud
ingreso a la escuela mediante la vinculacion de las familias con los proveedores de CHDP locales para obtener
evaluaciones de salud . Por favor, péngase en contacto con la oficina local de CHDP para mas informacion y
requisitos de elegibilidad.

CHDP

San Mateo County CHDP Office, 2000 Alameda de las Pulgas, Suite 210
San Mateo, CA 94403

(650) 573-2877

http://www.dhcs.ca.gov/services/chdp/Pages/default.aspx

Kinder y Kinder de Transicion : Por favor tenga a su médico realice un examen de salud completo sobre su hijo el 1
de marzo , 2016 y devolver el Informe del Examen de Salud para el Formulario de Inscripcion Escolar (Formulario
de Estado - PM 171 A) , a la oficina de la escuela.
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Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

School Entry Immunization Requirements

California Law requires children to be immunized. California schools are required to check immunization records for
all new student admissions from Transitional Kindergarten through 12th grade and all students advancing to 7th
grade before entry. Parents must show their child's Inmunization Record as proof of immunization.

Under a new law known as Senate Bill 277, beginning January 1, 2016, exemptions based on personal beliefs will
no longer be an option for the vaccines that are currently required for entry into a California school. Most families
will not be affected by the new law because their children have received all required vaccinations. Personal belief
exemptions on file for a child already attending a California School will remain valid until a child reaches the next
immunization checkpoint at Kindergarten (including Transitional Kindergarten) or 7t Grade.

For more information about SB 277, please see the Frequently Asked Questions available at:
http://www.shotsforschool.org/laws/sb277fag/.

For more information about school immunization requirements and resources, please visit the California Department
of Public Health’s website at www.shotsforschool.org, or contact your local health department or county office of
education.

The following immunizations are required for children entering Kindergarten (inclusive of Transitional Kindergarten):

Immunization Dosage

Diphtheria, Pertussis, and Tetanus (DPT) Five (5) doses
Polio Four (4) doses

Measles, Mumps, and Rubella (MMR) Two (2) doses
Hepatitis B Three (3) doses

Varicella (chickenpox)(or proof of the disease) One (1) dose

Students entering grade seven must show proof of the following immunizations:

Immunization Dosage

Tetanus, reduced Diphtheria, and acellular Pertussis (Tdap) One (1) doses

Measles, Mumps, and Rubella (MMR) Two (2) doses

(Please see the following page, “Parents’ Guide To Immunizations Required for School Entry”, for additional information.)




Millbrae School District
555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

Requisitos Escuela de Entrada de Inmunizacién

La ley de California requiere que los nifios estén vacunados . Las escuelas de California para comprobar los registros de
vacunacion para todas las nuevas admisiones de estudiantes de Kinder de Transicion hasta el grado 12 y todos los estudiantes
que avanzan a séptimo grado antes de la entrada . Los padres deben mostrar Registro de Inmunizacion de su hijo como prueba
de la inmunizacion.

Bajo una nueva ley conocida como Ley del Senado 277 , que comienza el 1 de Enero de 2016 exenciones basadas en
creencias personales ya no sera una opcién para las vacunas que actualmente se requieren para la entrada en una escuela de
California . La mayoria de las familias no se veran afectados por la nueva ley porque sus hijos han recibido todas las vacunas
requeridas . Exenciones de creencias personales sobre el archivo para un nifio ya asistia a una escuela de California seguiran
siendo validas hasta que el nifio alcance el siguiente punto de control de la inmunizacion en Kindergarten ( incluyendo
Kindergarten de Transicién ) o séptimo grado .

Para obtener méas informacion acerca de la SB 277 , consulte las preguntas mas frecuentes en:
http://www.shotsforschool.org/laws/sb277fag/.

Para obtener méas informacion sobre los requisitos de vacunacion escolar y recursos , por favor visite el sitio del Departamento
de Salud Publica de California en www.shotsforschool.org , 0 péngase en contacto con su departamento de salud o el condado
oficina local de la educacion.

Se requieren las siguientes vacunas para los nifios que ingresan a Kindergarten (inclusive de Kinder de Transicién):

Immunization Dosage

Diphtheria, Pertussis, and Tetanus (DPT) Five (5) doses
Polio Four (4) doses

Measles, Mumps, and Rubella (MMR) Two (2) doses
Hepatitis B Three (3) doses

Varicella (chickenpox)(or proof of the disease) One (1) dose

Students entering grade seven must show proof of the following immunizations:

Immunization Dosage

Tetanus, reduced Diphtheria, and acellular Pertussis (Tdap) One (1) doses

Measles, Mumps, and Rubella (MMR) Two (2) doses

Por favor, consulte la siguiente pagina "Guia de Padres Para las vacunas requeridas para la entrada de la escuela” para obtener
informacién adicional.




PARENTS’ GUIDE TO IMMUNIZATIONS

REQUIRED FOR SCHOOL ENTRY ¢ocpprH
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Entry Requirements by Age and Grade:

Vaccine

4-6 Years Old
Elementary School at

Transitional-Kindergarten/
Kindergarten and Above

7-17 Years Old
Elementary or Secondary
School

7th Grade*

Polio 4 doses 4 doses
(OPV or IPV) (3 doses OK if one was given on or (3 doses OK if one was given on or
after 4th birthday) after 2nd birthday)
Diphtheria, 5 doses of DTaP, DTP, or DT 4 doses of DTaP, DTP, DT, 1dose of Tdap
Tetanus, and (4 doses OK if one was given on or Tdap, or Td (Or DTP/DTaP given on or after
Pertussis

(DTaP, DTP, DT, or
Tdap)

after 4th birthday)

(3 doses OK if last dose was given
on or after 2nd birthday. At least
one dose must be Tdap or DTaP/
DTP given on or after 7th birthday
for all 7th-12th graders.)

the 7th 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.)

1dose

(Dose given on or after 1st
birthday. Mumps vaccine is not
required if given separately.)

2 doses of MMR or any
measles-containing vaccine

(Both doses given on or after 1st
birthday.)

Hepatitis B 3 doses

(Hep B or HBV)

Varicella 1dose 1 dose for ages 7-12 years.
(chickenpox, VAR, 2 doses for ages 13-17 years.
MMR-V or VZV)

*New admissions to 7th grade should also meet the requirements for ages 7-17 years.

WHY YOUR CHILD NEEDS SHOTS:

The California School Immunization Law requires that children
be up to date on theirimmunizations (shots) to attend school.

Diseases like measles and whooping cough (pertussis) spread
quickly, so children need to be protected before they enter.
California schools are required to check immunization records
for all new student admissions at Kindergarten or Transitional
Kindergarten through 12th grade and all students advancing
to 7th grade before entry.

THE LAW:

Health and Safety Code, Division 105, Part 2, Chapter 1, Sections
120325-120380; California Code of Regulations, Title 17, Division
1, Chapter 4, Subchapter 8, Sections 6000-6075

WHAT YOU WILL NEED AT REGISTRATION:

Bring your child’s Immunization Record. You cannot register
without it. The Immunization Record must show the date for
each required shot above. If you do not have an Immunization

Record, or your child has not received all required shots, call your
doctor now for an appointment.

If alicensed physician determines a vaccine should not be given
to your child because of medical reasons, submit a written
statement from the physician for a medical exemption for the
missing shot(s).

Until 2016, if a vaccine is contrary to your personal beliefs, you
may submit form CDPH 8262 for the missing shot(s). The form
must include the signatures of both a parent and an authorized
health care practitioner. For details, see: ShotsForSchool.org/

laws/fagspbe.

You must also submit an immunization record for all required
shots not exempted.

Questions? Visit ShotsForSchool.org or contact your local health
department (bit.do/immunization).

IMM-222 School (10/15)

California Department of Public Health e Immunization Branch e ShotsForSchool.org



GUIA PARA PADRES SOBRE LOS REQUISITOS
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DE VACUNACION PARA ENTRAR A LA ESCUELA ¢CbPH

Requisitos de ingreso por edad y grado:

4-6 ainos de edad

Escuela primaria (al nivel de
kinder de transicion/ kinder o
mas arriba)

7-17 afios de edad
Escuela primaria o secundaria

7° grado*

Polio (OPV or IPV)

4 dosis

(3 dosis cumplen con el requi-
sito si una se aplicé al cumplir
los 4 afios de edad o después).

4 dosis

(3 dosis cumplen con el requisito si una
se aplicé al cumplir los 2 afios de edad o
después).

Difteria, Tétanos
y Pertussis (Tos
Ferina)

5 dosis de DTaP, DTP o DT

(4 dosis cumplen con el requi-
sito si una se aplicé al cumplir
los 4 afos de edad o después).

4 dosis de DTaP, DTP, DT, Tdap o Td

(3 dosis cumplen con el requisito si la ultima
se aplicé al cumplir los 2 afios de edad o
después.

Para los alumnos de 7° a 12° grado, se requi-
ere que una de esas dosis sea Tdap o DTaP/
DTP y que se la hayan puesto al cumplir los 7
anos de edad o después).

1 dosis de Tdap

o DTP/DTaP al cumplir los 7
anos de edad o después

Sarampion, Paperas

2 dosis

1 dosis en o después del primer

2 doses de MMR o cualquier

2 dosis para alumnos de 13-17 afnos de edad

y Rubéola (Ambas dosis deben haberse cumpleanos. vacuna contra el sarampion.

(MMR 0 MMR-V) puesto al cumplir el Ter afio o (La vacuna contra las paperas no es nece- (Ambas dosis deben haberse
después. Sélo se requiere una saria si es que recibié vacunas separadas). puesto al cumplir el Ter afio o
dosis de las vacunas contra las después)
paperas y la rubéola si es que
recibié vacunas separadas).

Hepatitis B 3 dosis

(Hep Bo HBV)

Varicela 1 dosis 1 dosis para alumnos de 7-12 afios de edad

(VAR, MMR-V o VZV)

*Los nuevos alumnos de 7° grado también deben cumplir con los requisitos para alumnos de 7-17 afos de edad.

LA RAZON POR QUE SU NINO(A) NECESITA VACUNARSE:

La Ley de Inmunizacién Escolar de California requiere que todos los nifios
estén al dia con sus vacunas para asistir a la escuela. Las enfermedades
como el sarampidn y la tos ferina se propagan rapidamente, de modo
que los nifios deben estar protegidos antes de entrar. Se requiere que
las escuelas en California verifiquen los comprobantes de inmunizacion
de todos los nuevos estudiantes de kinder/kinder de transicién hasta el
12° grado y de los estudiantes pasando a 7° grado antes del comienzo
de clases.

LA LEY (en inglés):

Health and Safety Code, Division 105, Part 2, Chapter 1, Sections 120325
120380; California Code of Regulations, Title 17, Division 1, Chapter 4,
Subchapter 8, Sections 6000-60755

LO QUE NECESITA PARA L A INSCRIPCION:

Traiga el comprobante de inmunizacién de su nifio(a). No es posible
inscribirlo(a) sin eso. El comprobante de inmunizacién debe mostrar
la fecha para cada una de las vacunas requeridas arriba. Si no tiene un
comprobante de inmunizacion, o si su nifo(a) no ha recibido todas
las vacunas requeridas, llame a su doctor inmediatamente para hacer
una cita.

Si un médico licenciado determina que su nifio(a) no debe recibir
cierta(s) vacuna(s) por razones médicas, presente una declaracién escrita
para obtener una exencion médica para la(s) vacuna(s) que le falta(n).

Hasta el 2016, si una vacuna es contra sus creencias personales,
usted puede presentar el formulario CDPH 8262 para la(s) vacuna(s)
que le falta(n). El formulario debe tener las firmas de un padre de
familia y de un profesional médico autorizado. Para mas detalles,

visite: http://www.shotsforschool.org/laws/fagspbe/.

También debe presentar un comprobante de inmunizacién para todas
las vacunas no exentas.

;Tiene preguntas? Visite shotsforschool.org o comuniquese con su
departamento de salud local (bit.do/immunization).
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HEALTH EXAM AND IMMUNIZATION CLINICS

Generally, health exams and immunizations are provided at no cost.
Children and youth under 18 years of age must be accompanied by a parent or caregiver.

Bring all available immunization records.

Fair Oaks Health Center
2710 Middlefield Road, Redwood City, 94063
Phone: 364-6010 By appointment only

Monday through Thursday
8:00 am - 7:00 pm
Friday 8:00 am — 5:00 pm

Mobile Health Van (Immunizations Only)
Redwood City Minimum fee charged
Phone: 573-2786 No appointment needed
Ages: 2 yrs and older

Call for days, times and locations

Ravenswood Family Health Center
1885 Bay Road, East Palo Alto, 94303
Phone: 330-7400 By appointment only

Monday, Wednesday, Thursday 8:00 am -7:00 pm
4™ Tuesday of the month 12:30 pm - 7:00 pm
Other Tuesdays 9:30 am — 7:00 pm

Friday 8:00 am - 5:00 pm

Phone: 573-2786 No appointment needed
| Ages: 2 yrs and older

South Saturday 8:00 am — 1:00 pm
County [ Ravenswood Family Health Center Monday and Wednesday
Drop — In Immunization Clinic 1:00 pm —4:00 pm
1885 Bay Road, East Palo Alto, 94303
Phone: 330-7400 No appointment needed — Ages: 3-18 yrs
Sequoia Teen Wellness Center Monday through Friday
200 James Avenue, Redwood City, 94062 8:30 am — 12:00 pm
Phone: 366-2927 By appointment only- Ages 12-18 yrs 1:00 pm —4:30 pm
Martin Luther King, Jr. Community Center 2nd Thursday of every month
(Immunizations Only) 4:00 pm - 5:30 pm
725 Monte Diablo Avenue, San Mateo, 94401
) Phone: 573-2877 No appointment needed - Ages 2-18 yrs
Mid Mobile Health Van (Immunizations Only) Call for days, times and locations
County |San Mateo Minimum fee charged

San Mateo Medical Center Pediatric Clinic
222 39th Avenue, San Mateo, 94403
Phone: 573-3602

Call for an appointment 8 am — 4:30 pm

Tuesday, Wednesday, Thursday
8:00 am — 8:30 pm

Monday, Friday

8:00 am — 4:30 pm

Saturday 8:30 am — 2:00 pm

Daly City Youth Health Center

2780 Junipero Serra Blvd., Daly City, 94015
Phone: 985-7000 — By appointment only
Ages: High School age to 21 yrs

Monday through Friday
9:30 am - 6:00 pm

Mobile Health Van (Immunizations Only)

Call for days, times and locations

Phone: 573-3941 By appointment only

North South San Francisco & San Bruno Minimum fee charged
Phone: 573-2786 No appointment needed
County Ages: 2 yrs and older
Daly City Clinic Monday 8:30 am — 9:00 pm
380 90th Street, Daly City, 94015 Tuesday, Wednesday, Thursday, Friday
Phone: 301-8600 By appointment only 8:30 am — 5:00 pm
South San Francisco Health Center Monday, Wednesday
306 Spruce Avenue, South San Francisco, 94080 8:00 am - 7:30 pm
Phone: 877-7070 By appointment only Tuesday, Thursday, Friday
8:00 am - 4:30 pm

San Mateo Medical Center Coastside Pediatric Clinic Monday, Tuesday, Wednesday, Friday

Coastside | 225 South Cabrillo Hwy Suite 100A, Half Moon Bay, 94019 | 8:00 am —4:00 pm

Thursday 8:00 am — 6:00 pm
Saturday 8:00 am — 3:00 pm

SAN MATEO COUNTY IMMUNIZATION PROGRAM

(650) 573-2877

Revised Aug 2015
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CLINICAS DE VACUNAS Y EXAMENES DE SALUD

Generalmente no hay cobro por servicios de examenes de salud y vacunas.
Nifos y jévenes menores de 18 afos deben ser acompafados por uno de sus padres.
Por favor, no olvide presentar su tarjeta de vacunas.

Fair Oaks Health Center
2710 Middlefield Road, Redwood City, 94063
364-6010 Cita previa es necesaria

Lunes a Jueves
8:00 am -7:00 pm
Viernes 8:00 am — 5:00 pm

Mobile Health Van (Solamente Vacunas)
Redwood City Habra un cobro minimo
573-2786 Cita previa no es necesaria
Edad: mayor de 2 aiios

Llamar para dias, horas y sitios

Condado | Ravenswood Family Health Center Lunes, Miércoles, Jueves 8:00 am - 7:00 pm
Sur 1885 Bay Road, East Palo Alto, 94303 4to. Martes del mes 12:30 pm — 7:00 pm
330-7400 Cita previa es necesaria Otros Martes del mes 9:30 am - 7:00 pm
Viernes 8:00 am — 5:00 pm
Sabado 8:00 am — 1:00 pm
Ravenswood Family Health Center (Solamente Vacunas) | Lunes y Miércoles
1885 Bay Road, East Palo Alto, 94303 1:00 pm —4:00 pm
330-7400 Cita previa no es necesaria - Edades 3 - 18 afios
Sequoia Teen Wellness Center Lunes a Viernes
200 James Avenue, Redwood City, 94062 8:30 am -12:00 pm
366-2927 Cita previa es necesaria — Edades 12-18 afios | 1:00 pm —4:30 pm
Martin Luther King, Jr. Community Center 2do Jueves de cada mes
(Solamente Vacunas) 4:00 pm - 5:30 pm
725 Monte Diablo Avenue, San Mateo, 94401
573-2877 Cita previa no es necesaria- Edades 2-18 anos
Condado | Mobile Health Van (Solamente Vacunas) Llamar para dias, horas y sitios
Central San Mateo Habra un cobro minimo
573-2786 Cita previa no es necesaria
Edad: mayor de 2 aios
Martes, Miercoles, Jueves
San Mateo Medical Center Clinica de Pediatria 8:00 am - 8:30 pm
222 39" Avenue, San Mateo, 94403 Lunes, Viernes
573-3602 Llame para una cita — 8:00 am — 4:30 pm 8:00 am - 4:30 pm
Sabado 8:30 am - 2:00 pm
Daly City Youth Health Center Lunes a Viernes
2780 Junipero Serra Blvd., Daly City, 94015 9:30 am - 6:00 pm
985-7000 Cita previa es necesaria - Edades 14 - 21 aihos
Mobile Health Van (Solamente Vacunas) Llamar para dias, horas y sitios
South San Francisco y San Bruno
Habra un cobro minimo
Condado 573-2786 Cita previa no es necesaria
Norte Edad: mayor de 2 afios
Daly City Clinic Lunes 8:30 am — 9:00 pm
380 90th Street, Daly City, 94015 Martes, Miercoles, Jueves, Viernes
301-8600 Cita previa es necesaria 8:30 am - 5:00 pm
South San Francisco Health Center Lunes y Miercoles
306 Spruce Avenue South San Francisco, 94080 8:00 am - 7:30 pm
877-7070 Cita previa es necesaria Martes, Jueves y Viernes
8:00 am — 4:30 pm
San Mateo Medical Center Coastside Clinica de Pediatria Lunes, Martes, Miercoles, Viernes
Costa 225 South Cabrillo Hwy Suite 100A, Half Moon Bay, 94019 | 8:00 am —4:00 pm

573-3941 Cita previa es necesaria

Jueves 8:00 am — 6:00 pm
Sabado 8:00 am — 3:00 pm

Revisado Agosto
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Millbrae School District

Dear Parents and Guardians,

555 Richmond Drive, Millbrae, CA 94030
650-697-5693 e 650-697-6865 (fax) e www.millbraeschooldistrict.org

Keep Millbrae Schools Great!

Support BOTH the MEF and your PTA!

Welcome to the Millbrae School District! We are so happy to receive your new enroliment to our fine schools here in Millbrae
and count it an honor to be a part of your student’s education. Our schools are GREAT because of the wonderful community,
parents and staff that make each of our schools unique through hard work and collaboration on behalf of children. All of us play
an important role in making your student’s years here in the Millorae School District a positive, rigorous learning experience.

In a time of slow fiscal recovery in our State and the continued lack of funding to Public Education, both the PTA and the MEF
play critical roles at our schools. It is only through the support of parents and our Millbrae Community that we can continue to
fund specific school needs, as well as additional staff for essential district-wide programs at all of our schools.

Parent Teacher Associations (PTA’s)
Help fund school specific materials and programs.

Millbrae Education Foundation (MEF)
Helps fund district-wide programs and teaching personnel.

Materials and programs include:
Classroom supplies
Technology

Field Trips

Newsletters

Assemblies

Art programs and supplies
Teacher Appreciation
School-based events

VVVVVVVYY

During the 2015-2016 school year, the MEF funded:

> Afull-time Music Teacher for all elementary schools to
participate and experience music education and a .5
FTE teacher for 4 Grade Music/5" Grade Band.

» Two (2) Technology Specialists in moving our District
closer to 21st century learning skills and preparing for the
Common Core and new assessments

» Additional staff development in technology for staff

For more information on how you can support your PTA and the MEF visit:

Millbrae Education Foundation:  http:/millbraekids.org/
Green Hills Elementary PTA: www.greenhillspta.org

Lomita Park Elementary PTA:  http://www.millbraeschooldistrict.org/2/Content2/Ippta

Meadows Elementary PTA: http://www.meadowspta.org

Spring Valley Elementary PTA:  http:/springvalleypta.org
Taylor Middle School PTA:

https://sites.google.com/site/taylormiddieschoolpta/

Thank you, in advance for your support and participation in our PTA and MEF, together we will continue to make a great difference in

the lives of students!

Sincerely,

1. -
\/ﬂlrWL l'%pﬂfﬁ &
Vahn Phaypraéert
Superintendent




Our kids. Our future. Our choice.
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MILLBRAE EDUCATION FOUNDATION

Supporting Millbrae’s Public Schools
« Taylor « Meadows « Spring Valley

GreenHills «

Welcome to the Millbrae School
District! The Millbrae Education
Foundation (MEF) is proud to be
part of the family of caring and
enthusiastic Millbrae parents,
teachers, staff, and students
since 2007.

What s the MEF?

. abunch of parents, like you,
working together to give
Millbrae’s State-funded public
school kids a great education
despite severe budget cuts.

. a100% volunteer-run non-
profit that focuses on funding
District-wide teaching staff
and programs.

. apartner with each school’s
PTA in strengthening our 4
elementary schools and Taylor
Middle School.

How will MEF help your student?
For 2015-16, MEF is funding:

. music teacher for all
elementary students (TK-5);

. band instructor for 5th graders,
also teaching recorder (4th);

. one of the two computer
teachers shared by all
elementary students (1-5).

MEF also funds the technology
teacher and supplemental band
education at Taylor (every
Millbrae student’s middle
school). We raised over $335,000
in 2014-15, and donors continue
to fund music & tech in Millbrae’s
public schools this year. We look
forward to growing and doing
more for our students!

How can you help MEF?

. Contribute: Please become a
monthly donor ($10, $25, $50,
$100+amonth) at
MillbraeKids.org. Every donor
makes a difference! All
donations are 100% tax-
deductible. Monthly donors
enable us to hold fewer
fundraisers, and to seek
external funding.

. Employer Matching: Check to
see if your company will match
your tax-deductible donation.

. Volunteer: Give 1hour or 100
hours!We need parents who are
passionate about education to
join our strong & welcoming
team

. Facebook & Twitter: Join us
online for news about Millbrae’s
5 public schools and our
community (links on our
website).

« Ask Us! Entering a new school
system can be intimidating.
MEF volunteers are well-
informed parents, and we're
happy to answer your questions
atinfo@MillbraeKids.org.

Millbrae students receive
about half of
average U.S. per-

p—
$6,223

student
funding.

—
Millbrae
District

California
Average

Nationa
Average

MillbraeKids.org

The good news: Voluntary
contributions to Millbrae Education
Foundation make it possible to
fund music and technology
programs at all 5 of our district
schools. Our schools can be as
great as we want them to be!



