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REGIQTRATION for Fall 2009
(School bedins August 10, 2009

Date: farch 11, 2009

Time: 9:00 — 12:00 p.m. & 1:00 — 3:00 p.m.

The following items are required to complete your child’s Kindergarten
Registration:

> A certified birth certificate
> Immunization record
» Proof of residency - Present two items from the following list:

o Gas, electric, water, trash or telephone bill, (land line, no cell
bills), cable bundle package (complete bill wdigital phone
listed on bill).

o Escrow papers (Need certified copy upon closing)

e Homeowners/renters insurance policy

e W-2 form (from most current tax year)

» Your child must be five years of age on or before December 2,
2009 to begin school in August 2009.

Please note: ,
Children entering kindergarten are required to have following immunizations:
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***Students will not be placed in classes unless thelr immunization requirements are up-to-date.

~ State Requirements:
California law, Education Code Section 49452.8, now requires that your child have an oral health

assessment (dental check-up) by May 31 in either kindergarten or first grade, whichever is his or her
first year in public school.

For more information or to print out a copy of the Oral Health Assessment form, please visit our
website at: www.etiwanda.k12.ca.us s



