PARENT PREFERENCE FORM 2008-2009 - BERKELEY UNIFIED SCHOOL DISTRICT

GRADES 9-12

Student’s Last Name
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Home Address
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Parent/Guardian Last Name
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Home Phone (not cell phone)
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Work/Cell Phone

First Name

Apt. #

Parent/Guardian First Name

Gender
(M/F)

Grade in
Fall <08

Student’s Birthdate

City Zip Code

Student’s Ethnicity (see codes on reverse)

o UL o UL

Home Language Survey

Preschool Experience

_ Berkeley Unified School District (BUSD)
____Head Start

_ Day Care Center

_ Private/Independent Preschool

___ None

1) Which language did your child learn when s/he first began to speak?
2) Which language does your child use most frequently at home?
3) Which language do you use most frequently to speak to your child?
4) Which language is most often spoken by the adults at home?
5) In what country was your child born?
Parent Education Level (highest) Health Coverage
____Not a high school graduate ____Alliance (non Medi-cal)
____High school graduate ____Blue Cross
____Some college ____Health Net
___ College graduate ___ Healthy Families
___ Graduate school/post-graduate training _ Kaiser
___ Decline to state ___Medi-Cal Blue Cross

____Medi-cal Alliance
___ Other
___None

Has your child ever applied to or attended a Berkeley school?

Yes [ No L] Ifyes, date: Grade:

What date did your child first enroll in a US school (excluding

pre-school)? Grade:

Are there any other children in your household who will be in
grades 9-12 in Fall, 2008? OYes [INo

If yes, please list names and schools below:

Name School

Name School

Please select appropriate school box:

D Berkeley High School

D Berkeley Technology Academy

D Independent Study

Student’s Last School Attended:
School Name

City/State/Country

Does your child have an IEP (Special Education)?

Yes [ 1 No [l Date oflast IEP:

PLEASE TURN OVER TO SIGN




Has your child been recommended for expulsion/suspension during the last 6 months? Are you a Berkeley Unified School District employee? Yes [] No LI
Yes [ No [ | Ifyes, date: Site:

I verify that the information on this form is complete and true to the best of my knowledge.

Parent/Guardian Signature: Date:

Information and Instructions
Please complete all information. Incomplete forms will not be accepted and may cause delays in processing your child’s assignment. New students will need to provide a birth certificate
and three original proofs of residence, including at least one utility, at the time that you submit this form. Proofs of residence include a current PG&E, EBMUD, telephone bill (non-cellular),
cable bill, bank statement, paycheck and a valid California Driver’s License. A complete list of acceptable proofs is available at the Admissions Office at 1835 Allston Way, Room 4,
(510) 644-6504. The Admissions Office is open 8 am to noon and 1 pm to 4 pm.

ETHNIC CODES
100 Native American. A person having origins in any of the original peoples of 400 Filipino. A person having origins in any of the original peoples of the Philippine
North and South America (including Central America) and who maintains tribal Islands.

affiliation or community attachment. 500 Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central

. L . . American or other Spanish culture or origin regardless of race.
Asian. A person having origins in any of the original peoples of East Asia, Southeast ! ’ T Spamsh cu rigin regar

Asia, or the Indian subcontinent. 600 Black or African-American (not Hispanic). A person having origins in any of
201 Chinese 204 Vietnamese 207 Cambodian the black racial groups of Africa.
202 Japanese 205 Indian 299 Other Asian

" 700 White (not Hispanic). A person having origins in any of the original peoples of
203 Korean 206 Laotian Europe, the Middle East or North Africa.

Native Hawaiian or Other Pacific Islander. A person having origins in any of the . . .
original peoples of Hawaii, Guam, Samoa or other Pacific Islands. If more than one ethnicity, please indicate on the front of this form

301 Hawaiian 303 Samoan 399 Other Pacific Islander in the boxes (1) and (2) under “Student’s Ethnicity”
302 Guamanian 304 Tahitian

Transportation
Students assigned to high school must provide their own transportation or use public transportation to and from school.



