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ome Language Survey 

1) Which language did your child learn when s/he ak ______________________
2) Which language does your child use most frequ __ ______________________
3) Which language do you use most frequently to d? ______________________
4) Which is most often spoken by the ad __ _____________________

5) Is your ent in English?  Yes ⁭      No ⁭ 

arent/Guardian Last Name 
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⁭ ⁭⁭⁭⁭⁭⁭⁭⁭ ⁭⁭ Does your child have an IEP (Special Education)? 

Yes ⁭    No ⁭   Date of last IEP:_____________ 

Student’s Last School Attended: 
School Name _____________________________________ 

City/State/Country_________________________________ 

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

Yes ⁭      No ⁭  If yes, date:____________ Grade: _____ 

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

pre-school)?__________________Grade: _______ 
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Preschool Experience 
___ Berkeley Unified School District (BUSD) 
___ Head Start             ___ Private/Independent Preschool 
___ Day Care Center       ___ None
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Are there any other children in your household who will be in 
grades K-5 in fall 2010?                   ⁭Yes     ⁭No 
If yes, please list names and schools below: 
Name ______________________ School____________________ 

Name ______________________ School____________________ 

 Febr  5, 201 PLETE 

 Programs

aks Bilin
eakers o

  ___ Cragm sion 

gram 

C

          Prog
Is your student Hispanic/Latino?       Yes ⁭      No ⁭ 
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Student’s Race (see codes on reverse) 
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Health Coverage 
___ Alliance (non Medi-c
___ Blue Cross  
___ Health Net  
___ Healthy Families 
___ Kaiser 
___ Medi-Cal Alliance 
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Has your child been recommended for expulsion/suspension during the last 6 m
Yes ⁭         No ⁭ If yes, date:______________________________ 

 
 
 
 

 

Where is your child/family currently living? (Check one box only)   
This information will be used to determine if your child qualifies for any additional assistance
 

⁭ In a single family residence (house or apartment)    ⁭ In
⁭ With more than one family in a house or apartment not due to economic hardship ⁭ In
⁭ With more than one family in a house or apartment due to economic hardship ⁭ In

 

I verify that the information on this form is complete and true to the best
 
Parent/Guardian Signature: ________________________________________

 

ase comple lete forms 
tificate and idence, inc
l (non-cellu ent, paych
lston Way, Room 4, (510) 644-6504.  The Admis

nsportation will be provided within your attenda
ool outside your attendance zone. 

Assignm
dents will be admitted to schools in accordance with six established priority categori
h grade level within each school.  Priority requirements are as follows:   

 

1st priority: BUSD* students currently attending the school and living with
2nd priority: BUSD* students currently attending the school and living out
3rd priority: Berkeley residents who are sibli
                     attendance for the 2010-11 schoo
4th priority: Berkeley residents not currently
5th priority: Berkeley residents not currently
6th priority: All non-Berkeley resident studen

100 Native A gins in any of the 
original peopl a (including 
Central Amer ffiliation or 
community at
 

Asian. A pers  original pe
of East Asia, S ubcontinent
. 

     201 Chine 3 Korean    
     204 Vietna 6 Laotian  
     207 Camb 9 Other Asi
 

Studen
 

Native Hawaiian or Other
origins in any of the origina
or other Pacific Islands. 
 

301 Hawaiian 

 

onths?     Are you a Berkeley Unified School District employee?  Yes ⁭   No ⁭ 
Site: _________________________________________________ 

Housing 

 under the “McKinney-Vento Education Assistance Act.” 

 a shelter or transitional housing program 
 a foster care placement or group home 
 a motel, car or campsite 

 of my knowledge. 

___________________                            Date: _________________________ 

 and Instructions 
delays in processing your child’s assignment.  New students will need to provide a birth 
e that you submit this form.  Proofs of residence include a current PG&E, EBMUD, telephone 
icense.  A complete list of acceptable proofs is available at the Admissions Office at 1835 

nd 1 pm to 4 pm.  The deadline for the second round of enrollment is May 7, 2010. 

sportation 
 one and a half mile away from school.  You will have to provide your own transportation to a 

ent of Students 

t Race Codes 
 Pacific Islander.  A person having 
l peoples of Hawaii, Guam, Samoa 

302 Guamanian 303 Samoan
   399 Other Pacific Islander 

ng origins in any of the original 
ands. 

rican. A person having origins in 
ps of Africa. 

700 White. A person having origins in any of the original 
peoples of Europe, the Middle East or North Africa. 

If more than one race, please complete both 
boxes (1) and (2) under “Student’s Race.”  If 
necessary, please add as many codes as needed. 
 

es.  A computer assignment system will assign students on a random basis within a priority for 
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