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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
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Parent/Guardian Signature: ________________________________________
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1st priority: BUSD* students currently attending the school and living with
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3rd priority: Berkeley residents who are sibli
                     attendance for the 2010-11 schoo
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