Capistrano Unified School District
Bathgate Elementary School
(949)348-0451
bathgate.capousd.org

2026-2027 TK Enrollment/Registration|

STEP ONE _ e e e o
Please go to the District’s website. The address is: hitp://www.capousd.org/. On the homepage, scroll down to
“Enrollment/Registration.”

REQUIRED FOR ON-LINE ENROLLMENT

A valid home address within the Capistrano Unified School District boundaries
A valid e-mail address

Parent/Guardian’s address and phone numbers

Name and phone numbers of emergency contacts

Immunization dates

Local physician name and phone number

_If the child was born outside the U.S., you will need the date the student entered the U.S.

After selecting the 2026-2027 School Year at the top of the page, you will be guided through the 20-30 minute
enrollment process. At the end of the process, print out two {2) copies of the confirmation receipt (one for the
school and one for your records.)

STEP TWO
Enclosed are additional forms that need to be completed along with the on-line enroliment. Once these forms and
the on-line enrollment are complete, please bring all forms along with the following items to the school office.

1.

2.

Birth Certificate (County/State Copy)

(Student must be 4 (four) years old on or before September 1, 2026)

2 Proofs of Residency

(Current utility bill, AND a mortgage/rental agreement/escrow documents)

Immunization Record

(CA Yellow Card or other State record)

Parent Identification

(Any photo driver’s license OR CA ID card OR passport with a photo ID OR other government issued
document with a photo ID)

COMPLETED registration packets will be accepted in the Bathgate office beginning January 6, 2026 between 9:00
am—1:00 pm

PLEASE RETURN AS SOON AS POSSIBLE




Distrito Escolar Unificado de Capistrano
Bathgate Elementary School

(949)348-0451
bathgate.capousd.org

Inscripcién de Kinder Transicional 2026-2027|

PRIMER PASO
Visite la pagina web del Distrito Escolar: hitw://www.capousd.org/. En la pagina principal, vaya a la seccidn de
informacidn para padres en el lado derecho. Luego seleccione : “inscripcion” y luego “inscripcidn en Linea”.

REQUISITOS PARA LLENAR LA SOLICITUD EN LINEA

Domicilio valido que demuestre estar dentro de los limites del Distrito Escolar Capistrano
Correo Electrénico Valido

Domicilio y nimero telefénico de los padres/tutores

Nombres y nlimeros de Teléfono de los contactos de emergencia

Fechas de las vacunas (tarjeta amarilla)

Nombre del Medico Familiar, niimero telefénico y direccién

Si su estudiante nacié fuera de U.S por favor ponga la fecha de entrada al pais.

Después de elegir el Ao Escolar 2026-2027 en la parte superior de la pagina, usted serd guiado al proceso.de .. .
registro que le tomara de 20-30 Minutos. Al final de este proceso, por favor imprimir dos copias de confirmacién
{(una para la escuela y otra para sus registros).

SEGUNDO PASO

Adjunto encontrara formularios adicionales que deben ser llenados, ademas de la inscripcidn en linea, Una vez que
estos formularios y la inscripcidn en linea estén completos, por favor traerlos a la oficina de la escuela, junto con
los siguientes documentos:

1. Acta de Nacimiento (Condado/Estado)

(El estudiante debe tener 4 (cuatro) afios antes o el 1lero de Septiembre del 2026)
2. 2 Comprobantes que confirmen su domicilio (Pruebas de Residencia)

{Recibo de Electricidad, gas o agua del 2026 y contrato de alquiler o recibo de hipoteca de su casa)
3. Récord de Vacunas

(Tarjeta Amarilla de California o Récord de otro Estado)

4. Identificacion de los Padres

(Cualquier Licencia de conducir con foto o Tarjeta de Identificacién de CA o un pasaporte con una
identificacién con foto u otro documento emitido por el gobierno con una identificacion con foto).

Los paquetes de inscripcion COMPLETOS se aceptardn en la Oficina de Bathgate a partir del 6 de Enero del 2026
entre las 9:00am a la 1:00pm.

POR FAVOR TRAIGA LOS FORMULARIOS LO ANTES POSIBLE




Capistrano Unified School District
Bathgate Elementary School
27642 Napoli Way
Mission Viejo, CA 92692
(949)348-0451

TK Online Registration Check List ]

Verification of Parent/Guardian Identity (any photo driver’s license or CA ID card is
Permitted, or a passport with photo ID or a government-issued document with photo ID

Verification of Age (official or certified copy of the birth record; statement by the local registrar
or county recorder certifying the date of birth; baptismal certificate or official hospital record of
birth; passport; or Affidavit for Proof of Age of Minor signed by the student’s parent/legal
guardian)

2 Proofs of Residence — (Current utility bill [gas, electric, water/sewage]), mortgage
statement or rental agreement, an escrow statement followed by verification of closing
documents, property tax bill, bank statements, moving company receipts, and/or service
letter from a utility company verifying residency)

Yellow Immunization Card

Online Registration Confirmation - Please print and bring to the school office. The last page
requires a parent signature.

Fill out and Bring: (Forms included in this packet):

Home Language Survey
Kindergarten Student Profile

Program Information — Programs your child may have participated in, medical needs, custody
issues, IEP (Please provide office with copies if any of these apply to your child).

Report of Health Examination & Oral Assessment Form — Completed and signed by
physician/ dentist.

REGISTRATION PACKETS WILL ONLY BE ACCEPTED IF ALL OF THE REQUIREMENTS

ARE MET AND THE PACKET IS COMPLETE.
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Distrito Escolar Unificado de Capistrano
Bathgate Elementary School
27642 Napoli Way
Misién Viejo, CA 92692
(949)348-0451

Documentos Requeridos para la inscripcién en linea de TK- Kinder Transicional

Traer:

Comprobante de la Identificacién de Padre/Tutor ( Esta permitida cualquier Identificacién de CA
con foto, o pasaporte con Foto o cualquier documento emitido por el gobierno con Foto).

Comprobante de Edad ( Acta de Nacimiento Original o Copia Certificada; testimonio de algtn registro
local o del condado que mencione la edad; Acta de Bautizo o registro de Nacimiento de! Hospital, Declaracién
jurada ( Affidavit) para comprobar la Edad del menor firmada por el padre/madre/tutor del estudiante).

2 Comprobantes de Domicilio ( Recibo de Servicios ( gas, luz, agua), Contrato de Arrendamiento o
Recibo de Hipoteca, Declaracion de depdsito en garantia seguida de la verificacion de los documentos de cierre,
Pago de Impuestos, Estados de Cuenta Bancarios, Recibos de Mudanzas, y/o una carta de por parte de alguna
compafifa de servicio que verifique su domicilio)

Tarjeta Amarilla de Vacunacion

Confirmacién de la Inscripcion en Linea — Favor de Imprimirla y traerla a la oficina de la escuela. La
Gltima péagina requiere de la firma del Padre/Tutor

Completar y Traer: { Los Formularios incluidos en este paguete):

Encuesta del Idioma en el Hogar

Informacion de Programas — Programas en los cuales su hijo ha participado, IEP, Necesidades
Médicas, Problemas de Custodia { Por favor traiga una copia de los que apliquen para su hijo)

Certificado de Salud — Lienado y firmado por un Médico ( si entrara a ler Grado)

LOS PAQUETES DE INSCRIPCION SOLO SERAN ACCEPTADOS S| CUMPLEN CON TODOS LOS
REQUERIMIENTOS Y EL PAQUETE ESTA COMPLETO.
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CAPISTRANO UNIFIED SCHOOL DISTRICT
BATHGATE ELEMENTARY SCHOOL

PROGRAM INFORMATION
Student’s Name Grade
Has your child received Special Education services? Y N

If yes, when and in what areas?

SAl/Resource Specialist Dates
Speech Therapy Dates
504 Plan Dates

Does your child have a current IEP?

Does your child have a current 504 Plan?

Have you attended a SST meeting for your child or has your child received
any intervention support for academics or social behavior such as reading
intervention, social skills, etc.

* Has your child (2™-5" grade) qualified for AAA/GATE?

Has your child ever been retained? If yes, which grade?

Are there any custody issues regarding your child?
If yes, please explain

Are there any medical needs regarding your child?
If yes, please explain

Parent/Guardian Signature Date
1/18



BATHGATE ELEMENTARY SCHOOL
2026/2027 TK Student Profile

Child’s Name: : M F

First Last
Name your child will use in class

Parent’s Name: ; /
Mother Father
Child’s Birthdate » Child’s age as of August. 1,2026____yr.____ mo.
Home Phone Number, | Cell Phone Number
Email Address:

Has your child attended preschool? Yes No

If yes, please list name of preschool(s) and how many years they attended:

What is the primary language spoken at home?

Name of Siblings - Age Grade

Are you interested in becoming a classroom volunteer on a weekly basis?

Are there any health needs we should be aware of? (food or other allergies, medication,
glasses, hearing, etc.)

Parent’s Signature:




Eoarp oF TRUSTEES

Lisa Dawvis
PReSiDENT

CAPISTRANO UNIFIED SCHOOL DISTRICT oo Buuocrs

Vice PRESIDENT
33122 Vaue Roap, San Juan Casisirano CA 92675 Cun Jongs
S5
Teeprone: (949) 234-9200/FAX: 496-7681 www.capousd.org Cizax

JENNIFER ADNAMS

Krista GASTELLANOS

November 2025 Gary P  PrD.
Lisa Zotunoer

Dear Parents and Guardians of Incoming Transitional Kindergarten (TK) and Kindergarten students: SupERINTENDENT

‘ CrpistopHer Brown, Eo.D.

The beginning of school is a very important milestone in your child’s life. We all share in the excitement, enthusiasm, and even a
little anxiety that accompanies the beginning of school. Good health is a vital component in the quest for school success.

IMMUNIZATIONS:
The California School Immunization Law requires that children be up-to-date on their immunizations to attend school. Per 2016

legislation (SB277), all students must provide proof of immunization or ‘a medical exemption when registering, and prior to
attending school.

Beginning January 1, 2021, only Medical Exemptions issued from California Immunization Registty (CAIR-ME) meet

requirements, We cannot accept doctor’s notes NOT issued through CAIR-ME, blood work or titers, or other documentation to

medically exempt the required immunizations. The CAIR-ME web site is a secure site for physicians to issue and manage

standardized medical exemptions for children in school or childcare. Parents use the same site to request medical exemptions

from vaccination for their children. Scheols and childcare facilities can monitor and get updates for medical exemptions issued

for chxldren in attendance at their facxhty For more details or to request an exempuon from your child’s physician, please visit
Jleaired v/exemptiong/home.

Vaccine 4-6 Years Old Elementary School at

Transitional-Kindergarten/ Kindergarten and Above

Polio 4 doses . ) - :
(OPV or IPV) (3 doses OK if one was given on or after 4th birthday)

Diphtheria, Tetanus, and Pertussis
{DTaP, DTP, DT, or Tdap) 5 doses of DTaP, DTP, or DT
(4 doses OK if one was given on or after 4th birthday)

Measles, Mumps, and Rubella (MMR or 2 doses

MMR-V) (Both doses given on or after 1st birthday. Only one dose of
mumps and rubella vaccines are required if given separately.)

Hepatitis B (Hep B or HBV) 3 doses

Varicella (chickenpox, VAR, MMR-V or VZV) 2 doses (new requirement as of July 1, 2019)

KINDERGARTEN ORAL HEALTH ASSESSMENT:
Califomia Education Code Section 49452.8 Requires students enrolled in kindergarten in a public school, or in first grade if not

previously enrolled in kindergarten, to present proof of having received an oral health assessment within 12 months of initial
enrollment. Every child needs an oral health assessment from a licensed dentist or other licensed or registered dental health
professional, and a completed Oral Health Assessment form (attached to this letter) to meet this requirement. The Oral Health
Assessment is due to the school no later than May 31% of the school year.

If you have any questions about these requirements, please do not hesitate to contact your school principal, the licensed

vocational nurse, or the health assistant at your school. You may also visit hitp://www.shotsforschool.ore for detailed
immunization information. We extend our sincere best wishes to you and your child and look forward to fostering a

long-standing partnership with your family.

SERVING THE COMMUMITIES OF;
Auso Vieso - Coto pe Caza - Dana PoinT - Lapera RancH - Lacuma Micuet - Las FLores - Mission Vieso
RascHo Missiot ViEso - RancHo Santa Marcarima - San Cremente - San Juan CapISTRANO




Boaro of TRUSTEES

Lisa Dawvis
PresipenT

CAPISTRANO UNIFIED SCHOOL DISTRICT Juov Bouscsvs

Vice PresiceNT
33122 Vaue Roap, San Juan CaristRano CA 92675
. Gua Jones
Taerrone: (949) 234-9200/FAX: 496-7681 www.capousd.org Crerx

JepinarEr ADMAMS

Krista CASTELANOS

Gary PrircHARD, Pr.D.

Noviembre 2025

Lisa Zowneer

Estimados padres yiutores de los alumnos de kindergarten de transicién (TK) y kindergarten: SuPERNTENDENT

Curistoruer Brown, En.D.

El comienzo de clases es un acontecimiento muy importante en la vida de su hijo. Todos compartimos la emocién, el entusiasmo
e incluso un poco de ansiedad que acompafia al comienzo de la escuela. Una buena salud es un componente vital en la bisqueda

del éxito escolar.

INMUNIZACIONES:

La Ley de Inmunizacién Escolar de California requiere que los nifios estén al dia con sus vacunas para asistir a Ia escuela. De
acuerdo a la legislacién de 2016 (SB277), todos los estudiantes deben proporcionar prueba de vacunacién o una exencién médica
al registrarse, y antes de asistir a la escuela.

e S els >

A partir del 1 de epero de 2021, las exenciones médicas emitidas por el Regi imunizaciones de California (CAIR-
ME) cumplen con los requisitos. No podemos aceptar notas del médico que NO hayan sido emitidas a través de CAIR-ME,
analisis de sangre o titulos, u otra documentacién para eximir médicamente las vacunas requeridas. El sitio web CAIR-ME es un
sitio seguro para que los médicos emitan y gestionen exenciones médicas estandarizadas para nifios en la escuela o en guarderias.
Los padres utilizan el mismo sitio para solicitar exenciones médicas de vacunaci6n para sus hijos. Las escuelas y guarderias
pueden supervisar y obtener actualizaciones de las exenciones médicas emitidas para los nifios que asisten a sus instalaciones.

Para més detalles o para solicitar una exenci6n al médico de su hijo, visite https://cair.cdph.ca.gov/exemptions/home

Vacuna

Polio 4 dosis )

(OPV oriPV) (3 dosis son aceptables si una se administré al cumplir los 4 afios
0 después)

Difteria, Tétano, Tos ferina 5 dosis de DTaP, DTP, or DT

(DTaP, DTP, DT, o Tdap)
(4 dosis son aceptables si una se administré al cumplir los 4 afios

0 después)
Sarampidn, Paperas, y Rubéola (MMR o 2 dosis
MMR-V) _ {Que ambas dosis hayan sido. administradas al cumplir un afio o

después. Sélo se requiere una dosis de vacunas contra las paperas
y la rubéola si se administran por separado).

Hepatitis B (Hep B or HBV) 3 dosis

Varicela (viruela, VAR, MMR-V or VZV) 2 dosis (nuevo requisito a partir del 1 de julio de 2019)

EVALUACION DE LA SALUD BUCODENTAL EN KINDERGARTEN:

Codico_dé Educacién de California, Seccién 49452.8 Requiere que los estudiantes matriculados en una escuela piblica en
kindergarten, o en primer grado si no han sido matriculados previamente en kindergarten, presenten prueba de haber recibido una
evaluacién de salud bucodental dentro de los 12 meses de la inscripcién inicial. Cada nifio necesita una evaluacion de salud
bucodental de un dentista con licencia u otro profesional de la salud dental con licencia o registrado, y completar el formulario de
Evaluacién de Salud Bucodental (adjunto 2 esta carta) para cumplir con este requisito. El informe de la evaluacién bucodental
debe entregarse a la escuela a ms tardar el 31 de mayo del afio escolar.

Si tiene alguna pregunta sobre estos requisitos, no dude en comunicarse con el director de su escuela, la enfermera profesional
autorizada o el asistente de salud de su escuela. Para obtener informacién detallada sobre vacunacitn, puede visitar el sitio
htto:/fwww.shotsforschool.org. Extendemos nuestros mds sinceros deseos de bienestar para usted y su hijo(a), y esperamos
fomentar una relacién duradera y productiva con su familia.

ServiNG THE COMMUNITIES OF:
Auso VieJo - Coto pe Caza - Dana Pom - Lapera Rasics - Laguma Niguet - Las Frores - Mission Vigso
RancHo Mission Vieso - Rancro Santa Marcarita - Sas CLEMENTE - San Juan CAPISTRANO
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California Department of Public Health
July 2022— Page 1 of 2

Oral Health Assessment Form

California law (Education Code Section 49452.8) says every child must have a dental check-up
(assessment) by May 31%! of his/her first year in public school. A California licensed dental professional
must do the check-up and fill out Section 2 of this form. If your child had a dental check-up in the last
12 months, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your
child, fill out the separate Waiver of Oral Health Assessment Requirement Form.

This assessment will let you know if there are any dental problems that need attention by a dentist.
This assessment will also be used to evaluate our oral health programs. Children need good oral
health to speak with confidence, express themselves, be healthy and, ready to learn. Poor oral health
has been related to lower school performance, poor social relationships, and less success later in life.
For this reason, we thank you for making this contribution to the health and well-being of California’s
children.

Section 1: Child’s Information (Filled out by parent or guardian)

Child’s First Name: Last Name: Middle Initial: | Child’s Birth Date:
Address: Apt.:
City: ZIP Code:
I R B
School Name: Teacher: Grade: | Year child starts
kindergarten:
Parent/Guardian First Name: Parent/Guardian Last Name: Child’s Gender:
1 Male . Female

Child’s Race/Ethnicity: I white [J Native American
[0 Black/African American 1 Multi-racial
[0 Hispanic/Latino 1 Native Hawaiian/Pacific Islander
O Asian [0 Unknown
O Other (please specify)

Continued on Next Page
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Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)

IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessment Date: Untreated Decay *Caries Experience
(Visible Decay Present) (Visible decay and/or fillings
present)
- = [Iyes CINo Oyes ONo
Treatment Urgency:
ONO obvious Garly dental care recommended OJrgent care needed (pain,
problem found  (caries without pain or infection; or child would  infection, swelling or soft tissue
benefit from sealants or further evaluation) lesions)
Licensed Dental Professional Signature CA License Number Date

*Check “Yes” for Caries experience if there is presence of untreated decay or fillings
Check “No” for Caries experience if there is no untreated decay and no fillings

Section 3: Follow-up to Urgent Care (Filled out by entity responsible for follow up)

Parent notified that child has urgent dental care need on: -~ -

A follow-up appoihtment for thié child has been scheduled for: - -

Did child receive needed treatment? Yes
No (If no, entity responsible for follow-up will be

encouraged to check back in with parent)
@ | don’t know

The law states schools must keep student health information private. Your child's name will not be part
of any report as a result of this law. This information may only be used for purposes related to your
child's health. If you have questions, please call your school.

Return this form to the school no later than May 31st of your child’s first school year.

Original to be kept in child’s school record.
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Formulario de evaluacion de la salud bucal

La ley de California (Seccion 49452.8 del Cédigo de Educacién) exige que su hijo se haga un chequeo dental antes del
31 de mayo de su primer afio en una escuela publica. Un profesional de la salud dental matriculado de California que
trabaje dentro de su area de especializacién debe realizar el chequeo y completar la Seccion 2 de este formulario. Si su
hijo tuvo un chequeo dental en los 12 meses anteriores al comienzo del afio escolar, pidale a su dentista que complete la
Seccion 2. Si no puede conseguir un chequeo dental para su hijo, complete la Seccién 3.

Seccioén 1. Informacién del menor (debe ser completada por el padre, la madre o el tutor)

Primer nombre del menor: Apellido: Inicial del Fecha de nacimiento
segundo del menor:
nombre:
Domicilio: Dpto.:
Ciudad: Cédigo postal:
Nombre de la escuela: Maestro: Grado: Sexo del menor:
o Masculino o
Femenino
Nombre del padre/madre/tutor: | Raza/origen étnico del menor:
oBlanco o Negro/Afroamericano o Hispano/Latino o Asiatico
o Indio nativo americano o Multirracial o Otro
o Nativo de Hawai/islas del Pacifico o Desconocido

Seccion 2. Informacién de salud dental: debe ser completada por un profesional de la salud

dental matriculado de California
[Oral Health Data (To be completed by a California licensed dental professional)]

NOTA IMPORTANTE: Considere cada casilla por separado. Marque cada casilla.
[IMPORTANT NOTE: Consider each box separately. Mark each box.]

Feclha dela | Incidencia de caries Q%gles Urgencia de tratamiento: [Treatment Urgency:]
evaluacion. [Caries Experience] p;gz]eniess.' o Ningn problema obvio [No obvious problem found]
(Caries visibles y/o o Se recomienda atencion dental temprana (caries sin dolor o
[Assessment - . 2 ! .
Date;] empastes [Visible Decay | infeccidn o el nifio se beneficiara del sellador dental o de una
presentes) Present:] evaluacién adicional) [Early dental care recommended (Caries without
. pain or infection or child would benefit from sealants or further
(Visible decay and/or evaluation)]
fillings present, i . . S oz
gs preseny] o Si [Yes] o Se necesita atencion urgente (dolor, infeccion, inflamacion o
o Si [Yes] o No [Noj lesiones del tejido blando) [Urgent care needed (pain, infection,
o No [NoJ] swelling or soft tissue lesions)]
Firma del profesional de salud dental matriculado Nimero de matricula de CA Fecha

[Licensed Dental Professional Signature CA License Number Date]
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Seccion 3. Exencion del requisito de evaluacion de salud dental
Debe ser completado por el padre, la madre o el tutor que solicita que su hijo/a sea eximido de este requisito.

Solicito que mi hijo sea eximido de este chequeo dental porque: (marque la casilla que describa el motivo)

o No puedo encontrar un consultorio dental que acepte el plan de seguro dental de mi hijo.
El plan de seguro dental de mi hijo es:

o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Otro o Ninguno

-0 No puedo pagar el chequeo dental de mi hijo.
o No quiero que a mi hijo se le haga un chequeo dental.

Opcional: otras razones por las cuales mi hijo no pudo obtener un chequeo dental:

Si pide ser eximido de este requisito: =

Firma del padre, madre o tutor Fecha

La ley establece que las escuelas mantengan la privacidad de la informacién médica de los estudiantes. El nombre de su
hijo no formaré parte de ninglin informe que se realice como resultado de esta ley. Esta informacion solo puede ser utilizada
para fines relacionados con la salud de su hijo. Si tiene alguna pregunta, comuniquese con la escuela.

Regrese este formulario a la escuela antes del 31 de mayo del primer afio escolar de su hijo.
El original de este formulario sera guardado en el registro escolar del menor.

[NOTE TO LOCAL EDUCATIONAL AGENCIES (LEAS): As a form of assistance to LEAs, the
California Department of Education (CDE) offers this translation free of charge. Because there
can be variations in translation, the CDE recommends that LEAs confer with local translators
to determine any need for additions or modifications, including the addition of local contact
information or local data, or modifications in language to suit the needs of specific language
groups in the local community. If you have comments or questions regarding the translation,
please e-mail the Clearinghouse for Multilingual Documents (CMD) at cmd@cde.ca.gov.]




OMB Control No. 1810-0021 (Exp. 04/30/2023)

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for funding
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over),
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirements.

Student Information

Name of the Child Date of Birth Grade level
Name of School School District

Tribal Membership

The individual with Tribal membership is the (select only one): O child () child's parent O child's grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that reccived a grant under the Indian Education Act of 1988 as it was
in effect October 19, 1994,

00000

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
() Membership or enrollment number establishing membership (if readily available) or
) Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement

1 verify that the information provided above is true and correct to the best of my knowledge and belief.
Printed Name of Parent/Guardian Signature

Address City State Zip Code

Phone Number Email Date




OMB Control No. 1810-0021 (Exp. 04/30/2023)

For Parent/Guardians:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
“State in which the Tiibe or Band resides; (2) A descendant of a parent-or grandparent who meets the requirements -
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994,

Student Information: Write the name of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one
identifier: the child, child’s parent or grandparent, for whom you can provide membership information.

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exacily on the Department of
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the
membership for the child, parent or grandparent, if readily available, or other evidence of membership.

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy
of the information supplied.

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335




