Vinci Park School

1311 Vinci Park Way, San Jose, CA 95131
408-923-1970;  Fax 408-254-3790
Parisa Nunez, Principal Dr. Roxane Fuentes, Superintendent

Dear Vinci Park Families,

The Vinci Park PTA plays a pivotal role in supporting the school by funding large activities such as assemblies,
field trips, and supplemental classes. However, in order to ensure the school continues to provide our students
with an array of opportunities that PTA may not be able to fund, we are asking every family to make a fully
tax-deductible contribution of $100.00 per student. Your generosity will help support a number of items,
including but not limited to the following...

Provide essential classroom supplies/materials

Provide physical education and playground equipment

Upgrade our current technology in the computer lab and classrooms
School related student activities and events

Provide special support services for at-risk students

We appreciate anything you may be able to contribute.

On the back of this form, you will find the “Class and School Donation” form. Please fill one out per child and
return to the office or your child’s teacher.

Thank you so much,

Parisa Nunez
Principal
pnunez@busd.net

(All contributions are fully tax deductible as allowed by tax law.)



CLASS and SCHOOL DONATION
2025-2026

Please complete the form below and return to the school
along with any donation you would like to make.

Print Student Name: Grade:

Teacher: Room #

I would like to contribute $100.00 to my child’s classroom to help cover the
cost of the school supplies he/she will be using in class and toward valuable
programs and services.
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I can do more! I have enclosed $ , cash or check payable to
“Vinci Park School”

(All contributions are fully tax deductible as allowed by tax law.)

Your financial support makes a tremendous difference! Thank you!
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All children will need a backpack large enough to fit a binder.
SCHOOIL_SUPPLIES PROVIDED BY OUR TEACHERS

Teachers always appreciate donations of the following class supplies any
time throughout the year:

Hand sanitizer, Kleenex, #2 pencils, staples, pens, dry erase markers,
baby wipes, paper towels, scotch tape, copy paper, binder paper

THANK YOU FOR YOUR SUPPORT!
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408-923-1970; Fax 408-254-3700

Pathway to the Future

Parisa Nunez, Principal Roxane Fuentes, Ed.D., Superintendent

FAMILY - SCHOOL COMPACT (2025-2026)
This is a unifying agreement between parents, students and school staff to provide the best instructional program for
all students. Your voluntary signature assures us of your ongoing support as our partners in education.

Student's Full Name (Printed) Teacher’'s Name

As a student, | will:

Arrive to school on time and be ready to learn

Be a positive and active learner every day and do my best work always
Follow the classroom rules/school rules and be a model of good behavior
Respect myself, classmates, staff and families and respect school property
Return all homework assignments completed and checked

Read or be read to every day for at least 20 minutes

As a Parent/Guardian, | will:

Help my child understand the value and importance of education

Make sure that my child attends school on time when in good health

Ensure my child gets proper nuftrition, regular medical attention and adequate sleep
Send my child fo school with completed homework and appropriate clothing
Monitor my child’s progress in school

Respect the school, staff, students and families and be a model of good behavior
Provide a quiet time and place for homework for my child on a daily basis
Monitor TV viewing and make sure my child reads every day

Return all important papers to school on time

Make every effort to attend parent/teacher conferences and school activities

Participate in shared decision making with the school staff and other families for the benefit of the students

As a Teacher, | will:

(] Provide high-quality curriculum and insfruction in a supportive and effective learning environment fo meet state academic standards
Motivate students, set high expectations and enforce rules equitable

Encourage students’ active engagement in interesting and challenging curriculum

Communicate regularly with families about their child’s progress in school

Participate in professional development opportunities that improve teaching and learning and support the formation of partnerships with families
and the community

®  Provide assistance to families on what they can do to support their child’s learning

As a Principal, | will:

®  Make school a positive, welcoming and safe place

Build partnerships with all parents and the community at large
Encourage teamwork among families

Assist staff members in achieving grade level literacy for all students

Provide necessary resources, staff development and teacher support to ensure success for all students
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Principal Signature Parent/Guardian Signature Date

D Deseo tener la traduccion de CONTRATO ESCOLAR Y FAMILIAR. (I would like to have a copy in Spanish)
|:| T6i mubdn c6 mét ban KHE UGC GIA PINH-NHA TRUONG. (I would like have a copy in Vietnamese)
|:| BEE—: KT — B AR (| would like have a copy in Chinese)

Original is kept in child’s classroom folder

Berryessa Union School District Office 1376 Piedmont Rd. San Jose, CA 95132 (408) 923-1800



PERSONAL EMERGENCY SUPPLY KITS

As part of our continuing efforts to better prepare ourselves in the case of a major disaster, Vinci Park School will be
implementing the use of Personal Emergency Supply Kits for each student during the 2025-2026 school year. The
purpose of these kits is to provide some basic comfort and nutritional items to be used in the case of a serious
emergency. The personal kits will be used in addition to the school wide emergency food and first aid supplies that are
already stored on campus.

We are requesting that EACH STUDENT bring to school a small supply of nhon-perishable snack foods that require no

preparation and can be opened without the aid of special tools (see recommended list below). We would also like you o
include a family photo as well as a personal note of encouragement, reassuring your child that you will come as soon as

possible and that he/she will be in good care while at school.

All food and comfort items need to be placed in a one gallon Ziploc-type bag, which will later be stored in your child's
classroom. Please complete and cut of f the information portion below and insert it into the bag to identify the kit as
well as any food allergies. If not consumed during an emergency, the Personal Emergency Supply Kits will be returned

to your child on the last day of school.

Packing your Personal Emergency Supply Kits-
Use only a one gallon sized, Ziploc-type bag
Complete and cut of f the information form below
Include the following items:
Completed information form
1-2 non-perishable drink items (e.g. a juice and a small water)
3-4 non-perishable snack items

Suggested snack food items to include are:

Fruit drinks in boxes or "pop-top” type cans 16.9 ounce (or smaller) bottled water
Beef or turkey jerky cheese crackers
Small boxes of cereal granola type bars

Packaged raisins, dried fruit or fruit leathers
Individual servings of fruit, applesauce, wieners, tuna or pudding in small, pull-off top type
Containers (and heavy duty plastic spoon if needed)

Please note that ALL food/beverage items MUST be prepackaged or factory sealed. Do NOT pack any items that
require refrigeration, are perishable or will expire before July 2026. Remember to check the expiration dates
for all food/beverage items. All items must fit into a one gallon bag so that the bag can be sealed.

Bags received that are the incorrect size, have perishable or inappropriate foods, or have too few or too many
items will be returned home for correction.

***Due to space limitations, please do not exceed 4 snack items and 2 beverage items***

Please return the Personal Emergency Supply Kits to your child’'s teacher (NOT THE OFFICE)
within ONE week from the start of school.

PERSONAL EMERGENCY SUPPLY KIT INFORMATION
(PLEASE COMPLETE THIS PORTION AND INCLUDE IN KIT)

STUDENT'S NAME:

ROOM NUMBER:

TEACHER'S NAME:

FOOD ALLERGIES:




School Year 2025-2026 Berryessa Union School District Household Application for Free and Reduced-Price Meals

Refer to back of application for instructions on how to apply. Print clearly with pen. This institution is an equal opportunity provider.
California Education Code Section 49557(a): Applications for free and reduced-price meals may be submitted at any time during a school day. Children participating in the federal National School Lunch Program will

not be overtly identified by the use of special tokens, special tickets, special serving lines, separate entrances, separate dining areas, or by any other means.
STEP 1 —STUDENT INFORMATION - Children in Foster Care and children who meet the definition of Homeless, Migrant, or Runaway are eligible for free meals.

Child’s First Name, Middle Initial, Last Name

(Include all children in household, even if not in school yet) School Name

Homeless,

Birth Date Foster Migrant,

Child  Runawav

OFFICE USE ONLY
(STUDENT ID #)

Complete only one application per household.

OPTIONAL — CHILDREN’S
ETHNIC AND RACIAL
IDENTITIES

‘ We are required to ask for information about

O O

at a|- |- |

your children’s race and ethnicity. This
‘ information is important and helps to make

sure we are fully serving our community.
‘ Responding to this section is optional and

Check all th

does not affect your children’s eligibility for
‘ free or reduced-price meals.

oo

Ethnicity (check one):

:

‘ [ Hispanic or Latino

STEP 2 — ASSISTANCE PROGRAMS: CalFresh, CalWORKs, or FDPIR

Do ANY household members (child or adult) currently participate in CalFresh, CalWORKs or FDPIR? If NO, skip STEP 2 and continue to STEP 3.

Select Program Type:
O calfresh O calworks

If YES, check the applicable program box, enter one case
number, skip STEP 3, and continue to STEP 4.

O roprir

Enter Case Number:

STEP 3 — REPORT INCOME FOR ALL HOUSEHOLD MEMBERS (Skip this step if you answered ‘Yes’ to STEP 2)

A. STUDENT INCOME: Sometimes students in the household earn income. Enter the TOTAL GROSS
Income (before deductions) in whole dollars earned by all students listed in STEP 1.

Child income |Weekly 2x Week | 2xMonth | Monthly

LT TTO O O O

B. ALL OTHER HOUSEHOLD MEMBERS (including yourself): List ALL household members not listed in STEP 1, even if they do not receive
income. For each household member, report the TOTAL GROSS income (before deductions) in whole dollars for each source. If the household member does
not receive income from any sources, write “0”. If you enter “0” or leave any fields blank, you are certifying (promising) that there is no income to report.
Enter the appropriate pay period in the “How Often” column: W = Weekly, 2W = Bi-Weekly, 2M = Twice a Month, M = Monthly, Y = Yearly

How Often?

Name of Adult Household Members (First and Last) Earnings from Work

Public Assistance/SSI/
Child Support/Alimony, W ‘ZW ‘ZI\/I ‘M

Pension/

2
How Often Retirement

How Often?

All Other Income

w\zw\ZM\M

[ Not Hispanic or Latino
Race (check one or more):

O American Indian or Alaskan Native
O Asian
O Black or African American

O Native Hawaiian or other Pacific
Islander

O white

DO NOT COMPLETE -- FOR SCHOOL USE ONLY
Annual Income Conversion: Weekly x52, Bi-Weekly x26,
Twice a Month x24, Monthly x12

| s[TTTI0000] s[[1110000]s[ITTI000
| S[[][J0000 s[JI[J0000lsI[1]000Q
| SI110000 s[[110000 {10000
| ST0000] s[IITJ0000] 4111000
| S0 000 (1110000110000l

Total Household Members (Children and Adults)
STEP 4 — SOCIAL SECURITY NUMBER, ADULT SIGNATURE & CONTACT INFORMATION

Total Household Size Total Household Income

$
How Often?
Twice a
Weekly  Bi- Weekly Month Monthly Yearly
O O O O O
Eligibility Status:
O Free O Reduced-price O Paid (Denied)

[ categorical

Certification: “I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in
connection with the receipt of federal funds, and that school officials may verify (check) the information. | am aware that if | purposely give false
information, my children may lose meal benefits, and I may be prosecuted under applicable state and federal laws.”

Verified as: [ Homeless [] Migrant O Runaway

O Error Prone Application #

Enter the last four digits of Social Security number (SSN) from the Primary Wage Earner or Other Adult Household Member:
Check the box if NO SSN [ Determining Official’s Signature: | Date:
Signature of adult completing this form: Today’s Date:
Print Name: Phone #: E-mail: Confirming Official’s Signature: Date:
Address: City: State: Zip Code: " . X

Verifying Official’s Signature: Date:




S9IIAIDS UOIIIINN JUSPNIS

‘Aj492u1S

*S|eaw 9214d-padnpaJ Jo 9344

104 paluap Jo panoudde sj uonesijdde JnoA JI palyIIou 3 |[IM NOA "ZETS6 VD ‘@SOf UES ‘PY JUOWpald TS6 18
9214JO S9IIAIDS UOIIIIINN JUBPNIS BY1 JO [00Y2IS S,p|1Y2 JNOA 03 uonredljdde 219|dwod e Hwgns asea|d :LINEGNS
6/8T-£76-80¥ 40 G/8T-E76-80F 1B SIIIAIIS UOIINN JUSPNIS 198IU0D 3SEI|d :IINVLSISSY AIIN/SNOILSIND
‘sweJsSo.d 1sejpjealq pue youn| ay3 JO JUSWIIIOJUS PUB UOIIBIISIUIWPE 0} pUE

‘s|leaw 9214d-padnpaJ Jo 9344 404 3|qISII3 SI P|IY2 JNOA JI SUIWISIBP 03 UOIIBWIOUI JNOA 3SN |[IM 3 “Jaquinu
A11an29s [e120S B 9ARY 10U s0p uoliedljdde ay3 Suludis Jaquiaw pjoyasnoy 3npe ayi jeyl a1edlpul noA usym
10 P|IYd JNOA Joj J21J13U3P! YIdd4d 19410 JO JaqUINU 3SEI Y|ddd 40 ‘SHYOMIED ‘YSal4|eD e 1si| NoA uaym pauinbau
10U 3Je Jaquinu A11N23s |e120S 3Y3 4O SHBIP Jnoy 1se| ay | uoledljdde ay3 susis oym Jaquiaw pjoyasnoy

1jnpe ay3 Jo Jaquinu A}14n2as [B120S a3 Jo sUSIP N0y 1Se| 3Y1 9PN|IUl ISNW NOA “S|eaw 321d-paonpad Jo 9944
104 p|1yd JnoA anoudde Jouued am ‘Jou op NOA }11ng ‘UoizeWIOJUI BY3 SAIS 03 dABY J0U Op NOA uonedljdde siyy
UO UO[1eW.IOJUI B} S3UINDBI 10V YdUNT [00YIS [eUOlIEN |[9SSNY “g PJeydly 3yL :LNIINILYLS NOILYINHOANI
‘saxoq djeludoadde ayi )29yd asea|d "s|eaw 3214d-padnpad Jo 3344 404 AY[Iq181[9 S,us.4p|IYyd JNOA 103)4e

10U s30p pue 3)9|dwod 01 [euoindo si pialy Sy L — SIILILNIAI TYIDVY ANY DINHLI S,NIYATIHD :TYNOILIO
'91ep s,AepO] puk ‘Uoijew.IOoUl 1083UO0D ‘Uofiedljdde

a1 Sulusis 3npe ay3 JO dWeu 3Y3 Julid “JaqWawW pjoyasnoy ynpe ue Aq pausdis aq 1snw uonedrdde ay) "xoq
.NSS ON,, 241 32942 ‘NSS B Sey Jaqwaw pjoyasnoy 3npe ou §| (NSS) Joaquinu A314ndas |e190S oA Jo susip
Jnoj 1se| 9yl 491U — NOILVINMOANI 1OVLNOD B JUNLYNOIS 11NAV ‘YIFNNN ALIYNI3S 1VIDOS :t7 dILS

"€ dILS puUe T d31S WoJy sisquiaw
ployasnoy paisi| 3y} [enba 1SN JSquinu Siy| *(S}NPe pue uaJp|iyd) azis pjoyasnoy [e101 ayiJaul  (J
‘pouad Aed ajerudoidde ay3 493U pue 924n0S YIed WoJj 3WOoIUl SSOYD |e103 93 1oday "§9sinoA
Sulpnjoul ‘T d31S Ul Pa1s]| 10U siaquiaw pjoyasnoy YIHLO 11V JO (Ise| pueisiy) ssweuayiuld (4
‘uonesjdde awes
93 UO U3Jp|IYd J9150J-Uou pue 121504 Joj SulAjdde aie noA J1 swodul S,p[1Y2 491504 B dpN|au| “polsad
Aed a1eiudoudde ay3 J93ua pue T d31S Ul pPa1si| SJUSPNIS ||B JOj SWODUl SSOYD paulquiod syl 1oday (v
*3WO0JU] A9 10U SI0P 1By}
Jaqwiaw pjoyasnoy Aue 1oy ,,0,, J91U3 "SJe||Op 3|OYM Ul (S}NPE PUE UBJP|IYd) SIaquWaw pjoyasnoy Ty woJj
(suononpap 24042q) BW0dUI SSOYD HodaJ ISNIAl — SHIFINIIN ATOHISNOH T1V YO4 INODNI LYOd3Y € dALS
RR-EIN
01 9NUNUOd pue g 431§ diys ‘saredidnied auo ou J| “f d31S 01 SNUIUOI USY]) PUE “JaGUINU 3SBI SUO J3IUS ‘X0q
weJSoud asueasisse ajqedldde ay1 }Iay) "s|eaw 9aJ) 4oy 3|q1S1|9 aJe UaJp|IYd [|e UsYl ‘YIdd4 40 ‘SHYOMIED
‘Ysa.4|ed ul sazedpiied (3npe Jo pjiyd) Jaquisw pjoyasnoy ANY 3 — SINVY90Yd IINVLSISSY :Z dILS
"uonedijdde ay1 Jo Sd3LS
||e @19|dwod pue xoq ,Aemeuny 1o Quesdi|A ‘ssa|owoH,, a|qedljdde ay1 32ayd ‘Aemeunu Jo ‘quesdiw ‘ssajpwoy
2q Aew paisi| uapnis Aue J| "¢ 4315 01 3NUIUOD UsY] pue ‘T 431§ 319|dwod ‘p|1yd 13150} e Joj SulA|dde
Ajuo aJe noA | 'xoq 491504, Y1 393y ‘p|1Yy2 491504 B S| Pa1SI| JUIpNIS Aue | "91epy1ig pue ‘jooyds ‘(1se| ‘[eniul
3|pPIW ‘1s41}) SWEU JI9Y) JUlid "P|oYyasnoy 3yl Ul NIYA1IHD 11V 9pNjoul — NOILVINHOANI LNIANLS T d31S

‘3uissaooud Aejap ||Im uolzewaoul 1994400u1 40 ‘9|qIS3||1 ‘@19|dwodu| "uad e yum Ajaea)d wuud aseald ‘pjoyasnoy Jad uonedijdde suo 219|dwo) — STYIN ID1¥d-AIDNAIY YO 3344 Y04 A1ddVY OL MOH

*J9pinoad Aylunyioddo jenba ue sj uonnuisul siy g

no3-epsn@aejul weidoud

lews - MS ‘@nuany aduapuadapu| 00T

10 GZ/6¢/8 13un JeaA |00Yds MaU 3Y3 03Ul INUIIUOI [|Im JeaA [ooyds
10 !0T¥6-0520¢ *D°Q ‘Uoidulysepm snonaad ays woy sniels Auj1qiS1Ia s,p|Iyd JNOA :HIAOAYYYI ALITIGIDING

SIYBIY [IA1D 10§ AIRIRIODS JURISISSY U1 JO YO 10 §/8T-ET6-80Y ‘ZETG6 VD ‘9SOF UES PY JUOWP3Ld TS6 UlyUeLd UIAS))

‘ysal4|eD Joj 3|qI81|e SOW0I3q JaqUiaW P|oyasnoy e Jo ‘Saseadul

9715 P|OYasSNOoY ‘S9SeaJIap SWOdUl pjoyasnoy JnoA Ing ‘mou 9|qi18ije
10U aJe NoA J| “aeah jooyds ayz Sulunp swil Aue je Ajdde Aew pjoyasnoy
V "pa12|dwod aJe sp|aly paJinbaJ |[e ssajun pamalAaJ 3q Jouued

'6L8T-£76-80V

10! -069-
cvvt 06.382}0; 24n3 N3y 40 Juswnedaq 's'n :8uimoy|oj ay3 Sunium Jo Suijjed Aq paisanbau ag Aew yoiym ‘Suriesy s|eaw 921ud-padnpaJ 10 9244 Jo uonedidde uy :S1143N39 YOd4 ONIATddY
Hlew - 1 Jley e 03 3y314 9Y3 9ABY 0S|e NOA °[e1d1440 Sulieay ayl Yyiim 1 ssnasip
:AQ v@sn 49119 40 w0y pa1s|dwod JnoA HWANS ‘2666-2£9-998 Aew noA ‘uo1led1y1u9A JO 3 NSaJ 33 JO uolleulWwIRIap S,uonedldde unoA

|82 ‘wuoy qutejdwod ay3 jo Adod e 3senbau 0] "wuoj ayy ul parsanbal  BuipseSad uoisIAP S,]00YIS BYL YIM 3348 10U Op NOA J| :DNIYVIH HIV4

UOI1BWIOJUI 33 JO [|E JB1I3| Y3 Ul apIAoid pue ygsn 03 passaJppe Ja1ia|
e 9}IM J0 321340 YASN Aue 1e pue jujejdwo) uoleujwdsiq wegold e

weuSoid yasn a2y 219|dwod ‘quiejdwod uoneuiwlsip wetSoud e 3|y o

‘Alleuoilippy "(ALL pue 9310A) TT/ 1B 921A49S Ae|9Y SUOIIBIIUNWWOID|D |

9y1 y3nouy3 yasn 12eiuod Jo wesdoud sy siaisiuiwpe

1ey3 Aduase |e20] Jo 93e)s 9|qisuodsal ay3 19e3U0d pInoys (219 ‘@8en3ue
usgiS uesuswy ‘adejoipne ‘quiid a8.e| ‘9)|ledg “3'9) uoljewsojul wetsoud Joy

vasn Agq papuny 4o painpuod Ayianoe Jo weidoad Aue ui ‘Ayianoe siydi
1112 Jo1id 40y uonlelelal Jo |estidal 1o ‘sya11aq |edndljod ‘weadoud soueisisse
21|gnd e wouy paAlIap awodul ‘sniels [eluated/Ajiwe) ‘sniels [eniew ‘e8e
‘Aujigesip ‘xas ‘uoiijas ‘u181Io |euolleu ‘40|0d ‘@Jed UO paseq SulleulwdSIp

93J) SUIAI9234 WOJJ P|IYd 431504 B JUaAS.d J0U S0P SIY1 ‘9|qI81I9 10U
3|14 03 MOH 1€ 3uljuo punoy (4ad)/z0g-AV ‘W.od Julejdwo) UoIBUIWILIISIQ  3Je U3JpP|IYd J3ISO4-UoU 3Y3 J| "P|IYd 433504 3y} Aq pauJes awodu| [euosad
Aue podau 3snw pue uonedidde awes ay3 uo uaJp|Iyd J93s0-uou
"ys1|3uz 119y1 4oy Ajdde 03 sasooyd Ajiwiey 191504 a3 JI Jaquiaw pjoyasnoy e se

uey1 Jaylo sadengue| ul s|gejieAe apew 3¢ Aew uollewsojul wetdosd  papnjoul 3q Aew p|Iyd 431504 Y “S|EAW 3344 404 Ajljenb 03 3unod Jo Aduase
2482 191504 B YySnouyl aq 1snw Ayljiqisuodsal |eSa] ayL :@TIHD ¥31SO4
'988T-£76-801 18 9IUB)SISSE J0J S|BID1JJO |00YIS 10BIUOI 95E3|d "S|esw
9944 104 39]q131]2 a4 wesSoud Je1S peaH s,|jooyds J1dy3 ul Sunedpiued
uaJp|Iyd pue ‘Aemeunu Jo ‘ques3iw ‘ssajawWoy JO Uoluap Sy}
UOI1BIIUNWWOD JO SUBBW DAI1BUIDY|E BJINb3I OYM S3I11I|I0ESIP YHM SUOSIad 199W OYM UaJP[1YD :L¥VLS AVIH 8 AVMVYNNY ‘LNVYOIN ‘SST1INOH
Juapioul Jo weadoud Agq Asea saulpesp  -uonedijdde ue Suna|dwod Aq sjeaw 3214d-padnpad Jo 934} 4oy 3|q181e 3q

Suljiy quiejdwod pue saipaway ‘(swesdoud ||e 01 Aldde saseq ||e10u)  Aew ‘syyauaq (JIM) USJP|IYD PUe ‘Slueju| ‘USWOAA 10} WelSold UoiyInN
|ejuawa|ddns [e1dads aAI923. 1Y) SPIOYISNOH :SINVAIDILYVd DIM
'SI2U3Q YIdQd 40 "SHIOMIED “Ys2i31eD €51$ S05'T$ 1€9T$ | 19z'€$ | 8zL'6ES 4

104 A11113113 1u8.44Nd 1O BWO0dUl JNOA 31epI|eA 0] UOI1eWIojul HWgns
0} payjse aq Aew noy “JeaA jooyds ay3 Sulinp swiy Aue je uonesidde

9T $ z6e $ vy $ 8v8 $ | SLI0L $

‘s|eaw
‘ppe ‘Jaquaw Ajiurey [euonippe yoes o4

L26'T$ £58'e$ GLL'YS 6v€'8$ | 8.1°001$ 8
LEL'T$ or'es 1G2'e$ 105°2$ €00°06% L
965'T$ 120°e$ Lze'es €59'9% 828'6.$ 9
0ve'T$ 6.9'C$ €06'2$ G08'a$ £€59'69% S
vrL'T$ 88z'c$ 6LY'C$ 156'7$ 8.Y'65$ v
676$ 168'1$ G50'2$ 601 'v$ €0¢'67$ &

169% vLLT$ L0TT$ er'es €56'82$ T
wouJy panuqiyoud aue swesdoud yasn Suriaisiuiwpe Jo ul Sunneddiyied 33} UO uO[IeWIOUI 3Y] 323D ABW S|BID1}40 |00YIS :NOILYIIFIYIA
suolln}isul pue ‘saaAojdwa ‘sad1440 ‘salpuade sy ‘yasn ays ‘saidijod ‘uoned|dde ue NoOM SHoIM UIUOW UIUOW 1B3A 271
pue suonensaJ saysu 1A (vasn) a1nynausy jo Juswpedaq 's'n pue me| 919|dwod asea|d ‘J9119] B 9AI2I4 10U PIp NOA J| 'S|eaw 9. Joj Pa14I1Iad om] AIBAT | Jad 92Im] p|0qa§n0H

SIYSU [1A1D |eJ9pa) Y1im 9dueplodde Ul :INIINTLVLS NOILYNIIYNISIA-NON

JOu aJe s|eldl4}o |[ooyas ‘sjesaw BD!Jd-pBZ)anJ 40 9344 JOj J213139| uonealjllou

Ajjea1rewoine aJe uaJp|iyd ||e Suiedipul J9113| UOIIBDIHIIOU B SDAI9IS
*sa2130u A1[1q18119 paJidxa Jo JapulwaJ puas 03 patinbal ployasnoy ay3 41 paJinbau jou st uonesrjdde uy :NOILYIIHILYID 1D3¥IA
‘awl} 1eysy 1e uonedljdde ue ywgns Aew

9202 ‘O€ dUnf-5Z0z ‘T AInf 3A13234)3

*MO|[3q SaullapINg

e S9AI903J P|OYISNOY Y3 SS3|un ‘sjeaw 1oy 3o14d ||ng 3Y3 pagieyd aq |IM  noA ‘syyauaq (Y1dd4) SUOIIBAISSSY UBIpU| U0 Weldoid uonngsiq poo4 AM|1q181]3 dwodU| [BJaP34 Y} MO3] JO 1B S||B} dWOdUl pjoyasnoy JnoA }i
P|1Yd JnoA ‘spua poliad Jan0ALIED BY} UBYA "SPEW S| UOIFRUIWLIDIDP MU B 10 “(SYHOM D) SpIy 03 Anjigisuodsay pue AyunyioddQ 340\ eluJoyIjeD s|eaw 2214d-paonpaJ Jo 2344 40} Ajljenb Aew ualp|iyd JNoA :NOILYIIHITYNO
STV3IIN 3D14d-A30NA3Y ANV 3344 404 ATOHISNOH OL ¥3LllT

‘uonedijdde puodas e yoelje ‘uoniedljdde ay} UO S| JO JAGUINU BY3} UBY} SISGWAW P|OYISNOY 2J0W dJe dJ3Y} §| 'S|edw 3014d-padnpal o 33U} IO}
Ajljenb 01 suaziid 'S’N 9 03 SABY 10U OP UBJP|IYD JNOA 4O NOA "Aep [00YyIs AJana s|eaw snolliInu Suliajo Ag weaSoud 1sepjealg [0oyds Jo/pue weaSold youni [ooyds [euolieN ay3 ul sazedidipied 1013sIQ [00YdS Uolun essaAliag syl

-:uelpJensg Jo jualed Jeaq

[9z02-5202] 1234 |0OYIS



q:( €584 &

S A %
s () 2 BERRYESSA UNION SCHOOL DISTRICT
""o& d ?J_ § 981 Ridder Park Dr., San Jose, CA 95131

0, D‘g«ﬂ“

Pathway to the Future

Notification of Parent or Guardian -- Education Code Section §48981-- Times & Means of
Notification

The notice to parents regarding federal laws and education code excerpts relating to rights of parents or guardians of
minor pupils shall be sent at the time of registration for the first semester, quarter, or trimester of the regular school
term. The notice maybe sent by regular mail or by any other method normally used to communicate with the parents
or guardians in writing.

The following acknowledgment must be included as part of your child's school record. Please complete this form
and return it to school.

PARENTAL ACKNOWLEDGEMENT

a I'have received and read the attendance information and will make every effort to ensure my child/children
attend school every day that school is in session.

Q I'have received and read the notice to parents regarding federal laws and education code excerpts relating
to rights of parents or guardians of minor pupils.

MANDATORY RECOMMENDATION FOR EXPULSION

(EC §48915(C)(1) AND (2). EC §48915(a)(2)
ACKNOWLEDGEMENT

My signature and my parent's signature below indicate that I/we understand the Mandatory Recommendation for
Expulsion. I agree that I will bring no controlled substances or weapons of any kind including knives of any size,
key chain knives, Swiss Army knives, guns or any other device that can be used as a weapon, onto the school
property. I/we further understand that violation of this policy will result in a recommendation for expulsion. Board
Policy 5131.

CODE OF CONDUCT ACKNOWLEDGEMENT

My parents and I have reviewed the School's Code of Conduct and the common dress code (Cherrywood, Morrill,
Northwood, Piedmont, Sierramont, and Summerdale). I understand that I am responsible for the guidelines and
rules it contains. If I have questions about the Code of Conduct and/or the Dress Code (Uniform Policy), [ know I
can call the school or make an appointment with the Principal or Assistant Principal.

Student Signature Date Parent Signature Date
My child's name is
He/she attends (name of school) Grade

FORM A

SIGN AND RETURN FORM TO SCHOOL



Dear Parent/Guardian:
Pathway to the Future
As part of the accountability requirements under the Every Student Succeeds Act (ESSA), the U.S. Department of Education is
requiring that school districts identify students who are Armed Forces Family Members. These students will be part of a new
accountability subgroup.
The Armed Forces Family Member information will be collected on a yearly basis.

What is the definition of an “Armed Forces Family Member’?

A student is considered to be an Armed Forces Family Member if at least one parent is an Armed Forces member, on active duty or
serves on full-time National Guard duty. The terms “armed forces,” “active duty,” and “full-time National Guard duty” as defined
by Sections 101(a)(4), 101(d)(1), and 101(d)(5) of the United States Code are:

e 101(a) (4) — The term “armed forces” means the Army, Navy, Air Force, Marine Corps, and Coast Guard.

e 101(d) (1) — The term “active duty” means full-time duty in the active military service of the United States. Such term includes
full-time training duty, annual training duty, and attendance, while in the active military service, at a school designated as a
service school by law or by the Secretary of the military department concerned. Such term does not include full-time National
Guard duty.

e 101 (d) (5) — The term “full-time National Guard duty” means training or other duty, other than inactive duty, performed by a
member of the Army National Guard of the United States or the Air National Guard of the United States in the member's status
as a member of the National Guard of a State or territory, the Commonwealth of Puerto Rico, or the District of Columbia under
Section 316, 502, 503, 504, or 505 of Title 32 of the United States Code, for which the member is entitled to pay from the United
States or for which the member has waived pay from the United States.

Please complete this form and return it to your child’s school office

Student First Name: Last Name: ID#

School: Grade: Birthdate:

Student Military Identifier number:

United States Armed Forces Information: (Required annually by U.S. Department of Education)

Is either parent/guardian on Active Duty in the Armed Forces?

(Air Force, Army, Coast Guard, Marines, Navy or member of any reserveforces) NO YES
****|f yes, please provide parent/guardian name: and relationship to
student

(If both parents/guardians are on active duty, please complete a form for each parent. Additional forms are available in
school offices or online at www.berryessa.k12.ca.us/fOUR-DISTRICT/Education-Services/Enrollment-
Process/index.html.)

If yes, please indicate which service:

[ ] Air Force [_]| Air Force Reserve [_] Air National Guard [ ] Army [_] Army Reserve [_] Army National Guard
[ ] Coast Guard [ ] Coast Guard Reserve [_| Marine Corps [_] Marine Corps Reserve [ | Navy [ ] Navy Reserve
If active duty, please indicate the date duty began: Month Year

Current status: [ ] Active Duty, deployed [ ] Active duty, not deployed [ ] Discharged [ ] Inactive

[ ] Injured [ ] Killed inaction [ ] Retired [_] Student Military Identifier only [ ] Transitioning out of active duty

FORMB - IGN AND RETURN TO SCHOOL


http://www.berryessa.k12.ca.us/OUR-DISTRICT/Education-Services/Enrollment-Process/index.html
http://www.berryessa.k12.ca.us/OUR-DISTRICT/Education-Services/Enrollment-Process/index.html

Berryessa Union School District
Housing Questionnaire

Student Last Name First Middle

Name of School:

The information provided below will help the LEA determine what services you and/or your child may
be able to receive. This could include additional educational services through Title I, Part A and/or the
federal McKinney-Vento Assistance Act. The information provided on this form will be kept
confidential and only shared with appropriate school district and site staff.

Presently, are you and/or your family living in any of the following situations?

o Staying in a shelter (family shelter, domestic violence shelter, youth shelter) or Federal
Emergency Management Agency (FEMA) trailer

o Sharing housing with other(s) due to loss of housing, economic hardship, natural disaster, lack of
adequate housing, or similar reason

o Living in a car, park, campground, abandoned building, or other inadequate accommodations (i.e.
lack of water, electricity, or heat)

o Temporarily living in a motel or hotel due to loss of housing, economic hardship, natural disaster,
or similar reason

o Living in a single-home residence that is permanent

| am a student under the age of 18 and living apart from parent(s) or guardian: O Yes O No

The undersigned parent/quardian certifies that the information provided above is correct and
accurate.

Print Parent/Guardian Name Signature Date

(Area Code) Phone Number Street Address City State  Zip

Your child or children have the right to:

o Immediate enrollment in the school they last attended (school of origin) or the local school where
you are currently staying, even if you do not have all the documents normally required at the time
of enrollment.

o Continue to attend their school of origin, if requested by you and it is in the best interest.

0 Receive transportation to and from their school of origin, the same special programs and services,
if needed, as provided to all other children, including free meals and Title |.

o Receive the full protections and services provided under all federal and state laws, as it relates to
homeless children, youth, and their families.

Please list all children currently living with you.
Name Gender | Birthdate | Grade School

If you have any questions about these rights, please contact the local homeless liaison, Thomas
Carroll, by phone at (408) 923-1905 or by email at: tcarroll@busd.net

FORM C — SIGN AND RETURN TO SCHOOL



mailto:tcarroll@busd.net
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