Oroville City Elementary School District / Butte County Office of Education
- Summer School and EXPLORE Summer Program Enroliment Form 2021
ﬁ%oun v

Office of Education

Student Name (last, first): Birth Date: / /
Home Address: City: State: Zip Code:
Mailing Address if different from above: Home Phone:
Student's Primary Language: Grade Completed 2021: Gender: [ JF [M [IN
School attended (end of 20-21 school year): Summer School Choice: Ophir___ Wyandotte __ Central ___
Summer Schedule Choice: Full day, 8:30 - 4:00 (lunch provided) Morning only, 8:30 —12:30 ____
So we may better serve your child, please advise us of any allergies or medical needs. Please be specific.
] My child does not have allergies and/or medical needs ] My child DOES have allergies and/or medical needs.
If yes please explain:
Parent/Guardian: Home Phone: Work Phone:
Home/Mailing Address (if different than student):
Cell Phone: Relationship to student:
Name of Person to call in case of emergency: Home Phone:
Work Phone: Cell Phone: Email:
Relationship to student: Permission to pick-up student? [] Yes []No
Secondary Person to call in case of emergency: Home Phone:
Relationship to student: Permission to pick-up student? ] Yes [ ] No
Student Background:

[] American Indian [] Alaska Native [] Asian [] White onispanicy [] Pacific Islander [] Hispanic [] Black/African American (on Hispanic)
Does your child have any type of disability? [ ] No [] Yes - Description:

Parent-Student Handbook:
The BCOE Parent-Student Handbook is Online at https:/bit.ly/3tVEKxS Signing the enroliment form validates that you have read and reviewed the handbook with
your student and that you understand the policies and procedures. A hard copy may be obtained from your student’s After-School Program Site Coordinator.

Attendance: Attendance at Summer School is critical and it is expected that your child will have 100% attendance. Students missing more than three days may
forfeit their spot to others on the waiting list.

Behavior: Students are to follow school rules. Consequences of not following the rules can lead to dismissal from the program.

PLEASE INITIAL HERE to acknowledge that you have read and understand the attendance and behavior conditions. (initial)

Please check all that apply below and sign your name.
o Please check one of the following:
] My child will walk or ride a bike home from the program. [ | will pick up my child from the program. [] Other

o We may place articles in local newspapers and/or various media to inform the community about the program.
] Yes, my child has my permission to be photographed or video taped (pictures may be used in the newspaper or other media).
1 No, my child does not have my permission to be photographed or video taped.

o My child currently participates in the following education programs at school:
[] Migrant Education ~ [_] ESL/LEP (Level: ) [ Special Education [ ] Intensives

e My child is homeless and/or a foster youth. [ ] No [] Yes
e My child currently has health insurance coverage: [ |No [] Yes Type:

Signature of Parent or Guardian Date


https://core-docs.s3.amazonaws.com/documents/asset/uploaded_file/1181507/PARENT_-_STUDENT_HANDBOOK__2_.pdf



