BONITA UNIFIED SCHOOL DISTRICT

115 West Allen Avenue San Dimas, California 91773 (909) 971-8200 Fax (909) 971-8329

Re: Immunization Requirements for the 2019-2020 School Year

Dear Parent/Guardian:

Under a new law known as SB 277, beginning January 1, 2016 exemptions based on personal beliefs,
including religious beliefs, will no longer be an option for the vaccines that are currently required for

entry into school or child care in California.

Personal beliefs exemptions already on file for a child enrolled in child care or school in Bonita
Unified will remain valid until, 1) the child is ready to enter Kindergarten or Transitional

Kindergarten, or 2) the child is ready to enter 7th grade.

Children who have a medical exemption for missing immunizations signed by a licensed physician will

continue to be accepted.

If you would like more information about SB 277, the California Department of Public Health has
created a Frequently Asked Questions site at: http://www.shotsforschool.org/laws/sb277faq/

If you have questions about the new law and how it might impact your child, please contact the health

office at your school.

The Bonita Unified School District is an equal opportunity employer and does not discriminate on the basis of any class protected by law.



Bonita Unified School District
STUDENT REGISTRATION INFORMATION, GRADES TK-12

FOR OFFICE USE:
Student ID#: Grade: Grid: Enrollment Date: Permit;
BIRTHDATE VERIFICATION: Birth Cert. ____ Baptismal Cert. Passport ____ Age Affidavit IMMUNIZATIONS COMPLETE: _
STUDENT NAME: Last; First: Middle:
Date of Birth: Gender:
RESIDENT ADDRESS:
Number & Street Apt # City Zip
MAILING ADDRESS:
Number & Street Apt# City Zip
ETHNICITY AND PARENT EDUCATION LEVEL
EDUCATIONAL PROGRAMS .
Parent Education Level:
[ Not a High School Graduate [ High School Graduate (3 Some College
Does the student have an IEP? [JYEs [JNO O College Graduate [ Graduate School [ Decline to State
Does the student have a 504 Plan? LJYES [INO Ethnicity (check one): [J Hispanic or Latino [ Not Hispanic or Latino
Race (check one or more):
Has the student been identified for GATE? [_] YES [ NO [0 Amer. Indian/Alaskan [] Asian Indian [ Black/African American
[ Cambodian [ Chinese [ Filipino
[ Guanamanian [ Hawaiin [ Hmong
[ Japanese [ Korean [ Laotian
[ Other Asian [ Other Pacific Islander [ Samoan
[ Tahitian [ Vietnamese [ White
PARENT/GUARDIAN INFORMATION OTHER PARENT/GUARDIAN INFORMATION
Name Relationship to Student Name Relationship to Student
Resident Address (if different from above) Resident Address (if different from above)
Home Phone Cell Phone Home Phone Cell Phone
Work Phone E-Mail Work Phone E-Mail
OTHER INFORMATION
Is there a court order or custody agreement that defines or limits access of a parent/guardian to the student? [_]YES [ ] NO
If “YES”, please provide a copy of the court order or custody agreement (attach to this form)
Is this student under the terms of an expulsion from another district? [1YES [INO
If "YES’, please provide a copy of all expulsion documentation provided by the other district (attach to this form)
PARENT SIGNATURE
| hereby verify that all of the information on this form is accurate to the best of my knowledge. | further agree to notify the school of any
changes to address, phone numbers, and/or emergency information within 24 hours of the change.
Parent/Guardian Signature Date
FOR OFFICE USE:
Withdrawal Date: Cum Sent To: Date Sent:
Name of District

School Name: Address:




BONITA UNIFIED SCHOOL DISTRICT

115 West Allen Avenue San Dimas, California 91773 (909) 971-8200 Fax (909) 971-8329

ENGLISH LANGUAGE DEVELOPMENT PROGRAM

HOME LANGUAGE SURVEY

Name of Student: Date of Birth:
(Last Name)  (First Name) (Middle Name)

Grade Level: School Name: Start Date:

Directions to Parents and Guardians:

The California Education Code contains legal requirements which direct schools to assess the English language
proficiency of students. The process begins with determining the language(s) spoken in the home of each
student. The responses to the home language survey will assist in determining if a student’s proficiency in
English should be tested. This information is essential in order for the school to provide adequate instructional
programs and services.

As parents or guardians, your cooperation is requested in complying with these requirements. Please respond to
each of the four questions listed below as accurately as possible. For each question, write the name(s) of the
language(s) that apply in the space provided. Please do not leave any question unanswered. If an error is made
completing this home language survey, you may request correction before your student’s English proficiency is
assessed.

1. Which language did your child learn when he/she first began to talk?

2. Which language does your child most frequently speak at home?

3. Which language do you (the parents or guardians) most frequently
use when speaking with your child?

4. Which language is most often spoken by adults in the home?
(parents, guardians, grandparents, or any other adults)

Please sign and date this form in the spaces provided below, then return this form to your child’s teacher. Thank
you for your cooperation.

Signature of Parent or Guardian Date

Form HLS, Revised December 2016
California Department of Education

The Bonita Unified School District is an equal opportunity employer and does not discriminate on the basis of any class protected by law.



BONITA UNIFIED SCHOOL DISTRICT
DEPARTMENT OF HEALTH SERVICES

HEALTH AND DEVELOPMENT QUESTIONNAIRE

Name of Student: Birthdate:
Last First Middle

School: Grade: Age:

Parent Primary Phone: Parent E-Mail:

1. Does your child have a regular source of medical care? [1YES []NO
Name of Provider/Clinic:
Date of Most Recent Visit or Upcoming Visit;
Reason for Last or Upcoming Visit:

2. Does your child have any health problems? LJYES [INO
If “yes”, please describe below:

3. Does your child take any medications? [JYES [JNO
If “yes”, please describe below:

4. Does your child have a potentially life-threatening health condition? L1YES [CINO
If “yes”, please describe below:

5. Additional Comments:

Parent/Guardian Signature: Date:




BONITA UNIFIED SCHOOL DISTRICT
FOSTER YOUTH SUPPORT

FOSTER YOUTH SCREENING QUESTIONS

Please complete the box below, then answer the six questions to the best of your ability.

Name of student; Birthdate:

Last First Middle

School: Grade:

1. Does the youth you are enrolling live in a group home?

[ ]Yes [ ]No [_] Not Sure

2. Is the youth you are enrolling in foster care or on probation?

[ ]Yes [ INo [_] Not Sure

3. Does the youth you are enrolling receive visits from the social worker or a probation officer?

[]Yes [ ]No [ ] Not Sure

4. Does the youth you are enrolling regularly attend court to discuss where they live?

[]Yes [ INo [] Not Sure

5. Does the youth you are enrolling have an attorney or other court representative who helps determine where they
live?

[1Yes [ ] No ] Not Sure

6. Does the youth you are enrolling live with someone other than his/her parents?

[]Yes [ ]No ] Not Sure

Parent/Guardian Signature: Date:




PARENTS’ GUIDE TO IMMUNIZATIONS

REQUIRED FOR SCHOOL ENTRY 9CBI>H

Starting July 1, 2019
Students Admitted at TK/K-12 Need:

» Diphtheria, Tetanus, and Pertussis (DTaP, DTP, Tdap, or Td) — 5 doses

(4 doses OK if one was given on or after 4th birthday.
3 doses OK if one was given on or after 7th birthday.)
For 7th-12th graders, at least 1 dose of pertussis-containing vaccine is required on or after 7th birthday.

o Polio (OPV or IPV) — 4 doses
(3 doses OK if one was given on or after 4th birthday)

» Hepatitis B— 3 doses
{Not required for 7th grade entry)

» Measles, Mumps, and Rubella (MMR) — 2 doses
(Both given on or after 1st birthday)

+ Varicella (Chickenpox) — 2 doses

These immunization requirements apply to new admissions and transfers for all grades,
including transitional kindergarten.

Students Starting 7th Grade Need:

« Tetanus, Diphtheria, Pertussis (Tdap) —1 dose
{(Whooping cough booster usually given at 11 years and up)

» Varicella (Chickenpox) — 2 doses
(Usually given at ages 12 months and 4-6 years)

In addition, the TK/K-12 immunization requirements apply to 7th graders who:

previously had a valid personal beliefs exemption filed before 2016 upon entry between
TK/Kindergarten and 6th grade

are new admissions

California schools are required to check immunization records for all new student admissions at
TK/Kindergarten through 12th grade and all students advancing to 7th grade before entry. Parents must
show their child’s Immunization Record as proof of immunization.

IMM-222 School (1/19) California Department of Public Health « Immunization Branch - ShotsForSchool.org
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