
  

 

PLEASE PRINT—STUDENT’S LEGAL NAME: 

THIS SECTION FOR OFFICE USE ONLY 

START DATE 
_______/_______/_______ 

STUDENT ID 
_________________ 

Inter-district Transfer _________ 
 

Intra-district Transfer _________ 

Birth Certificate _______ 
 
Immunizations   _______ 

Proof of Residency _______ 
 
Social Security        _______ 

______________________________________/_____________________________________/_______________________________________________ 
                        Legal LAST Name       Legal FIRST Name                                  Legal MIDDLE Name 

________________________ 
Birth Date 

_________________________________ 
Home Telephone  

_____Male     _____Female 

___________________________________________________________     _____________________________________      CA        _______________      
Mailing Address                                                                                        Apt. #            City                                                                                State        Zip Code     

___________________________________________________________     _____________________________________      CA        _______________      
Residence Address (IF DIFFERENT FROM ABOVE)                                                                                City                                                                                State        Zip Code     

_________________________________ 
Social Security Number 

BIRTHPLACE:     City:____________________________________   State:__________     Country:_____________________________ 
 

U.S. CITIZEN:        _______ Yes                   _______ No 

• CIRCLE ONE:                  Father                          Stepfather                             Guardian                                Other_____________________ 
 
________________________________________   _____________________________________   (______)__________________     (_______)____________________ 
Parent / Guardian First Name                                   Last Name                                                           Work Telephone                           Cell Telephone 
 
_____________________________________   __________________________________________________   ______________________________________________ 
Occupation                                                           Place of Employment                                                                  Email Address 
 
                                               

Military:     Yes      /     No     /     Retired    /    Civilian                      Branch:___________________________                      Rank:______________________________ 

• CIRCLE ONE:                  Mother                                   Stepmother                             Guardian                                 Other_____________________ 
 
________________________________________   _____________________________________   (______)__________________     (_______)____________________ 
Parent / Guardian First Name                                   Last Name                                                           Work Telephone                           Cell Telephone 
 
_____________________________________   __________________________________________________   ______________________________________________ 
Occupation                                                           Place of Employment                                                                  Email Address 
 
                                               

Military:     Yes      /     No     /     Retired    /    Civilian                      Branch:___________________________                      Rank:______________________________ 

NON-CUSTODIAL PARENT                                     ______ Please send an additional mailing of school information to this address 

• CIRCLE ONE:                  Mother                                  Father                              
 
__________________________________________________     __________________________________         _____________________________________________ 
 First Name                                                                                      Last Name                                                                 Occupation 
 
________________________________________________________________________________________________________________________________________ 
 Mailing Address                                                                                     City                                                            State                                       Zip Code 
 
__________________________________________          __________________________________________          __________________________________________ 
 Home Telephone                                                                 Work Telephone                                                                  Cell Telephone 
 

Is the school authorized to release this child to this parent?                          NO                   YES 
Is there a court order regarding custody of this child?                                    NO                   YES        (If yes, you must provide the school with a copy of the most current court order.) 

PARENT EDUCATION—Check the response that describes the education 
  level of the most educated parent. 
 

_____   Graduate Degree or Higher (10) 
_____   College Graduate (11) 
_____   Some College or Associate’s Degree (12) 
_____   High School Graduate (13) 
_____   Not a High School Graduate (14) 

Date STUDENT first attended school in the U.S. 

________/__________/_________ 
               MONTH            DAY               YEAR 

Date STUDENT first attended school in CALIFORNIA 

________/__________/_________ 
               MONTH            DAY               YEAR 
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RESIDENCE—where is your child/family currently living?  (federally mandated by NCLB): 
_______ In a single family permanent residence (house, apartment, condo, mobile home)  _______ In a motel/hotel. 
_______ Doubled-up (sharing housing with other families/individuals due to economic hardship or loss.) ________ Unsheltered (car/campsite) 
_______ In a shelter or transitional housing program.     _______ Other (please specify) ___________ 
           _____________________________ 

MOST RECENT SCHOOL ATTENDED: 
 

________________________________________________________     ______________________________     __________________________________ 
School Name                     Grade(s)             Telephone 
 

_____________________________________________________________________________________________________________________________ 
Address                                          City       State                     Zip Code 

Are there psychological or confidential reports available from your child’s former school?            _______Yes       _______No 
 

Has your child been suspended?          _______Yes     _______No  
 

Has your child ever been expelled?       _______Yes     _______No 
 

Is there any disciplinary action pending concerning your student from his/her previous school of enrollment?       _______Yes       _______No 
 

What special services has your child received? (please check all boxes that apply) 
 

SPECIAL EDUCATION:    _______ RSP       _______SDC       _______Speech/Language       _______504 
 

PROGRAM PARTICIPATION:       _______Migrant       _______Indian Ed       _______English Language Development (ELD)       _______Foster Care 

STATEMENT OF RESIDENCE     I certify under penalty of perjury that the following statement is true and correct: 
 
That ________________________________________________________________ and ______________________________________________________ 
                       Name of Father AND Mother (or Guardian)                                      Student’s Name                       Grade                                  
 
reside at ______________________________________________________________________________________________________________________ 
                                               Address                                                                                                                                   City 
 

I UNDERSTAND THAT THREE (3) OR MORE HOME VISITS MAY BE MADE AT THE DISCRETION OF THE SCHOOL TO VERIFY      
RESIDENCE.  IF MY FAMILY IS NOT FOUND AT THE RESIDENCE STATED ABOVE, MY STUDENT(S) WILL BE CHECKED OUT. 
 

HEALTH INFORMATION                                   _________Please check here if there are no known health problems / conditions. 
 
Health Problems / Conditions:  ___________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________________ 
In the event of an accident or other emergency, when a parent or guardian is unavailable, I hereby authorize a representative of 
the school to make arrangements, as he/she considers necessary for my child to receive medical/hospital care, including        
necessary transportation, in accordance with their best judgment. 
 

Medications:  A parent and/or physician signed medication release must be on file in the front office for any student taking   
medication (physician prescribed or over the counter) during school hours.  Must be renewed yearly.  Per California Education 
Code, Section 48900 through 48926, students in possession of prescribed, over the counter, or illegal drugs for personal use, 
sale, or supplying another student are subject to suspension and/or expulsion.  Medication release forms are available in the 
front office and on our website.  

EMERGENCY CONTACT INFORMATION    (Do not include anyone listed under Parent / Guardian) 
       If my child is ill, has an emergency or is suspended and I cannot be reached, please call and release my child to: 
 
#1 ________________________________________________     ___________________________     ____________________ 
         Name              Daytime Telephone                                            Relationship to student 
 
#2 ________________________________________________     ___________________________     ____________________ 
         Name              Daytime Telephone                                            Relationship to student 
 
#3 ________________________________________________     ___________________________     ____________________ 
          Name              Daytime Telephone           Relationship to student 

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.  WHEATLAND HIGH 
SCHOOL DISTRICT RESERVES THE RIGHT TO TAKE ACTION IF THIS INFORMATION IS FOUND TO BE FALSE. 
 
 
 
___________________________________________________     ________________________________________________ 
Parent / Guardian Signature                                             Date        Parent / Guardian Signature                                       Date 
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 CONSENT FOR RELEASE OF INFORMATION 
 Our school may be requested to provide the names, addresses and telephone numbers of high school students to military recruiters,   
colleges and other groups.  You do not have to participate in this program.  Please check below to indicate whether you wish to have your student’s 
name, address and telephone number disclosed to the groups that may request it. 
 _______ DO NOT DISCLOSE my child’s contact information without my prior permission. 
 _______ I authorize Wheatland Union High School to disclose my child’s name, address and telephone number  
                as part of the school directory. 

ETHNICITY / RACE 
 

PART A: Is this student Hispanic or Latino?     _______No, not Hispanic or Latino                _______Yes, Hispanic or Latino 
 
PART B: What is this student’s race? (Select one or more) 
 

 ASIAN 
_______ Asian Indian  (205) 
_______ Cambodian  (207) 
_______ Chinese   (201) 
_______ Filipino   (400) 
_______ Hmong   (208) 
_______ Korean   (203) 
_______ Japanese   (202) 
_______ Laotian   (206) 
_______ Vietnamese  (204) 
_______ Other Asian  (299) 

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER 

_______ Guamanian  (302) 
_______ Hawaiian   (301) 
_______ Samoan   (303) 
_______ Tahitian   (304) 
_______ Other Pacific Islander (399) 
 
_______ Black or African American (600) 
_______ White   (700) 
_______ American Indian or  
                 Alaskan Native (100) 

HOME LANGUAGE 
 

 The California Education Code requires schools to determine the language(s) spoke at home by each student. This does 
not mean your student will be taught in his/her native language. This will help us find additional ways to help your student learn 
and provide extra programs or services as needed and available.  
 

 If a language other than English is listed, the student may be required to take the California English Language 
Development Test. 
 

 Please answer the following questions using only ONE language per question. If language spoken is Chinese, specify 
Cantonese or Mandarin. 
 

 1. What language did this student learn when first beginning to talk?              __________________________ 
 
 2.  What language do you use most frequently to speak to this student?        __________________________ 
 
 3.  What language does this student most frequently use at home?                __________________________ 
 
 4.  What language is most often spoken by the adults at home?                     __________________________ 
 
 5.  Has your child ever been given the CELDT  (California English Language Development Test)? 
                                _______Yes     _______No     _______I don’t k now 
 

DATE ENTERED THE UNITED STATES ___________________ 

Requirements for Students Requesting Attendance at Wheatland Union High School on an Inter-district Agreement             
BP 5118(a) 
 

A student applying for acceptance at Wheatland Union High School, under an inter-district agreement, must: 
 A.  Demonstrate a 2.0 grade point average, with no more than one F. 
 B.  Demonstrate a clean behavior record with no negative citations. 
 C.  Demonstrate a positive attendance record (positive defined as 95% attendance rate in every class period). 
 D.  Participate in a parent/student conference with a Wheatland Union High School administrator prior to acceptance. 
 E.  In addition, acceptance of the inter-district student must not have a negative impact on the grade level or curricular program at 
Wheatland Union High School.  (For example, if there was no room in English I classes, then no additional freshmen inter-districts would be 
accepted.) 
 F.  A probationary period of one quarter will be permitted to students who drop below the above-mentioned requirements.  Students 
attending Wheatland Union High School on Inter-district agreements will have their attendance, behavior, and academic performance        
monitored every quarter. 
 

**There would be no automatic approvals allowed for students coming from Wheatland Union High School feeder schools, for children of    
employees, or any other sub group. 
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ACCEPTABLE USE OF ELECTRONIC INFORMATION RESOURCES AGREEMENT 

 

 The Wheatland Union High School District believes in the educational value of technology and recognizes its 
importance for supporting curriculum, instruction and management.  The district’s telephone system, voicemail,     
computer networks and Internet connections (henceforth referred to as “WUHSnet”) have been developed as tools to 
promote educational excellence, innovation and communication for students, staff and district volunteers. Due to its 
open nature, there is information available via WUHSnet that is inappropriate for use in a school environment. It is the 
district’s intent to protect students, staff and volunteers from inappropriate information by: 

• Meeting or exceeding all state and federal content filtering guidelines; 
• Requiring adult supervision and monitoring of student Internet use; 
• Directing each user to accept personal responsibility for managing the resources appropriately. 

 

 The following BASIC TERMS OF USE provisions specify the expectations for all users of WUHSnet.  No user 
is authorized to access any portion of WUHSnet until all required persons sign the Acceptable Use of Electronic      
Information Resources Agreement EACH year.  Inappropriate use may results in the cancellation of the user’s       
privileges, disciplinary action and/or legal action. 
 

Personal Responsibility:  I accept personal responsibility for my use of WUHSnet.  I understand that all school and 
district rules of conduct apply when I am utilizing WUHSnet.  I also accept personal responsibility for reporting any  
misuse of WUHSnet to appropriate district staff.  I understand that no technology is perfect and I will not hold the    
district or district personnel responsible for the failure of any technology protection measure. 
 

Acceptable Use:  I understand my use of WUHSnet is to be limited to educational activities, research, communication, 
and that such use will support the educational goals and objectives of the Wheatland Union High School District.  In 
addition, I will follow these guidelines: 

a.   I will not transmit any material in violation of the law, including copyrighted, threatening or obscene material. 
b.   I will not use WUHSnet for personal or financial gain, advertising, or political activities. 
c. I will not use another person’s account or password, nor allow another person to use mine. 
d. I will not interfere with or bypass the security or filtering systems used to protect WUHSnet. 
e. I will not send chain letters, annoying or unnecessary messages.  Nor will I send unnecessary messages to a large 

number of people. 
f. I will be polite by never sending or encouraging others to send abusive messages. 
g. I will use appropriate language by never swearing or using suggestive, threatening, obscene or other offensive 

language when using WUHSnet or while online. 
 

 

Network Behavior and Privacy:  I understand and will follow the generally accepted rules of WUHSnet behavior: 
a. Privacy: Never reveal any person’s home address, phone number or other important personal    information.  Never 

ask for personal information from another person. 
b. Disruptions: Do not use the district network in any way that would disrupt others. 
c. Harassment: Never transmit any material to harass another person or organization. 
d. Email: All equipment and the data contained within said equipment are district property.  E-mail is not guaranteed 

to be private.  Sending or receiving encrypted or encoded messages is strictly forbidden. 
e. Abusive or threatening messages may be turned over to law enforcement. 

 
 
  
Please select the appropriate option for your student: 
 

_____  1.  I want my student to have access to the Internet AND all electronic information resources via WUHSnet. 
  
_____  2.  I want my student to have access ONLY to the electronic information resources via WUHSnet.  I do NOT 
                 want my child to have access to the Internet. 
  
_____  3.  I do NOT want my student to have access to either the Internet OR any electronic information resources via 
                 WUHSnet.  My student understands this means he/she will have NO access to any computer on campus. 
  
 By signing below, both my student and I affirm we have read and understood the Basic Terms of Use and my 
student agrees to abide by said terms when using the Internet and/or WUHSnet resources.  I understand I can revoke 
this agreement at any time by contacting the school in writing. 
 
 
Student Signature:___________________________________________________ Date:_______________________ 
 
 
 

Parent Signature:____________________________________________________ Date:_______________________ 
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 2009/10 CLASS REGISTRATION 
 

        GRADE 9 

Last Name      First     Middle 
 
To qualify for graduation, all students must meet the district’s graduation requirements:  240 credits, pass Algebra I and the 
California High School Exit Exam (CAHSEE) and be in good standing in school. 
 
� IEP plan         � 504 plan    
 
 
Post High School Plan 
 
�  4-year College                � 2-year Jr. College   � Other 
 
 
REQUIRED COURSES 
 
0095    College Prep Physical Science - P 0728 Honors English 9  1002 Pre-Algebra Math Lab 
0092 Physical Science   0009 English I - P   0140 Algebra I - P 
       0007 Basic English I   0148 Algebra II - P 
0263 Physical Education        0145 Geometry - P 
       0320** State Requirements  
0797 Advisory     0162** Computer Literacy 

 
 

ELECTIVES 
 
0083 Ag. Earth Science - P  0229$ Farm Equipment /Metal   1161* Percussion Ensemble  
0085 Ag. Science I   0222$ Ag. Construction & Maint.  0244 Drama Performance - P 
0175 Computer Applications  0226$ Construction Trades – Design Build 0250$ Art I - P 
  in Business   0240 Chorus     0257$ Ceramics - P 
0675 Architectural Design  0234 Concert Band     0178** Color Guard  
0200 Spanish I – P         0255$** Crafts 
    
 
0001* ELD    0328*     PRIDE    0627* AVID 
0360* STUCO    0006* **   Reading    0238* Jazz Band 
 
 
 
*Requires Teacher Approval 
**Semester Course 
$ FEE Required 
 
P = College Preparatory Class 
 
 
Alternates   _______________________________            _______________________________ 
 

 
 


