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acknowledge that  will  and a student email account Yo reconosco  que mi estudiante tendra acceso a el internet y que tendra una cuenta de correo 
electronico 

My signature certifies that all information provided is accurate.  I understand that changes in address, telephone numbers, and/or emergency 
information must be reported to the school within 24 hours for the safety of my student. 

Parent/Guardian Signature:_________ _____ _______________________________________Date:_ ___________

Library Acknowledgment 
I acknowledge that misuse, damage, and/or non-return of library material and/or textbooks may constitute removal of this privilege and possible disciplinary action 
and/or financial responsibility. 

   This information will be used to determine if your child qualifies for additional assistance under the "No Child Left Behind Act" of 2001 
      Esta informacion se utilizara para determinar sis su nino califica para asistencia adicional en el marco del "Que Ningun Nino se Quede Atras" de 2001

  In a single family residence/ En una residencia unifamiliar 

  In a foster care placement or group home/ En un hogar sustituto u hogar de grupo 

  In a motel, automobile, or campsite/ En un motel, automovil, o camping

       Unaccompanied Minor/ Menor no acompanado 

       In a shelter or transitional housing program/En un refugio o programa de vivienda de transicion 
___________________________________________________________________________________________________________________________________________________ 

       With more than one family in a house/apartment due to economic hardship/Con mas de una familia en una casa/apartamento debido a las dificultades economicos

       With more than one family in a house/apartment Not due to economic hardship/Con mas de una familia en una casa/apartamento No se debe a las dificultades economicos  

My student takes the following medication at home
Mi estudiante toma el siguiente medicamento en casa

Where is your child/family currently living? 

Victor Valley Union High School 
District Student Emergency 2020-2021
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