
Students requiring overflow to another school follow standard overflow procedures: please inform Foster Youth Services. 
For high school students who leave before the end of the school year: the sending school must calculate partial credits, and send to Student Services.  

ENROLLMENT OF FOSTER YOUTH 
Mt. Diablo Unified School District 

Student Services Department: Foster Youth Services 
Office: (925) 682-8000 Ext. 3470 Fax: (925) 566-6692 

fosteryouth@mdusd.org 

School Staff: upon enrollment, please fax this form to MDUSD Foster Youth Services 

Per California Law (AB490), immediately enroll any child living in foster care, even if fees are owed to the previous school or the caregiver is unable to 
produce the records or clothing normally required, i.e. school records, immunization records, proof of residency, or uniforms [EC 48853.5].  Inquire about 
special needs and partial credits. When a foster child’s home placement is changed, he/she has the right to remain in his/her school of origin. Foster Youth 
have the right to matriculate with their peers in feeder patterns. [EC 48853.5]. Use Intra-District and Inter-District transfer forms when students transfer 
outside of school attendance area. *Request contact information for 1) Caregiver 2) Holder of Educational Rights 3) Social Worker / Probation Officer and 
4) Attorney. Enter this information under Contacts in Aeries.

Note: This information is necessary to comply with CA Education Code related to foster youth.

Sent by:___________________________________________    School: __________________________________________ 

Date enrolled: _____________ 

Name of Student: DOB: Student ID # Grade: 

Home Tel #: Cell #: 

Person who enrolled student: Relationship: 

Current Living Situation:  ☐ Group Home       ☐ Foster Family    ☐ Relative caregiver   ☐ Other ________________ 

Previous School School District Grade Year 

Student has IEP / Section 504 Plan?  ☐ Yes   ☐ No    ☐ Information not provided at time of enrollment  
Foster youth with IEP’s and Section 504 Plans follow standard enrollment procedures.  
Records requested from previous school?  ☐ Yes   ☐ No    Date of request:________________________ 

Is this student currently expelled or in expulsion proceeding from another school district?    ☐ Yes   ☐ No 
Has this student recently been released from Juvenile Hall?         ☐ Yes   ☐No 
If yes, the student is enrolled with SID#, then school staff make an appointment with MDUSD Student Services Administrator, (925) 682-

8000, ext. 4056.  1936 Carlotta Drive, Wing D, Concord, CA.  Please inform FYS.  

Name of Person who holds Educational Rights (please inquire): _________________________________________________ 

Relationship to student:_______________________________________ Tel #: _________________________________ 
☐ Information not provided at time of enrollment

Social Worker / Probation Officer (please inquire): _____________________________________________________________ 

Tel #: _____________________________________________   
☐ Information not provided at time of enrollment

Attorney (please inquire): _____________________________________ Tel #: __________________________________ 
☐ Information not provided at time of enrollment
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