
Tustin Unified School District 

AB 699 Data Collection Form 
 

(Office Use Only) 
Student Name __________________________________  Student Perm ID ______________________________   

Date of Enrollment ______________________________  Date Entered to Aeries  ______________________  

AB699 DC Form 7-24-19 (amr) 

 
 

Thank you for completing your enrollment and welcome to Tustin 
Unified School District! 
 
**Please answer the following questions as they are required to be collected 
separately from the enrollment process. (Assembly Bill 699, 7/1/18) 
 
 
1) Student's Birth City, State, and Country: 

 
  ____________________________________________________  

2) Date student entered the US for the first time (if born in the US, enter student's 
birthdate): 
 

  ____________________________________________________  

3) Date student entered a US School (K-12) for the first time: 
 

  ____________________________________________________  

4) Date student entered a California School (K-12) for the first time: 
 

  ____________________________________________________  

 
 
 
 _________________________________________________________________  
Parent/Guardian Signature Date 
  


	Date: 
	Parent Signature: 
	Date student entered a California School K12 for the first time: 
	Date student entered a US School K12 for the first time: 
	Student's Birthdate: 
	Student's Birth City State and Country: 


