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List All Other Children in the Family 
First Name Last Name Gender Birth Date Living at Home? In School? Relationship to Student 
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SSID: Lunch #: School: Teacher: Date Enrolled: 

Student #: Family #: Language Proficiency: Home Language: Certificate #/Other Proof: Date Cum Requested: 

Address Verification:  Current Utility Bill (not overdue, past due or final bill): Gas Bill    Water Bill    Electric Bill 
Final Escrow Papers    Mortgage Statement    Property Tax Bill    Lease    Rental Agreement (not receipt)
Inter/Intradistrict: Intra-Choice Intra-Open Enrollment Intra-IEP Intra-Overage Inter-Regular Inter-IEP Allen Bill 
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Last Name First Name Middle Gender Assigned at Birth Gender Identity Date of Birth 

Street Address & Apt # City Zip Home Phone 

Has student ever been retained?  No   Yes 

What Grade? __________ 

Has student ever attended a school in HLPUSD before? No   Yes 

School____________________ 
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Previous School Date your student first attended  
a PUBLIC school (not preschool) in: 

Previous District 
CALIFORNIA 

Street Address Month  Day Year 

City, State, Zip 
UNITED STATES 

Phone/Fax Numbers Month  Day Year 

List the names of ALL other schools this student has previously attended. 

Name of School City or District Grades Attended 
At This School 
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Father Mother Step Parent/Guardian 

Full Name 

Yes   No   Has custody
Yes   No   Holds educational rights
Yes   No   Lives with child 
Yes   No   Send school mail 
Yes   No   Emergency contact

Yes   No   Has custody
Yes   No   Holds educational rights
Yes   No   Lives with child 
Yes   No   Send school mail 
Yes   No   Emergency contact

Yes   No   Has custody
Yes   No   Holds educational rights
Yes   No   Lives with child 
Yes   No   Send school mail 
Yes   No   Emergency contact

Grade



               HACIENDA LA PUENTE UNIFIED SCHOOL DISTRICT 
ONLINE Enrollment Form – PART B 

List All Other Persons Living with the Family 
First Name Last Name Relationship to Student Adult or Child? 

In compliance with Education Code Section 49015, I make the following declaration: 
Yes   No   My child is currently expelled from another school or district.
Yes   No   My child is currently under expulsion proceedings.
Yes   No   My child has been expelled in the past.
(If any of the responses are "yes," the student shall be referred to make an appointment with the applicable administrator at the district office for further  
processing before the child can enroll in school.) 

 Parent/Guardian Signature Date 

Does your student receive any special education services (SDC, RSP, speech)/ have an IEP? 
 No My student does not receive any special education services and does NOT have an IEP. 
 Yes My student receives special education services and has an IEP.  

 (Special Education Department will need to review IEP before final placement decision is made to ensure proper services are in place) 
 Yes   I have attached a copy of their most recent IEP.
 No I do NOT have a copy of their most recent IEP. 

 Parent/Guardian Signature Date 

Is your student a Foster Youth?  No   Yes  

 If student is in foster care:     ______________________ 
CSW Name                  Email     Phone Number 

Has your student ever been a Foster Youth?  No   Yes  

When the district sends mail to your home, in what language do you prefer?     English    Spanish    Mandarin 

I understand that it is my responsibility to furnish the school with new phone numbers and change of address information within 72 hours of the change 
and that a school official may visit the above listed address to verify occupancy during the school year. If residency has changed within the district, proof 
of residence must be resubmitted. If outside the district, appropriate transfer forms will also be required. I understand that an inter-district transfer may 

not be accepted by the district. I understand that if the information provided in incomplete, inaccurate, or false, my children may be immediately 
withdrawn from any school in the Hacienda La Puente Unified School District, except my school of residence. In addition, I will inform the school 

attendance office if my child is absent or checking out of school. 

I hereby verify, to the best of my knowledge, that all the information in this registration package is correct (Pursuant to Education Code 

Section 48200).

  Parent/Guardian Signature Date 
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