
MORGAN HILL UNIFIED SCHOOL DISTRICT / ENROLLMENT CENTER
15600 CONCORD CIRCLE, MORGAN HILL, CA 95037, (408) 201-6030 / enrollment@mhusd.org

Elementary Registration Checklist - English

Name of Student: _________________________________________________________________ Grade: ________________

School of Residence: _______________________________________________________________

Completed Student Enrollment Packet includes:

☐ Proof of Age: certified copy of birth record, ie: passport, birth certificate, baptismal certificate or affidavit of age (notarized)

☐ Proof of Residence: Total of 3 forms required, 1 from Category #1 and 2 from Category #2:

Category 1 (1 form required) Category 2 (2 forms required;Must be dated within the last 30 days)

Mortgage Statement

Escrow Papers

Rental or Lease Agreement

Property Tax Payment

Utility Bill (PG&E)

Water Bill

Garbage/Recycling Bill

Cable or Internet Bill

Homeowners/Renters Insurance Declarations

Driver’s License (*no date requirement)

If none of the above can be provided, an Affidavit of Residency must be completed and signed by the homeowner, including a copy
of their photo ID and 2 proofs of residence.

*If above documents are falsified, new Proof of Residence will be required within 10 days and student will be subject to
transfer back to residence school if attending a school on an approved transfer.

☐ Parent/Guardian Photo ID (drivers license, passport)

☐Memo of Understanding (signed) ☐ IEP (if applicable)

☐Migrant Survey (required; completed) ☐ 504 (if applicable)

☐ Immunizations

☐ TB Risk Assessment Form or TB(PPD) Test
● TB Risk Assessment Form required if entering TK-12th grade for the first time
● TB Risk Assessment Form required if entering from outside of Santa Clara County
● TB (PPD) Test required if entering from another country * Date administered, read and the results
● Both TB Risk Assessment and TB (PPD) Test resultsmust be completed/signed/stamped by physician

☐ Health Exam for School Entry (completed within 6 months of the first day of school for TK & Kindergarten or within 18 months of the first day of
school for 1st grade)

● Must be completed/signed/stamped by physician

☐ Oral Health Assessment (for TK, Kindergarten or 1st grade, whichever is the student’s first year in public school)

● Must be completed/signed/stamped by physician or can be waived by parent on the form

Elementary Registration Checklist - English For Office Use Only

Assigned School: ______________________ Aeries ID #: ____________ Previous School: ____________________________ Leave Date: __________________

McKinney Vento: Yes / No Entered into Aeries/Uploaded Docs by: __________________ Date: ______________________

Medical Considerations: _____________________________________

Enrollment Center / November 2024 Morgan Hill Unified School District

mailto:enrollment@mhusd.org




MORGAN HILL UNIFIED SCHOOL DISTRICT
MIGRANT CENTER

15600 CONCORD CIRCLE, MORGAN HILL, CA 95037

PHONE: 408-201-6030 ⏐ EMAIL: enrollment@mhusd.org

If you qualify for the Migrant Program you may be eligible for:
*Preschool Services *Health Services *Free food and transportation *Academic Resources
* PASS Program-credit recovery *Summer School Programs

Student’s Name: _________________________________ School Name: ________________________
Parent’s Name: __________________________________ Phone Number: ______________________

Today’s Date: ________________________
1. Has your family moved in or out of the Morgan Hill area within the last 3 years?

(Circle) Yes No
2. When you moved within the last 3 years, did you or a member of your family seek or obtain seasonal

employment in one or more of the following? (Circle) Yes No

**Please complete it and return it to your child’s school.

MORGAN HILL UNIFIED SCHOOL DISTRICT
MIGRANT CENTER

15600 CONCORD CIRCLE, MORGAN HILL, CA 95037
PHONE: 408-201-6030 ⏐ EMAIL: enrollment@mhusd.org

Si califican para el programa migrante puede ser elegible para:
*Servicios pre-escolares *Comida y transporte gratis *Servicios de salud
*Recursos académicos-Recuperación de créditos PASS *Programa de escuela de verano

Nombre del estudiante: _________________________________ Escuela: ________________________
Nombre de padres: __________________________________ Teléfono: ______________________

Fecha: ________________________
1. ¿Se ha mudado su familia fuera o dentro de la ciudad de Morgan Hill-San Martín durante los últimos 3 años?

(Circule) Sí No
2. Cuando se mudaron en los últimos 3 años, ¿usted o algún miembro de su familia buscó u obtuvo trabajo temporal en uno

o más de lo siguiente? (Circule) Sí No

**Favor de llenar completamente regresar a la escuela de su hijo (a)

mailto:enrollment@mhusd.org
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