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Capistrano Unified School District
New to CUSD- Additional Student Data

If your student is new to CUSD this year, please complete this form and return it to school as
soon as possible along with any applicable forms in the packet.

This supporting data is needed for our California State Student Information System as well as
for Federal Programs and Funding.

Student Name; ; Student School:

Student Place of birth:

City State Country

US Entry Date If born outside of the United States (MM/DD/YYYY):

Preschool Information (If applicable)

Please list date student first began attending Preschool (Age 3 and Up)

Prior School Information (If applicable)

Please list date student first began attending a US School (Grade K-12):

School Name/District Name City/State

Please list date student first began attending a California School (Grade K-12);

School Name/District Name City/State

April 2019/ks



RS GET O

(HILD

Child's Name: - MorF
Last First Middle

*Name he/she will go by if different from above

Parents' Name:

Address:
Number Street City
Phone Numbers: Day Evening
«  Your child's birth date Month/Date/Year
e How many siblings does your child have? older younger

*  Does your child have prior preschool experience? Where?

e Does your child have any allergies, medical or other considerations?

*  Are you, or other family members, interested in volunteering in the classroom on a regular basis?

e Whatlanguages are spoken at home by other family members?

e  List 3 adjectives that best describe your child.

My child can: (check all that apply)
recognize his/her name write his’her name identify some alphabet letters
identify numbers 1-10 color within lines cut with scissors on a line

— Read (Yes.or No) If yes, what is a tile of a typical book they read?

Is there any other academic or social strengths/weakness you'd like to share?

Did your child attend a CUSD TK (transitional kindergarten)? YES NO

If yes, Teachers Name:

Parent Signature

173172022
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KRISTA CASTELLANOS

Capistrano Uniriep Scroot District

CAPISTRANO MICHAEL PARHAM
s b
33122 VALLE ROAD, SAN JUAN CAPISTRANO CA 92675 "\‘\[‘;[;;;\CEK

TELEPHONE: (949) 234-9200/FAX: 496-7681 www.capousd.org

Jupby BULLOCKUS

Lisa Davis
January 2023 GILA JONES

Dear Parents and Guardians of Incoming Transitional Kindergarten (TK), Kindergarten and First Grade Students: GARY ERITEHARD

The beginning of school is a very important milestone in your child’s life. We all share in the excitement, enthusiasm, and even a
little anxiety that accompanies the beginning of school. Good health is a vital component in the quest for school success.

IMMUNIZATIONS

The California School Immunization Law requires that children be up-to-date on their immunizations to attend school. Per 2016
legislation (SB277), all students must provide proof of immunization or a medical exemption when registering, and prior to
attending school.

Beginning January 1, 2021, only Medical Exemptions issued from California Immunization Registry (CAIR ME) meet
requirements. We cannot accept doctor’s notes NOT issued through CAIR ME, blood work or titers, or other documentation to
medically exempt the required immunizations. The CAIR ME web site is a secure site for physicians to issue and manage
standardized medical exemptions for children in school or child care. Parents use the same site to request medical exemptions
from vaccination for their children. Schools and child care facilities can monitor and get updates for medical exemptions issued
for children in attendance at their facility. For more details or to request an exemption from your child’s physician, please visit
https://cair.cdph.ca.gov/exemptions/home

Vaccine

4-6 Years Old Elementary School at Transitional-Kindergarten/

Kindergarten and Above

Polio 4 doses

(OPV or IPV) (3 doses OK if one was given on or after 4th birthday)
Diphtheria, Tetanus, and Pertussis 5 doses of DTaP, DTP, or DT

(DTaP, DTP, DT, or Tdap) (4 doses OK if one was given on or after 4th birthday)
Measles, Mumps, and Rubella (MMR or MMR-V) 2 doses

(Both doses given on or after 1st birthday. Only one dose of
mumps and rubella vaccines are required if given separately.)

Hepatitis B (Hep B or HBV) 3 doses

Varicella (chickenpox, VAR, MMR-V or VZV) 2 doses (new requirement as of July 1, 2019)

HEALTH EXAMINATION FOR SCHOOL ENTRY

The State of California supports proactive steps toward a healthy start for its school children by requiring students to receive a
Health Examination for School Entry by first grade. Capistrano Unified School District recommends this examination prior to
entering kindergarten and first grade. A health screening completed on or after February 15, 2023, will qualify children for
school entrance on August 15, 2023.

Attached is a copy of the “Health Examination for School Entry” form. Please take the form with you to your health care
provider and return it to school when completed. If you have concerns about your child’s health examination, please contact the

health assistant or licensed vocational nurse at your school.

If you have any questions about these requirements, please do not hesitate to contact your school principal, the licensed
vocational nurse, or the health assistant at your school. You may also visit http:/www.shotsforschool.org for detailed
immunization information. We wish you and your child well and look forward to a long and satisfying relationship with your
family.

SERVING THE COMMUNITIES OF:
ALISO VIEJO o COTO DE CAZA e DANA POINT o LADERA RANCH o LAGUNA NIGUEL o LAS FLORES o MISSION VIEJO
RANCHO MISSION VIEJO  RANCHO SANTA MARGARITA o SAN CLEMENTE o SAN JUAN CAPISTRANO
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AESTEAN Capistrano Uniriep Scroor District
33122 VALLE ROAD, SAN JUAN CAPISTRANO CA 92675 AM\ETQ&\CEK
TELEPHONE: (949) 234-9200/FAX: 496-7681 www.capousd.org JUDY BULLOCKUS
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Estimados padres y tutores de los estudiantes que estan ingresando al programa de transicién al kinder (TK), kinder, ~ Gi.a Jones
y primer grado: GARY PRITCHARD

El comienzo de la escuela es un paso muy importante en la vida de su hijo. Nosotros compartimos
con ustedes la emocién, el entusiasmo y ain hasta la ansiedad que acompafia el comenzar un afio escolar. La
buena salud es un componente vital en la conquista del éxito académico.

VACUNAS

La Ley de Vacunacion del Estado de California requiere que todos los estudiantes estén al corriente con sus vacunas
para poder asistir a la escuela. De acuerdo con legislatura (SB 277) del 2016, cada estudiante debe presentar un
comprobante de inmunizacion o exenciéon médica al inscribirse y antes de asistir a clases.

A partir del 1 de Enero del 2021, sélo las Excepciones Médicas emitidas por el Registro de Inmunizacién de California
(CAIR ME) cumplen los requisitos. No podemos aceptar notas del médico NO emitidas a través de CAIR ME, analisis

de sangre o titulos de anticuerpos, u otra documentacién para eximir médicamente las vacunas requeridas. El sitio web
CAIR ME es un sitio seguro para que los médicos emitan y gestionen exenciones médicas estandarizadas para nifios
en la escuela o en guarderias. Los padres utilizan el mismo sitio para solicitar exenciones médicas de vacunacién para
sus hijos. Las escuelas y guarderias pueden supervisar y obtener actualizaciones de las exenciones médicas emitidas
para los nifios que asisten a sus instalaciones. Para mas detalles o para solicitar una exencién al médico de su hijo,
visite https://cair.cdph.ca.gov/exemptions/home.

(OPV o IPV) de edad o después).

4 - 6 anos de edad

Escuela primaria (al nivel de kinder de transicion/ kinder o mas arriba)
4 dosis (3 dosis cumplen con el requisito si una se aplico al cumplir los 4 afios

Difteria, tétanos y tos ferina | 5 dosis de DTaP, DTP o DT (4 dosis cumplen con el requisito si una se aplico al

cumplir los 4 afios de edad o después).

Sarampion, paperas y 2 dosis (Ambas aplicadas al cumplir 1 afio de edad o después. Sélo se requiere
rubéola (MMR o MMR-V) una dosis de las vacunas contra las paperas y la rubéolas se aplican por
separado).

Hepatitis B (Hep B o HBV) 3 dosis

Varicela (VAR, MMR-V, o VZV) 2 dosis (nuevo requisito desde el 1 de Julio, 2019)

EL “EXAMEN DE SALUD” RECOMENDADO PARA INGRESAR A LA ESCUELA
El estado de California apoya y toma la iniciativa para un comienzo escolar saludable al requerir un “Examen de Salud Para Ingreso
Escolar” antes del primer grado. El Distrito Escolar Unificado de Capistrano recomienda que los estudiantes tengan un examen

fisico antes de comenzar el kinder y primer grado. Un examen de salud que se lleve a cabo durante o después del 15 de febrero
del 2023, le permitird a su hijo/a ingresar a la escuela el 15 de Agosto, 2023.

Adjunto encontrard una copia de la forma que se requiere para el “Examen de Salud Para Ingreso Escolar.” Por favor llévela a su
proveedor de salud y devuélvala a la escuela una vez que esté completa. Si usted tiene alguna pregunta referente al examen de

salud de su hijo, por favor comuniquese con la asistente de salud o la enfermera de la escuela.

Si usted tiene preguntas sobre estos requisitos, por favor comuniquese con el director/a, la enfermera de la escuela, o la asistente
de salud de su escuela. También puede visitar http://www.shotsforschool.org para informacién detallada sobre vacunas. Les
deseamos bienestar y esperamos poder llevar una larga y satisfactoria relacién con su familia.

SERVING THE COMMUNITIES OF:
ALISO VIEJO e COTO DE CAZA » DANA POINT o LADERA RANCH o LAGUNA NIGUEL e LAS FLORES e MISSION VIEJO
RANCHO MISSION VIEJO ® RANCHO SANTA MARGARITA e SAN CLEMENTE » SAN JUAN CAPISTRANO
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January 2007 California Department of Education

Oral Health Assessment/Waiver Request Form

California law, Education Code Section 49452.8, now requires that your child have an oral
health assessment by May 31 in kindergarten or first grade, whichever is his or her first
year of public school. The law specifies that the assessment must be performed by a
licensed dentist or other licensed or registered dental health professional. Oral heaith
assessments that have happened within the 12 months before your child enters school also
meet this requirement. If you cannot take your child for this assessment, you may be
excused from this requirement by filling out Section 3 of this form.

Section 1
To be completed by the parent or quardian
Child’s First Name: Last Name: Middle Initial: Child’s birth date:
Address: Apt.
City: ZIP code:
School Name: Teacher: Grade: Child’s Gender:
o Male
o Female
Parent/Guardian Name: Child’s race/ethnicity:
1 White o Black/African American o Hispanic/Latino
1 Asian o American Indian 1 Alaska Native
o Native Hawaiian/Pacific Islander o Multi-racial
o Unknown
Section 2

Oral Health Data Collection
To be completed by the dental professional conducting the assessment

Assessment Visible caries Visible caries present: | Treatment Urgency:
Date: and/or fillings oYes o No obvious problem found
present: o No o Early dental care
oYes recommended
o No , o Urgent care needed
Dental professional’s signature Date

Return this form to the school by May 31
Original to be retained in child’s school record.

Page 1 of 2




Section 3

Waiver of Oral Health Assessment Requirement
To be completed by a parent or guardian requesting to be excused from this

requirement

| request that rhy child be excused from the oral health assessment requirement for the
following reason: (Please check the box that best describes the reason.)

o | am unable to find a dental office that will take my child’s insurance plan.
My child is covered by the following insurance plan:
o Medi-Cal/Denti-Cal  ©1 Healthy Families 1 Healthy Kids o None
c1 Other

o | cannot afford an oral health assessment for my child.
o | do not wish my child to receive an oral health assessment.

Optional: other reasons my child could not get an oral health assessment:

California law requires schools to maintain the privacy of students' health information. Your
child’s identity will not be associated with any report produced as a result of this requirement.

If you have any questions about this requirement, please contact your school office.

Signature of parent or guardian Date

Return this form to the school by May 31
Original to be retained in child’s school record,

Page 2 of 2



