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SITE _INGLEWOOD_________                                         START DATE ____________________________

STUDENT INFORMATION:

Student Name: 																First				Middle				Last			Suffix

Physical Address: 													
		Street Address				Apt. # 		City	               State	               Zip Code

Is the student’s physical address permanent – stable housing?      Yes ____   No ____Please check any of these statements that apply to you:

______ Yes, I am in foster care or have been in foster care

______ Yes, I have been in a juvenile justice facility.

______ Yes, I have been incarcerated.

______ Yes, I am on probation

Note: Under the AB216, if you checked any of the above, you may be eligible to graduate by completing the minimum state requirements.  For eligibility determination, please see the academic counselor for additional information.
If not, please check one of the following that best describes your housing situation:

 Development Center
 State Hospital
 Foster Family Home or Kinship Placement	
 Health Institution
 Hotels/Motels
 Licensed Children’s Institution
 Temporarily Unsheltered
 Temporarily Doubled Up
 Temporary Sheltered
 Unknown
Note: If you are homeless, you are eligible for AB1806.	

		
Student’s Mailing Address:______________________________________________________________________________________
		                 Street Address			Apt. #		City			State	          Zip Code

			    				    				    				
Home Phone		     Student Cell Phone		     	     Student Email			     Parent Email


PARENTAL/GUARDIAN CONTACT INFORMATION: Is the parent/guardian on Active Duty Military?  ☐  YES  ☐  NO        
If yes, which branch? ______________

1 				    											
    Parent/Guardian #1  		     Relationship			Home/Cell Phone			Lives with student?  Yes / No

Street Address:	___________________________________________City: ______________Zip: _________Work Number:________
Is the parent/guardian on Active Duty Military?  ☐  YES  ☐  NO        If yes, which branch? ______________

2 				    											
    Parent/Guardian #2  		     Relationship			Home/Cell Phone			Lives with student?  Yes / No


Street Address:							City: 			Zip: 	Work Number:

NOTICE OF NONDISCRIMINATION

YouthBuild Charter School of California is a tuition-free, public charter school and will not permit discrimination on the basis of gender, race, color, religion, national origin, ethnic group, actual or perceived sexual orientation, marital or parental status, physical or mental disability, or any other legally protected category.


Emergency Information 2019-20

Student Name:  														 
	               Last				First		Middle 		                  Date of Birth		
Mailing Address:														
		Street Address				Apt. #		City		State		Zip Code
Physical Address:														
		Street Address				Apt. #		City		State		Zip Code

IN CASE OF EMERGENCY, PLEASE CONTACT:
1 															
    Parent/Guardian #1  (and relationship—for example: mother, grandfather, etc.)		Home/Cell Phone			Work Phone
2 															
    Parent/Guardian #2  (and relationship—for example: father, foster parent, etc.)		Home/Cell Phone			Work Phone

*Is there a custody issue regarding this student?   Yes   No

*Legal restrictions for any parent are as follows:  					  Court Order on file at school:   Yes   No

Please list two (2) neighbors/friends or nearby relatives who will assume temporary care of your child if you cannot be reached:
1 															
    Relative/Friend  (and relationship—for example: aunt, neighbor, etc.)		Home/Cell Phone			Work Phone	

2 															
    Relative/Friend  (and relationship—for example: aunt, neighbor, etc.)		Home/Cell Phone			Work Phone	
    

HEALTH INFORMATION:

Please list all prescription medications taken by student at home.  								
Please check any of the following that apply to your student:
VISION:    Known eye condition/defect in vision    Wears Glasses    Wears Contact Lenses    Glasses to be worn at all times
HEARING:    Known hearing problem    Wears hearing Aid    Preferential seating
Student has a condition which may result in classroom emergency such as:
  Asthma    Peanut Allergy    Bee Sting Allergy    Epilepsy    Diabetes    Heart Condition    Seizures    Other
Please describe Other Health Condition:  											
What action is to be taken if your student has a complication due to his/her allergic condition or health condition?  Please be specific
															


In case of accident or other emergency, if parent or guardian cannot be reached, I hereby authorize a representative of the school to make arrangements considered necessary for my student to receive medical or hospital care, including necessary transportation.  Under such circumstances, I further authorize the physician named below to undertake such acts and treatment of my student, as he/she considers necessary.  In the event said doctor is not available, I authorize care and treatment to be performed by any licensed physician or surgeon.

															
Family Doctor/Local Medical Center 			Address						Phone

Insurance ID or Policy # 					  Health Insurance Carrier:  					  
The undersigned hereby agree to bear all costs incurred as a result of the forgoing.  This authorization will remain in effect until revoked by the undersigned in writing.

															
Parent/Guardian Signature (if student is under 18)						Date:  
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