
YUBA CITY UNIFIED SCHOOL DISTRICT

 REGISTRATION FORM
(Please type or print clearly all information requested on both sides of this form)

Babysitter:                     Phone#:
   First           Last  

Birthdate
Verification:

City:

Student Name:

School:             Grade:      Teacher:                            Student I.D.#

[1]

Relationship:

Home Address:

City:        Zip:

Home Phone #:                           Cell #

Employer:

Address:

Work Phone #:

Email:

        

Home Phone #Zip:

M/FMo.      Day      Year

Transfer from School:

Address:

NAME OF PERSON(S) WITH WHOM STUDENT LIVES (Parent or Legal Guardian):

WHAT IS YOUR CHILD'S ETHNICITY? (Please check one):   Hispanic or Latino   Not Hispanic or Latino

Check this box if
address and/or phone
is different from last year.

Intra/Inter 
on File

Enrollment Date

Drop Date

First Enrolled in DistrictRestraining 
Order on File

  Apt. #Address:

                 First                                                                             Middle                                                                   Last

Date Records Received:

[2]

Relationship:

Home Address:

City:        Zip:

Home Phone #:                           Cell #

Employer:

Address:

Work Phone #:

Email

 Names of Brothers and Sisters:                  M/F                         School                       Birthdate

(Over)

OFFICE USE ONLY

Birthdate:         Place of Birth:     /            /             Sex:
                             City                                   State               Country

Primary Race (Please check one):  
 American Indian or Alaskan Native   Cambodian    Guamanian  Japanese    Other Asian    Tahitian
 Asian Indian    Chinese    Hawaiian    Korean     Other Pacific Islander  Vietnamese 
 Black/African American   Filipino     Hmong   Laotion  Samoan     White

Home Language Survey:

Secondary Race (Please check one or more, if applicable):   
 American Indian or Alaskan Native   Cambodian    Guamanian  Japanese    Other Asian    Tahitian
 Asian Indian    Chinese    Hawaiian    Korean     Other Pacific Islander  Vietnamese 
 Black/African American   Filipino     Hmong   Laotion  Samoan     White

Address  
Verification:  

Immunization  
Verification:



Contacts:  Important!   Contacts Listed Below Are Authorized To Pick Up Your Student
1.
 Name       Relationship to child  Phone # 

2.
 Name       Relationship to child  Phone    # 

3.
 Name       Relationship to child  Phone #

Health / Medical / Consent Information:
In the event of an EMERGENCY involving my child,       I authorize Yuba City Unified 
School District (YCUSD) staff to arrange for any necessary emergency medical/surgical treatment or procedure on my behalf.

If emergency contacts are not available, ALL emergencies will be transported to Rideout Hospital Emergency.
(The district/school does not assume responsibility for medical expenses.)
Name of Doctor:      

Please note any specific health problems:

Please list medications taken, if any:

Allergic to Foods?   Yes   No   If so what? 

Allergic to Medications?   Yes   No   If so what?

Allergic to Bee Stings?  Yes   No    EpiPen Req'd?  Yes   No    Explain:

Surgeries?  Yes   No    Explain:

Serious Illnesses?   Yes   No   Explain:

Physical Limitations?   Yes   No   Explain:

Wears Glasses/Contacts?   Yes   No    Worn:  All the time     Reading      Distance

Hearing Problems?  Yes   No    Explain:

PLEASE NOTE:  State law requires that all students have a completed immunization record upon registering at any school.

Parents' Highest Level of Education:   Not a high school graduate     High school graduate

 Some college (includes AA Degree)     College Graduate     Graduate School or Post Graduate training     Decline to state or unknown
   
Publication and Media Release:    

 Yes, my child may be interviewed or photographed for publicaton, media outlets, websites and school publications.   
 No, my child may not be interviewed or photographed for non school publicaton. 

 
If available, in what language do you prefer communications from the school be sent? 

 English     Spanish     Punjabi      Other

Health Care Coverage Notification   
Your child and family may be eligible for free or low-cost health coverage.  For information about health care coverage options 
and enrollment assistance, contact Sutter County at 1-877-652-0735 or go to www.CoveredCA.com.

Student Handbook and Legal Notifications 
I have received and understand it is my responsibility to read the Student Handbook and Legal Notifications, 
which includes the Internet Policy.
 
 
Date:    Signature of Parent or Legal Guardian (required):

 Student is currently under expulsion.       Effective Dates:

Student previously enrolled in Special Education?     Yes    No            Speech?     Yes   No

Student previously identified 504?  Yes   No             Where: 
                          School                 District

Revised 7/2018 hh



QRIS Parent Welcome letter  

 

 

AUTHORIZATION FOR USE OR DISCLOSURE OF STUDENT 

INFORMATION TO AND FROM PRESCHOOL AGENCIES 
 

 
Completion of this document authorizes the disclosure and/or use of personally identifiable student information between your child’s preschool, 

Yuba County Office of Education, California Department of Education, and First 5 California, as set forth below, consistent with California and 

Federal laws concerning the privacy of such information.  If you consent to disclosure of information as described herein, please fill out, sign and 

return this form to: __YCUSD Child Development Programs. 

 

 
USE AND DISCLOSURE INFORMATION RELATED TO:  

 
Student Name:             

   Last   First   MI                  Date of Birth 

 

I, the undersigned, do hereby authorize the above named Student’s preschool, ____YCUSD Child Development Programs__, and Yuba County 

Office of Education and/or First 5, 935 14th Street, Marysville, CA 95901, to exchange information regarding the above named Student with CA 

Department of Education and First 5 CA The information is exchanged for program evaluation purposes and for preschool, programming and service 

planning.  The exchange of information is a condition on which funding for the preschool program is provided to and Yuba County Office of 

Education and/or First 5.  The information will be exchanged between your child’s preschool, Yuba County Office of Education, California 

Department of Education, and First 5 CA for the purpose of providing safe, appropriate, and least restrictive education settings and quality preschool 

health services and programs. 

 

Requested information shall be limited to the following:  your child’s ethnicity, primary language and results from Screening Tools: ASQ-3 and 

ASQ-SE/Developmental Assessment: DRDP-PS/Special Needs (IEP) 

 

 

DURATIONS 

This authorization shall become effective immediately and shall remain in effect until     or one year from today.  

                Date 

 

 

RESTRICTIONS ON RE-DISCLOSURE 

California law prohibits the requestor from making further or additional disclosure of private information to another third party unless the requestor 

obtains another authorization from you, or the disclosure is specifically required or permitted by law. 

 

 

YOUR RIGHTS 

You have the following rights with respect to this authorization, and affirm you understand them in signing this release form.  You may revoke this 

authorization at any time by submitting written revocation signed by you or your representative and delivered to the agency/persons listed above.  

Your revocation will be effective upon receipt, but will not be effective to the extent that the requestor or others have acted in reliance on this 

authorization.  You have the right to receive a copy of this authorization.   

 

Signing this authorization may be required in order for this student to obtain appropriate/additional specialized support services in the educational 

setting.  

 

 

Approval:               

   Printed Name   Signature   Date 

 

              

                 Relationship to Student                             Area Code and Telephone Number 

□  I do not give permission to use my child’s information. 



 

QRIS Parent Welcome letter  

AUTORIZACIÓN PARA EL USO  Ó LA DIVULGACIÓN DE 

INFORMACIÓN DEL ESTUDIANTE PARA Y DEPARTE DE 

AGENCIAS PREESCOLARES 
 
El completar este documento autoriza la divulgación y/o el uso de información de estudiante personalmente identificable entre el preescolar de su 

hijo/a, a la Oficina de Educación del Condado de Yuba y First 5 de California, y el Departamento de Educación de California como esta descrito 

abajo, consistente con California y las leyes Federales concerniente a la privacidad de dicha información. Si usted esta de acuerdo con la divulgación 

de información descrita en este documento, firme y regrese esta forma a:  __YCUSD Child Development Programs. 

 

 

USO Y DIVULGACIÓN DE INFORMACION RELACIONADA CON: 

 

Nombre del estudiante:  

 Apellido      Primer Nombre Inicial               Fecha de nacimiento 

 

 

 

Yo, el suscrito, por la presente autorizo al preescolar del estudiante nombrado arriba, ____YCUSD Child Development Programs__, y a la Oficina de 

Educación del Condado de Yuba,y/o First 5 935 14th Street, Marysville, CA 95901,  para proveer información referente al estudiante nombrado 

arriba con la , First 5 CA, y el Departamento de Educación de California. La información es intercambiada para el propósito de la evaluación del 

programa y del preescolar, programación y planeamiento de servicios. El intercambio de información es una condición para que el financiamiento del 

programa preescolar sea provisto a la Oficina de Educación del Condado de Yuba, y First 5. La información será intercambiada entre el preescolar de 

su hijo/a, la Oficina de Educación del Condado de Yuba, First 5 CA, y el Departamento de Educación de California con el propósito de proveer un 

ambiente educativo seguro, apropiado, y menos restrictivo y apoyo de salud como parte del preescolar de calidad. 

 

La información requerida está limitada a lo siguiente: El origen étnico, idioma primario y los resultados de encuestas de desarrollo de su hijo/a tales 

como: el ASQ-3 y ASQ-SE / la Evaluación del desarrollo: DRDP-PS / Necesidades Especiales (IEP). 

 

VENCIMIENTO 

Esta autorización será efectiva inmediatamente y se mantendrá en efecto hasta el ___________________ ó dentro de un año a la fecha. 

 

RESTRICCIONES EN RE-DIVULGACIÓN  

La ley de California prohíbe al solicitante divulgar la información mas allá de lo acordado o la divulgación adicional de información privada a un 

tercer partido a menos que el solicitante obtenga otra forma de autorización de su parte o a menos que dicha divulgación sea específicamente 

requerida o permitida por la ley.  

 

SUS DERECHOS 

Usted tiene los siguientes derechos con respecto a esta autorización y afirma entenderlos al firmar esta forma de consentimiento. Usted puede revocar 

esta autorización en cualquier momento sometiendo una revocación por escrito, firmada por usted o por su representante, y enviada a la 

agencia(s)/personal mencionados arriba. Su revocación entrará en efecto en cuanto sea recibida pero no aplicará a la información que ya se ha dado a 

conocer en respuesta a esta autorización. Usted tiene derecho a recibir una copia de esta autorización. 

 

Es necesario firmar esta autorización para que el estudiante pueda recibir servicios apropiados/especializados adicionales en el ambiente educativo.  

 

Aprobación:      

 Nombre en letra de molde Firma Fecha 

 

 
Relación de parentesco con el estudiante Área y número de teléfono 

 

 

□  No doy permiso de usar información de mi hijo. 

 
 
 

 
 
 
 

 
 

 



 

QRIS Parent Welcome letter  

Dear YCUSD Child Development Parents: 
 
The YCUSD Child Development Programs are participating in the Keys to Quality, a Quality Rating and Improvement 
System (QRIS).  Our programs are committed to quality and QRIS is a means for us to further improve our practice 
according to state and national experts in the field of early childhood education.   
 
The Keys to Quality initiative is managed by the Child Care Planning Council of Yuba & Sutter Counties and funded by the 
California Department of Education, Sutter County Children & Families Commission, First 5 Yuba, and First 5 California.  
This partnership is committed to eliminating the achievement gap by providing high-quality early education experiences 
to children. 
 
The purpose of the Quality Rating and Improvement System is to build an effective system for delivering high quality 
early learning experiences to children and families that: 
 

• Utilizes well-qualified teachers and staff with specialized training in early childhood education. 

• Provides eager young learners with academic and social skills that prepare them to be successful students in 
kindergarten. 

• Utilizes research-based learning foundations that are developmentally appropriate and set goals specific to 
individual needs. 

• Builds trusting relationships with families by respecting and supporting home language, exchanging information 
about the child, and engaging families in classrooms. 

• Includes children with special needs. 
 
We are committed to high quality practices that exceed the state’s licensing standards. The Quality Rating and 
Improvement System will continue to support us in this work and help us to connect with additional services in our 
community that promote the health and well-being of children and their families.  
 
If you have any questions about the Keys to Quality initiative, please call us at (530)822-5235              . 
 
Sincerely, 
 
 
 
Fawn Ueberschaer 
Director 
YCUSD Child Development Program 



 

QRIS Parent Welcome letter  

Querido YCUSD Child Development Padres: 

El distrito de YCUSD Child Development Programs está participando en Keys to Quality, Evaluación de Calidad y un 

Sistema de Mejorar (QRIS). Nuestros programas están comprometidos a la calidad y QRIS es un medio para nosotros 

para mejorar aún más nuestra práctica según los expertos estatales y nacionales en el campo de la educación infantil. 

Las Keys to Quality initiative es administrado por el Child Care Planning  de los condados de Yuba y Sutter y financiados 

por el Departamento de Educación de California, Sutter County Children and Families  Comminssion, First 5 Yuba, y First 

5 California. Esta asociación se ha comprometido a eliminar la brecha en el rendimiento al proporcionar experiencias de 

educación temprana de alta calidad a los niños. 

El propósito de la Evaluación de Calidad y Sistema de Mejorar es construir un sistema efectivo para la entrega de 

experiencias de aprendizaje temprano de alta calidad a los niños y las familias que: 

• Utiliza los maestros y el personal bien calificados con información especializada en la educación infantil. 

• Proporciona los jóvenes estudiantes  con las habilidades académicas y sociales que los preparan para ser 

estudiantes exitosos en el Kinder. 

• Utiliza bases de aprendizaje que son apropiadas para el desarrollo y establece metas específicas a las 

necesidades individuales. 

• Construye relaciones de confianza con las familias mediante el respeto y el apoyo a la lengua materna, el 

intercambio de información sobre el niño, y la participación de las familias en las aulas. 

• Incluye a niños con necesidades especiales. 

Estamos comprometidos con las prácticas de alta calidad que superen las normas de licencia del estado. Keys to Quality, 

Evaluación de Calidad y un Sistema de Mejorar (QRIS) nos continuarán a apoyar en este trabajo y nos ayuda a conectar 

con los servicios adicionales en nuestra comunidad que promueven la salud y el bienestar de los niños y sus familias. 

 

Si usted tiene alguna pregunta acerca de la iniciativa Keys to Quality, por favor llámenos al (530)822-5235 

 

Sinceramente,  

 
Fawn Ueberschaer 
Director 
YCUSD Child Development Program 

 
 
 
 

 















 

Yuba City Unified School District 
Child Development Programs 

discovering the                
joy of learning...

 

 

Our records indicate that your family’s basis for eligibility is income. The regulations 

require a family to report when their income exceeds the exit threshold. The income 

ceilings are based on family size and a family’s adjusted gross income (Income before 

taxes). Effective July 1, 2019 the exit thresholds are as follows: 

Family Size Gross Monthly Income Gross Annual Income 
   

1-2 $5,343 $64,120 
3 $5,802 $69,620 
4 $6,719 $80,623 

5 $7,794 $93,522 

6 $8,869 $106,422 

7 $9,070 $108,841 
8 $9,272 $111,259 
9 $9,473 $113,678 
10 $9,675 $116,096 

11 $9,876 $118,516 

12 $10,078 $120,934 
 

 

If and when my adjusted monthly gross income exceeds $   for my family 

size of   , I will notify YCUSD Child Development Programs within 30 

calendar days. My signature below acknowledges that I understand the requirement to 

report income that exceeds the exit threshold.   

 

 

 

                  

Printed Name    Signature                   Date 
 

 
 

 

               

                    PARENT NOTIFICATION: REQUIREMENT TO REPORT INCOME OVER 85% THRESHOLD 
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Note: Parent's copies of LIC 631A and LIC 995 are provided in the Parent handbook. 
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