Weed Elementary School
TK & Kindergarten Round up
2026 - 2027

Required Enrollment Forms:

Student Registration Emergency Contact Card (Completed by parent)
Photo Copy of Child’s Immunization Records (Due at the time of enrollment, students

will not be placed on a class list until immunization records are received)

Photo Copy of Child’s Birth Certificate

Completed Health Questionnaire (Completed by parent)

Completed Speech & Language Questionnaire (Completed by parent)

Completed Oral Health Assessment Form or Waiver (Completed by parent & dentist)

All forms are required and must be turned in to the office
prior to the first day of school




WEED UNION SCHOOL DISTRICT STUDENT REGISTRATION

EMERGENCY CONTACT CARD

| For Office Use Only

ENTRY DATE:

LOCALID #:

GRADE LEVEL:

ni

PRINT STUDENT’S Legal First Name

Legal Middle Name

Legal Last Name

[ Other Names Used (if applicable)

Is the above (checked) per

QO male Ofemale Birth date: | Mo. Da. Yr. PARENT’S EMAIL ADDRESS:
I L) L)
Mother/Guardian First Name Last Name Primary Phone Cell Phone
- | L) L )
Father/Guardian First Name Last Name Home Phone Cell Phone
Mailing Address (P.O Box or house # & street name) Apt# City State Zip
Residence Address (house # & street name) (IF DIFFERENT) Apt # City State Zip
Parent/Guardianship Information (with whom the student lives) — check all that apply
O Father O Mother O Both O Step-Father O Step-Mother Q Guardian Q Foster/Group Home O Other
son (s) the student’s LEGAL guardian? O Yes O No If No, please complete a “Caregiver Affidavit”

If there is a legal custody agreement regarding this student, please check one: 0 Joint Custod
*Note* You must provide legal documentation

y O Sole Custody 0 Guardian

O Mother O Step Mother/Guardian (check one) Employer:
Q Father O Step Father/Guardian (check one) Employer:

PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

Work Phone:(

Work Phone:( )

Emergency Contacts: WHEN YOU CANNOT BE REACHED.

1. Name:
Relationship:

Home/Work/Cell Numbers:

2. Name:
Relationship:

Home /Work/Cell Numbers:

Physician's Name:
Physician's Phone:

Insurance Carrier:

DUPLICATE MAILING — If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent.
Please include their name, address, and phone number:

Full Name: Phone: ( )

Mailing Address: City: State: Zip Code:
Please List Any Siblings (Include Names and Birth Dates)
1. 3.
2. 4,
PARENT EDUCATION — Mother/Guardian PARENT EDUCATION — Father/Guardian BIRTHPLACE OF CHILD:

City: State:
O College Graduate {4) O College Graduate (4) Country:
0 Some College or Associate's Degree (3) O Some College or Associate's Degree (3) — .
O High School Graduate (2) O High School Graduate (2) Date child first atten.ded _5Ch00| in the
O Not a High School Graduate (1) O Not a High School Graduate (1) US._____ InCalifornia:___
(mm/dd/yyyy) (mm/dd/yyyy)

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM (2025)
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Confidential Health Questionnaire

Child’s Name: M /F Birthdate:
Physician: Phone number:
Dentist: Phone number;

[] Check here if your child has NO KNOWN HEALTH CONCERNS

[] Check here if your child has KNOWN HEALTH CONCERNS and check all that apply below:
o ADD/ADHD

o Asthma

o Severe Allergy to

O Has an epinephrine auto-injector

Seizures

Diabetes ___Typel ___Typell

Other:

Check here if your child wears glasses or contact lenses.

Check here if your child has a hearing loss or uses hearing aids.

Check here if your child has had chicken pox.

o

My child has dietary restrictions (please explain)

Does your child have a condition that limits participation in :
O classroom
0 Physical Education

Explain:

List all medication your child takes and indicate whether it is needed at home, school or both. Note:
If your child requires medication while attending school, there are forms that need to be completed by
you and your child’s physician so that the school may dispense the medication safely (California
Education Code 49423).

AT HOME:

AT SCHOOL:

Special Instructions/Comments/Health Needs/Emergency Care Plans:

If you would rather not use this form or would like to discuss any matter with the School Nurse, you
may call your child’s school and request that the School Nurse call you.

Name of person completing form Relationship to the student Date




Student’s Name:

Kindergarten Entrance Speech & Language Questionnaire

1. Has your child ever seen a speech therapist? Yes No
2. Are you concerned, or have you ever been concerned about (mark all that apply):
a. Pronunciation: your child being understood:
b. Understanding: your child's ability to follow instructions or understand spoken
information:
c. Expression: your child’s ability to get their thoughts across
d. Your child's social skills:

e. Other:
Please answer the following questions by marking (Always, sometimes, never) or (yes/ no beiow). Please

provide any additional comments in the box provided at the end of this survey.

Always Never Sometimes

How often do you
understand your child?

How often do others
understand your child?

How often does your
child get very upset
when they aren’t

understood?

Does your child initiate
communication with
you without being
prompted (nonverbal
or verbal)?

Does your child make
appropriate eye contact?

Does your child seek
comfort when upset?

Does your child imitate
actions and sounds
when prompted?

YES NO Comments

Does your child make
noticeable errors when
using the following
sounds: P BM N W in
words?

Does your child make
noticeable errors on
long sounds: F S Z SH
CH TH?




WEED UNION ELEMENTARY SCHOOL DISTRICT

575 White Avenue

Superintendent/Principal Weed, CA 96094 Board Members
Jon Ray Phone: 530-938-2715 Katie Benson

Fax: 530-938-2973 Michael Carpine
Dean of Student Services www.weedelementaryschool.com Marie Gates-Green
Carrie Williams District Office Phone 530-938-6103 Bob Hall

Debbie Moser

Dear Parent or Guardian:

Having a healthy mouth helps your child do well in school. To make sure your child is
ready for school, California law Education Code Section 49452 .8, requires that your
child have an oral health assessment or dental check-up in his or her first year in
public school (kindergarten or first grade). Every child needs an oral health
assessment from a licensed dentist or other licensed or registered dental health
professional, and a completed Oral Health Assessment form (attached to this letter) to

meet this requirement.

If your child has not had an oral health assessment in the past 12 months, they will
need one before May 31. Take the attached form to your child’s dentist to complete, if
your child had an oral health assessment or dental check-up in the past 12 months.
The following information will help you find a dentist:

1. You can call the Medi-Cal Telephone Service Center at 1-800-322-6384 or visit_
Smile California - Find a Dentist (https:HsmilecaIifornia.org/ﬁnd-a-dentist/) to find
a dentist that accepts Medi-Cal. For help enrolling your child in Medi-Cal, you
can apply are by mail, go in person to your local Social Services office, or

online at Apply for Medi-Cal.
(https:/!www.dhcs.ca.qoviservicesfmedi-calz’paqes/appivformedi-cal.aspx)

2. For additional resources that may be helpful, contact your local public health
department, click Applyfor Health Coverage (https:!lwww.dhcs.cagov#servicesf
medi-cal/Pages/CountyOffices.aspx) to find yours.

When you take your child to the dentist, bring the attached form to be completed.

If you cannot take your child for an oral health assessment, please fill out the
separate Waiver of Oral Health Assessment Requirement form, and return the form.

Please retumn the form to Weed Elementary School. Your child’s identity will not be in
any report. Schools keep students’ health information private. You can get more
copies of the form at your child’s school or on-line from the California Department of

Education. (https://WV\nN.cde.ca.gov/ls/he/hn/oralhealth.asp)

We want your child to be healthy and ready for school! Even though they fall out,
baby teeth are very important. Children need healthy baby teeth to eat, talk, smile,
and feel good about themselves. Children with cavities may have pain, difficulty
eating, stop smiling, and have problems paying attention and learning at school.

Page 1 of 2



California Department of Public Health
July 2022— Page 1 of 2

Oral Health Assessment Form

California law (Education Code Section 49452.8) says every child must have a dental check-up
(assessment) by May 31t of his/her first year in public school. A California licensed dental professional
must do the check-up and fill out Section 2 of this form. If your child had a dental check-up in the last
12 months, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your
child, fill out the separate Waiver of Oral Health Assessment Requirement Form.

This assessment will let you know if there are any dental problems that need attention by a dentist.
This assessment will also be used to evaluate our oral health programs. Children need good oral
health to speak with confidence, express themselves, be healthy and, ready to learn. Poor oral health
has been related to lower school performance, poor social relationships, and less success later in life.
For this reason, we thank you for making this contribution to the health and well-being of California’s

children.

Section 1: Child’s Information (Filled out by parent or guardian)

Child’s First Name: Last Name: Middle Initial: | Child’s Birth Date:
Address: Apt.:
City: ZIP Code:
N T
School Name: Teacher: Grade: | Year child starts
kindergarten:

| 1 1 | |

Parent/Guardian First Name: Parent/Guardian Last Name: Child's Gender:

O male O Female

Child's Race/Ethnicity: 0 white [0 Native American
O Black/African American O Multi-racial
[0 Hispanic/Latino [0 Native Hawaiian/Pacific Islander
O Asian 0 Unknown
[0 Other (please specify)

Continued on Next Page




California Department of Public Health
July 2022 - Page 1 of 2
Waiver of Oral Health Assessment Requirement

Please fill out this form if you need to excuse your child the oral health assessment requirement.
Sign and return this form to the school where it will be kept confidential.

Section 1: Child’s Information (Filled out by parent or guardian)

Child's First Name: Last Name: Middle Initial: | Child’s Birth Date:
Address: Apt.:
City: ZIP code:
I I S N
School Name: Teacher: Grade: | Year child starts
kindergarten:
Parent/Guardian First Name: Parent/Guardian Last Name: Child’s Gender:
O Male O Female
Child’s Race/Ethnicity: O White O Native American
O Black/African American O Multi-racial
O Hispanic/Latino O Native Hawaiian/Pacific Islander
O Asian O Unknown
O Other (please specify)

Continued on Next Page



PHONE/FAX

DORRIS, CA
Mountain Valley Medi-Cal, private insurance, or cash 610 West 31 Number:
Health Centers — Serves all ages Street Dorris, CA (530) 999-9071
Dental Clinic 96023 Fax:
(530) 362 4056
DUNSMUIR, CA
Dunsmuir Dental Medi-Cal, cash (sliding scale fee for 4303 Stagecoach Number:
Center income eligible) Rd. Dunsmuir, CA (530) 235-4157
Serves all ages 96025
FORT JONES, CA
William Cunha DDS Private insurance, CareCredit, or cash 11937 Main Street Number:
Serves all ages P.O. Box 305 (530) 468-2406

Fort Jones, CA 96032

Fax:

468-4006
Anav Tribal Health Medi-Cal, private insurance, or cash 9024 Sniktaw Lane Number:
Clinic (sliding scale fee for income-¢ligible) Fort Jones, CA (530) 468-4470 ext.
Serves all ages 96032 307

Fax: 468-4478

HAPPY CAMP, CA

Karuk (Happy
Camp) Dental Clinic

Medi-Cal, private insurance, cash (sliding
scale fee for income-eligible) Serves all
ages

64109 Hillside Rd, Happy
Camp, CA 96039

Number:
(530) 493-1600 ext.
2150

Fax: 493-5364




WEED UNION ELEMENTARY SCHOOL DISTRICT

575 White Avenue

Superintendent/Principal Weed, CA 96094 Board Members
Jon Ray Phone: 530-938-2715 Katie Benson

Fax: 530-938-2973 Michael Carpine
Dean of Student Services www.weedelementaryschool.com Marie Gates-Green
Carrie Williams District Office Phone 530-938-6103 Bob Hall

Debbie Moser

Type 1 Diabetes Information Sheet

pursuant to California Education Code Section 49452.6, type 1 diabetes informational materials are to be provided
to the parent or guardian of a pupil when the pupil is first enrolled in elementary school.

Type 1 diabetes in children is an autoimmune disease that can be fatal if untreated, and the guidance provided in
this information sheet is intended to raise awareness about this disease.

What is Type 1 Diabetes?

@ The body turns the carbohydrates in bodies into glucose (blood sugar), which is the basic fuel for the

body’s cells
e The pancreas makes insulin. Insulin is a hormone that moves glucose from the blood into the body’s cells.

In type 1 diabetes, the body’s pancreas stops making insulin, and the levels of glucose in the blood rise.

e Over time the glucose levels in the blood may become dangerously high. When this happens, itis called
“hyperglycemia”.

o If left untreated, hyperglycemia can result in diabetic ketoacidosis (DKA), which is a life-threatening
complication of diabetes.

e Type 1 Diabetes usually develops in children and young adults but can occur at anyage.

Risk factors Associated with Type 1 Diabetes

Researchers do not completely understand why some people develop type 1diabetes.

Having a family history of type 1 diabetes can increase the likelihood of developing type 1 diabetes.
Other risk factors may include environmental triggers, such asviruses.

Type 1 diabetes is not caused by diet or lifestyle choices.

Warning Signs and Symptoms Associated with Type 1 Diabetes

Warning signs and symptoms may develop quickly, in weeks or months. If your child displays the warning signs
below, contact your child’s health care provider to determine if screening your child for type 1 diabetes is

appropriate:

Increased thirst

Unexplained weight loss

Feeling very tired

Blurred vision

Very dry skin

Slow healing of sores or cuts

increased hunger, even after eating

Moodiness, restlessness, irritability or behavior changes
increased urination, including bed-wetting after toilet training

o 2 € & 6 © & © o

DKA is a complication of untreated type 1 diabetes, and is a medical emergency. Symptoms include:

e Fruity breath

e Dry/flushed skin
e Nausea

e Vomiting

e Stomach pains



Transitional Kindergarten

N5 WEED ELEMENTARY SCHOOL 3¢

Transitional Kindergarten, more commonly known as TK, is the first year of our two-year

kindergarten program at Weed Elementary Schoo

I. All children who will turn 5 years old between

September 2, 2026 and September 1, 2027 qualify for enrollment.

Our TK program includes:

Exploratory learning labs
Theme-based instruction

Social and emotional skill building
Daily snack-time

Songs and music

Read aloud stories

Beginning academic instruction in
reading, writing, and math
Edgenuity and ST Math leveled
learning on Chromebooks

Weekly themed art projects
Free school breakfast, lunch &
Supper

Full day schedule with free after
school care available

Benefits of our TK program:

Taught by a fully-credentialed teacher
Aligned with our K-3 reading curriculum
Establishes essential school routines
Focuses on the whole child, including social,
emotional, physical, and academic growth
Provides a seamless transition into
kindergarten

Builds a strong foundation for your child's
educational experience

Contact the Weed Elementary School office for registration information at 530-938-2715.

Registration information is also located on our website: www.weedelementaryschool.com

WUESD is committed to providing an educational environ

ment that supports, encourages, and challenges

each student and staff to strive for academic excellence, mutual respect and responsible citizenship.

We, at Weed Elementary Scheol, believe that it is our

responsibility to provide quality educational programs which foster significant
academic achievement for ALL students in a safe environment characterized by mutual respect and acceptance of the individual differences




