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Important: J1 Exchange students do not participate in the SFUSD Student Assignment Process.

The requesting Exchange organization will review options of enrollment provided with the SFUSD. Once
final approval has been granted by the SFUSD, no transfer of school assignment can occur. The Exchange
organization must work closely with host families to assure full understanding of J1 school assignment
protocol.
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€ Student Information

Last Name First Name Middle Name Suffix Grade Gender
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ O Male o Female O Non-binary

Birth Date Birth City Birth State  Birth Country US entry date (If born outside US)
‘ ‘ ‘ ‘ High School Applicants only

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Do you want SFUSD to release your
Current or Last Attended School City of Last School State of Last School ~ US School Entry Date child’s name, address, and
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ telephone number to

military recruitersz O Yes O No
(If born outside US) Student has not been attending school in the US for more than three full (cumulative) academic years O True O False

STUDENT

Home Language Survey SFUSD Communication Preferences

Whenever the Home Language Survey indicates a language other than English, students are assessed and may « Written language preference: ‘
be entitled to additional services. The results help parents identify appropriate pathway placement for their child.
1. What language did your child first learn when she/he began to talk?\
‘ I have indicated a language other than English on the

. home language survey and have received a copy of the
3. What language do you use most frequently to speak to your child? \ \ English Learner Program Guide (available at the EPC) to

4. What language do the adults use most frequently at home? \ \ learn more about available services. ) Yes

« Oral language preference: ‘

2. What language does your child use most frequently at home?

Special Education

« Is the student currently receiving special education services? O Yes O No Ifyour child has an IEP/504 Plan, é
+ Does the student have health conditions requiring school day support? () Yes () No please attach it with your application.

Racial/Ethnic Identification*

. . . . . O American Indian or Alaska Native ¢ 0 Asian Indian O Black or African American
Ethnicity — Is the student Hispanic or Latino? () Yes () No Q Cambodian Q Chinese Q Filipino
The above part of the question is about ethnicity, not race. No matter what you O Guamanian U Hawaiian Q Hmong
selected above, please continue to answer the following by marking one or more U Japanese O Korean O Laotian
boxes to indicate what you consider your race(s) to be with an “x." U Middle Eastern/Arabic U Other Asian U Other Pacific Islander
O Samoan Q Tahitian O Vietnamese
* Used for state & federal reporting purposes; it will not affect placement decisions. 3 White £ O Not Specified
@ Sponsor Family Information
Last Name First Name Middle Name Child resides with Host Parent 1?
C | | | oo
E Education Level*
g Address City Zip Code O Some High School
< ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ O High School Graduate
o O Some College
; Primary Phone # Secondary Phone # O College Graduate
o Q Home Q Home O Graduate School
ML DL H [ Igume CLIDELTH LT g :
O wobile O wobile willnt afectlacoment decsione T
Last Name First Name Middle Name Child resides with Host Parent 22
(3] OYes O No
E ‘ ‘ ‘ ‘ ‘ ‘ Education Level*
W Address City Zip Code O Some High School
E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ O High School Graduate
o O Some College
l; Primary Phone # Secondary Phone # O College Graduate
(o] Q Home Q tHome O Graduate School
R DLI L H [ Igme CLIDELTH T g
O Mobile O Mobile * Used for state & federal reporting purposes; it

will not affect placement decisions.

Non-Discrimination Policy

San Francisco Unified School District programs, activities, and practices shall be free from unlawful discrimination, harassment, intimidation, and bullying based on actual or perceived race, color, ancestry, national origin, ethnic
group identification, age, religion, marital or parental status, physical or mental disability, sex, sexual orientation, gender, gender identity, or gender expression; or on the basis of a person’s association with a person or group
with one or more of these actual or perceived characteristics. If you believe you have been subjected to discrimination, harassment, intimidation, or bullying, you should immediately contact the school site principal and/or
Director of the Office of Equity (CCR Title 5 and Title IX Officer), Keasara (Kiki) Williams, at 415-355-7334 or williamsk3@sfusd.edu. A copy of SFUSD’s uniform complaint policy and SFUSD’s non-discrimination policy are available
online at www.sfusd.edu.

I (print name) , swear under penalty of perjury that the information I have
provided in this application is true. I understand that I am required to notify the District of any subsequent change of address within
14 calendar days of the move. I understand that applications which are found to have a fraudulent address or other false information
will be immediately cancelled and any resulting assignment retracted. A notation of any falsified information may be included in
the student’s permanent record file. I understand that if the District must hire an investigator or expend other resources in order to
scrutinize my residency claim further, the District will charge me for these expenses if it ultimately determines my claim is false. I
understand that the District also reserves the right to seek additional civil and/or criminal legal remedies against families that submit
fraudulent information.
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