
  

  

LOS ANGELES INTERNATIONAL CHARTER HIGH SCHOOL 
 

WELCOME PACKET CHECKLIST 
 
 
 

Student name: ______________________________________ Grade: ____________ 
 
Please check off each item after it is signed and dated. 
 
For Student/Parent to Complete and/or to provide to School  
 
____ Application for Enrollment 
____ Emergency Policy & Procedures Form 
____ Dismissal Authorization Form 
____ State-Required Caregivers Authorization Affidavit 
____ Consent to Photograph, Film, Videotape & Record 
____ Emergency Contact and Medical Information for a Child 
____ Authorization for Student Pick-up Form 
____ Transportation waiver 
____ Parent Survey 
____ Foreign student program survey 
____ ROE Application 
____ Application for Free & Reduce Meal 
____ Current Report Card (Math level) 
____ Parent ID/Drivers license 
____ Emergency Data Form 
____ Copy of Birth Certificate 
____ Copy of Immunization Record 
____ Other              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



  

  

  
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

  

 
LOS ANGELES INTERNATIONAL CHARTER HIGH SCHOOL  

 625 Coleman Ave., Los Angeles, CA 90042 (323)257-1499 
  

Date:      
 

School year:      
    

         
1. PERSONAL INFORMATION  Male �    Female �     Current Grade level:     
 

1. Student Name:             
(Legal Last)   (Legal First)                                 (Legal Middle)  

 
2. Place of Birth:       Date of Birth:      

(City, State, and Country) 
  

3. Current School:       Home School:     
 

 
4. Address:             

(Street)     (City)                (State)     (Zip)   
 

5. Parent Name:             
(Legal Last)     (Legal First)  

 
6. Parent Email Address:           

 
7.  Home Number:      Cell Number:       

 
8. Work Number:                                             Message Number:      

 
9. Student’s Ethnicity (PLEASE INDICATE YOUR ETHNICITY ON THE LINE 

BELOW) Ethnicity (information for statistical use only): 
 �Caucasian �African American �Hispanic �Asian �Other      

 
10. Student Lives with (CHECK ALL THAT APPLY)  

� Both parents               � Father       � Guardian                             � Licensed Institution  
� Stepparent/Father       � Mother     � Foster home                           
� Stepparent/Mother     � Relative    � Self as independent minor   � Other     

 
11. Sibling Information 
                                                                                       

 
Last Name      First Name         Age 
 
______________________________________        
 
______________________________________        
 
______________________________________        

    
Last Name   First Name               Age 
 
______________________________________     
 
______________________________________       
 
______________________________________     

 



  

  

FAMILY  
1. PERSONAL INFORMATION (circle) 
        Father/Stepfather/Guardian/Foster Parent               Mother/Stepmother/Guardian/Foster Parent                                                          
 
_____________________________ 
(Last name)                        (First name) 
 
______________________________________ 
Home address (if different than student)   
 
(____)__________________(___)___________ 
Home telephone                         Cell number  
 
_______________________(___)___________ 
Employer                        Employer’s telephone  
 
______________________________________ 
(Work address)  
 
Parent Education Level:    

 
_____________________________ 
(Last name)                        (First name) 
 
______________________________________ 
Home address (if different than student)   
 
(____)__________________(___)__________ 
Home tele                            Cell number  
 
_______________________(___)__________ 
Employer                       Employer’s telephone  
 
______________________________________ 

(Work address) 
 
Parent Education Level: 

 

2. LICENSED CHILDREN’S INSTITUTION/FAMILY FOSTER HOME  
 

 
________________________   LCI/FFH# ____________________________________  
Facility name                                                                                             (contact person) 
__________________________________    (____)___________________  
Address                                                          Telephone number  
 

 

3. COURT ORDERS 
 

 
ARE THERE ANY COURT ORDERS RESTRICTING THE LEGAL RIGHTS OF EITHER 
PARENT?       YES �              NO � 
 
IF YES, PLEASE PROVIDE A COPY OF THE COURT ORDER AS AN ATTACHMENT TO THIS APPLICATION.                                              
 

4. PREVIOUS SCHOOL INFORMATION  
 

a. Name of the last school attended?  __________________________________________   
 
b. Please list the last two schools student attended (elementary and middle school)  
 
___________________________________________________________________________  
Name of school   City/State   Dates attended           grade level(s) 
 
___________________________________________________________________________  
Name of school   City/State   Dates attended           grade level(s) 
 

c. Date Student first enrolled in school in the United States: ___________________________ 
         Month/ Day/Year 



  

  

 
5. HOME LANGUAGE SURVEY 
What language does this student most use at home? _________________________________  
What language do you most use to speak to this student? _____________________________  
Has this student received a formal English language instruction (listening, speaking, reading, or writing? 
YES  NO  
 
a.  Has the student ever been convicted of a crime?                        YES    NO  
     (If yes, please attach additional documentation to this application) 
 
b.  Is the student of probation/parole?                                     YES    NO  
     If yes, Probation/Parole officers name: ___________________________________ 
      
     Probation/Parole phone number: ________________________________________ 
 
6. STUDENT SERVICES 
 
a. Did this student receive special education services at his/her previous school?   YES  �    NO  � 
b. Did this student have an Individualized Education Plan (IEP) at their previous school? 

(If yes, please attach a copy of the student’s IEP)                                YES  �     NO  � 
 
c. Did this student have a Section 504 Plan at the previous school?                        YES �      NO  � 

(If yes, please attach a copy of the student’s Section 504 Plan)  
 
d. Does this student have difficulties that interfere with his/her ability to go to school or to learn?  
                     YES �      NO  �  
e. Has this student been identified for Gifted and Talented Educational services (GATE)?  
                                                   YES �      NO  �  
 

 
How did you hear about this school? 
� Flyer � Friend (name:    ) � Other      
 

 
I verify that this information is true and correct  
SIGNATURE                                                 
                 

Parent/Guardian                 Date  
 

PLEASE NOTE: All fields are required for this application to be considered complete. 
 

FOR OFFICE USE ONLY 
Date Received:     Student Accepted:    Student Placed on Waitlist:    
Par/Transcript Request on:   Par/Transcript Received:    Cumm Request:     
Cumm Received:    Date Entered in System:    Birth Certificate:    
Immunization record:   Parent ID/Drivers License:     
Withdrawal Date:  Cumm Sent:  New School of Attendance:               
Other:       
Comments:                       

 
              

 


