
PO Box 1461, Ukiah, CA 9548 11785 Orchard Lane, Willits CA 95490 TEL: 707-459-6344

Fax: 707-459-6377 

www.lavidaschool.org 

Dear New Families, 

Welcome to La Vida Charter School! Enclosed, please find the Enrollment Packet for La Vida for you to 
complete and then return to the office staff. Please fill out each page: 

� 2025-2026 Enrollment Form, double-sided 
� Health Inventory
� Academic & Behavioral Information 
� Getting to Know You 
� Home Language Survey 
� Permissions & Acknowledgement Form 
� Child Release Authorization Form 
� Parent Student Handbook Information 
� Volunteer Sign Up 
� Income Questionnaire, double-sided 
� 

� Emergency Information 
� Please READ: Required Immunizations for School Entry, - Onsite K, 7TH and New & Transfer Students 

� If this is the first year your child will be enrolled in Public school, La Vida needs a Birth 
Certificate and Immunizations, within 30 days, as well as a Health Exam and Oral Health Exam 
Certificate or Waiver, ASAP. Keep us informed of appointments and delays. Directions and 
information about the above will be provided upon request. 

Thank You! 

Sincerely, 

Dory Haselswerdt 
Student Services Liaison 
Registrar@Lavidaschool.org 

Request for Student Records CUME File





P.O. Box 1461 
Ukiah, CA 95482 

Phone: (707) 459-6344       Fax: (707) 459-6377 

2025-2026 
Enrollment Form 

La Vida Charter School 

www.lavidaschool.org 

11785 Orchard Ln. 
Willits, CA 95490 

   First  Middle  Last 
Student’s Name: ____________________________________________________  Date of Birth:_________

Gender:__________ Age:_________  Grade:__________

Nickname?_____________  City/State of Birth __________________
Other Last Name Used? 

Please Print Clearly 

*To be filled out by Office

Immunization Information 
Admission is based upon documentation of receipt of all required immunizations or upon documentation of a perma-
nent medical exemption to immunization in accordance with Section 6051. Conditional admission is based upon either 
documentation of having received some but not all required immunizations and of not being due for any vaccine dose 
at the time of entry or upon documentation of a temporary medical exemption to immunization in accordance with 
Section 6050. Continued attendance after conditional admission is contingent upon receipt of the remaining required 
immunizations in accordance with Sections 6020 and 6035, within 30 days. Students  are not required to have immu-
nizations for entry if they attend an independent study program and do not receive classroom-based instruction. 

□ My Child will not be taking onsite classes.

2nd - 6th Grade Parents 
Complete guide to immunizations required for school entry will be available with enrollment forms. Personal beliefs exemp-
tion’s are no longer valid.  Medical exemptions must be through CAIR. 

*Immunization record       Received      
Schedule Received 

*To be filled out by Office

Kindergarten & 1st Grade Parents 
California Law requires all incoming Kindergartners have a birth certificate, and all 1st graders have a comprehensive health 
exam (form: CHDPP—Record of Health Examination for School Entry). As well as Immunizations within 30 days of start. 

*Birth Certificate        Received (copy attached) 
*Health Exam Report         Received   Medical Exemption on File 
*Immunization record        Received Oral Health Exam (Dental) 
*Schedule                             Received Waivers (Health Exam & Oral Health Exam 

7th - 12th Grade Parents 
Additional school immunization requirements for 7th graders apply to Onsite current students, or are new admissions, including 
from out-of-state; applies to all grades. All students are required to receive the Tdap vaccination before entering 7th grade. 

*Immunization record Received     & Tdap Schedule Received 

*To be filled out by Office

*To be filled out by Office

Mailing Address: ___________________________________________________________________________ 

Physical Address: ___________________________________________________________________________ 

Specific Directions to Home: __________________________________________________________________ 

_________________________________________________________________________________________ 

Permanent Housing? (i.e. not short term)         Yes        No (If No, please describe)_________________________ 

District of Residence: ___________________  Last School Attended:__________________________________ 

 Phone  Computer  Prefer:     Email or   Text Device you use on internet? 

Printer?       YES         NO    

 *Student's Local ID#

*SSID #
*To be filled out by Office



High School Students Only 

Student Cell Phone:    Preferred Method of Contact: 

Student’s Email: ____________________________________________ 

Ethnicity & Race* Federal ethnicity and race data collection/reporting requirements require all students to 
identify their ethnicity from the two choices below: 

Is the student Hispanic or Latino?         No, not Hispanic or Latino Yes, Hispanic or Latino 
In addition to ethnicity, at least one race must also be selected from any box below:  

       Both Parents          Mother           Father         Other: _____________           Student is a Foster Child 

Language Parents/ Guardians Speak: 

 English Only            English Fluent   English Limited        Other: ______________________ 

* This information is important for the school, as it affects funding.

 Call 

 Text 

 Email 

    American Indian or Alaskan Native  African American or Black  Caucasian or white 

Asian 
      Asian Indian       Korean 
      Cambodian          Laotian 
      Chinese      Vietnamese 
      Hmong Other 

Pacific Islander 
      Guamanian       Other 
      Hawaiian 
      Samoan 
      Tahitian 

Hispanic or Latino
Mexican American 

    Other: ____________________ 

Name Gender Date of Birth Relationship to Student 

Is Either Parent or Guardian currently in the Military ?           Yes               No 

Other members in the home: 

Guardian and Stepparent information to be filled out on Emergency Contact Information page. 

Primary Parent’s Name:___________________________________   Relationship: _____________________   

Employer: ___________________________________________ Work Telephone: __________________  

Email Address: _______________________________________ Cell: Phone: ___________________________  

Mailing Address (if different): _____________________________________________________________ 

Co-Parent’s Name: _______________________________________  Relationship: _____________________ 

Employer: ___________________________________________   Work Phone: _________________________ 

Email Address: ________________________________________ Cell Phone:___________________________    

Mailing Address (if different): _____________________________________________________________ 

Parent’s/Guardian’s Highest Level of Education: Primary ___________________ Co:____________________ 

Legal Restrictions/ Custody Issues? 

Yes No           If Yes, a current signed court order must be provided to the school 

Student lives with (circle one): 



Health Inventory  
La Vida Charter School 

P.O. Box 1461 • Ukiah CA 95482 

 My student has no known health problems. 

Vision: 

Wears glasses . . . . . . . . . . . . . . . . . . . .   . To be worn at all times 

Wears contact lenses . . . . . . . . . . . . . . . . To be worn at all times 

  Requires preferential seating 

Hearing:  

  Known hearing problem                Uses hearing aid

  Has tubes in ears                                        Requires preferential seating 

My student has the following conditions: 

Seizure Asthma  

Epilepsy

Heart condition 

Fainting spells 

Migraine 

Diabetes

Hyperactive (ADD) 

Nut Allergy 

   Bee sting allergy. Please describe: ____________________________________________________ 

Other known or suspected allergies. Please describe:______________________________________ 

___________________________________________________________________________________ 

Are any of the above life threatening?   Yes          No 

If yes, please explain:

What actions are to be taken if your child has a complication due to their condition? (Be specific.) 

My student has a physical condition which limits participation in: 

Classroom activities. Explain:___________________________________________________________ 

Physical Education. Explain:____________________________________________________________ 

Does your student take medication?            Yes      No    

Name and dose: ______________________________________ For: ___________________________ 

Will your student require medication at school?            Yes          No 

All medication (including non-prescription, over-the counter drugs/ medication) taken at school requires 

the following: 

1. Medication is brought to school by parent or guardian (not child)
2. Medication must be in the original labeled prescription container/over-the-counter container.
3. Form on file signed by doctor and parent/guardian (form available in school office) for
prescription medication only.

Please contact the school immediately when there is any change in your child’s health status. 





Academic & Behavioral Information
La Vida Charter School 

Pupil regularly displays the following behavior (Please check) : 

Hyperactivity   Insecurity     Aggression  Apathy Frustration   

Showing off      Determination Defiance       Dependability Nail Biting 

Destructiveness  Fantasizing         Indifference    Sensitivity      Crying 

Tantrums    Cheerfulness       Tattling         Bad Language Stealing 

Cooperativeness  Withdrawal          Assertiveness Fearfulness          Moodiness      

Facial Ticks    Trying Hard    Manipulativeness  Wandering Attention    

Is this student experiencing learning difficulties?        Yes          No 

Is the student experiencing behavior difficulties?      Yes        No 

Attendance: Regular  Poor    Inconsistent 

If poor or inconsistent, please explain: _________________________________________________________ 

Accepting     Negative 

Accepting Negative 

Relationship with adults 

Relationship with peers: 

Motor coordination: 

Positive      

Positive 

Above Average     Average Poor Very Poor 

Does the student have a known problem with: Vision     Hearing     Speech 

1. Was your child in any special education classes?

2. Was your child in any small group classes?

3. Was you child in any RST or Special Day Classes?

4. Does your child have a current IEP?

5. Has your child ever had an IEP?

If your answer was yes to any of the above questions, what was the special education’s teacher’s name? 
________________________________________________________________________________________ 
What was the name and location of the specialty school/ class? 
________________________________________________________________________________________ 

If your child was in a special education, please call this to the attention of the office staff or teacher so 
the necessary procedures can be started as soon as possible. 

Yes     No 

Yes     No 

Yes     No 

Yes     No 

Yes     No 

      No 

Has the student taken a standardized test and been identified as gifted? 

Has student ever been expelled from school before?        Yes      

If yes, please provide Date of Expulsion and briefly explain the circumstances:

Yes            No 





Getting To Know You 
La Vida Charter School 

www.lavidaschool.org 

Student Name: Age:

1    Briefly describe you and your child’s previous home schooling experience. 

2. How would you describe your child as a learner? Which learning modality does he/or she prefer? What
do you feel are your strengths as a teacher?

3. In what areas do you feel you and your child need more assistance?

4. Are you interested in your child attending regular on-site classes?

5. In what ways would you like to contribute to the school?

6. Does your student have test anxiety? Do you or your student have strong feelings about standardized test-
ing?

Please use this space for any questions, concerns or inspirations you’d like to share. 

P. O. Box 1461 

Ukiah, CA 95482 

11785 Orchard Lane 

Willits, CA 95490 





Home Language Survey 
La Vida Charter School 

www.lavidaschool.org 

Date 

The California Education Code requires schools to determine the language(s) spoken at home by each student. 
This information is essential in order for schools to provide meaningful instruction for all students. 

Your cooperation in helping us meet this important requirement is requested. Please answer the following 
questions and return this form to the office. You must choose only one language for each category. 

Thank you for your help. 

Name of Student: 

1. Which language did your son or daughter learn when he or she first began to talk?

2. What language does your son or daughter most frequently use at home?

3. What language do you use most frequently to speak to your son or daughter?

4. Name the language most often spoken by the adults at home:

P. O. Box 1461 

Ukiah, CA 95482 

11785 Orchard Lane 

Willits, CA 95490 

Signature of Parent or Guardian 





Permissions & Acknowledgement Form  
La Vida Charter School 
P.O. Box 1461 • Ukiah CA 95482 

By signing below, you are acknowledging your understanding and decision in regards to the following 
La Vida Charter School policies and responsibilities. La Vida Charter School will make every effort to 
honor your decisions in regards to the following agreements.  

1. I understand that it is my responsibility to pick up my child from school when he/she is ill if my designated temporary
care providers are not able to do so.

2. I understand the school does not provide medical or accident insurance for individual students.

3. I grant permission for my child to attend school sponsored onsite field/study trips (Permission slips will be sent home
only for offsite field/study trips).

4. My child may receive over the counter pain medication for minor pain.

7. Student is allowed to use internet at school (outside of testing purposes).

8. Do you wish to opt-out of the Cal-Grant GPA Submission (AB2160), which requires we submit your child’s GPA to
help expedite the Cal-Grant process for College?

9. Permission to include student/parent contact information in the School Directory?

10. Records of students age 14 and older will be automatically submitted to the United States Military unless you check the

Please do not send my child’s records to the U.S. Military    

Signature of Parent/Guardian Date 

Yes 

Yes 

Yes   No 

Yes No 

Yes  No 

Yes  No 

Homeopathic:        Yes           No No

          No 

5. Do you grant permission to use student information below for school promotional purposes?

Pictures:        Yes           No  Student work:         Yes          No     Audio/Video:         Yes

6. Student is allowed to use computers at school (outside of testing purposes).

   Yes   No 

box below.

Tylenol:  Yes





Child Release Authorization Form 
La Vida Charter School 

P. O. Box 1461 
Ukiah, CA 95482 

11785 Orchard Lane 
Willits, Ca 95490 

www.lavidaschool.org 
Child’s Name:   Age: 

Grade:   Teacher: 

Parent 1 Name: Phone (day): 

Parent 2 Name: Phone (day): 

I hereby give authorization to the following people to pick up my child from school until further notice. 
(Please print clearly.) 

Name Relationship Phone Date Authorized 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

To revise the above list, ask front office staff to provide this form. Then you may change it. 

Parent/Guardian Signature Date 

Important Notice 
Your child will not be allowed to leave school with any person who is not listed above. If you need to 

send your child home with someone else, you must provide written permission to the school (a fax is also 
acceptable). Phone calls are not permitted for this purpose. The person picking up your child must show a photo 
ID if he/she is unknown to school staff. 

If you have any custody issues that the school needs to be aware of, please provide the school office 
with a copy of your custody agreement. If this is not done, children may be released to either parent. 

If at any time you would no longer like to allow someone from your list to pick up your student, please 
contact the office so that person can be removed. As long as the person remains on the list, they will be allowed 
to pick up your child. 

http://www.lavidaschool.org/




Parent Student Handbook Information 
La Vida Charter School 

P. O. Box 1461 
Ukiah, CA 95482 

11785 Orchard Lane 
Willits, CA 95490 

www.lavidaschool.org 

Home schoolers and families of La Vida Charter School are expected to be an active participant in their 
children’s education and in the life of the school community. To that end, I am aware of the following: 

1. I understand that this is a school of choice. Parents and children choose to attend and support the La 
Vida Charter School. I am encouraged to contribute time to ensure the continued well being of the 
school.

2. I have received and read the La Vida Charter School Parent Handbook and agree to the school’s 
philosophy and policies.

3. I understand the importance of participating, when possible, in scheduled orientations, school meetings, 
parent-teacher conferences, school education evenings and festivals and activities.

4. I am aware of the school’s recommendation that the viewing of television, videos, computer games, and 
movies by my child be limited. I will consider making every effort to understand and cooperate with the 
school in this matter.

5. I have read the dress code in the Parent Handbook.

6. I will insure that my child will abide by school rules of behavior and dress.

7. I will insure regular and punctual attendance of my child(ren) to the onsite classes. I understand that it is 
best that children arrive about 10 minutes before school begins, and that they are picked up promptly at 
dismissal time.

8. I understand that if I need to cancel or reschedule a meeting with my child’s Educational Coordinator I 
must do so at least 24 hours in advance.  Furthermore, I understand that failure to do so 3 times can 
result in dis-enrollment from the school.

9. I will insure that my child will not bring toys or electronic devices to school.

10. I agree to participate in state testing and/or an alternative assessment administered by La Vida.

I have read the Parent Handbook and the Parent Information Sheet. 

Signature of Responsible Guardian: 

Name:  Date: 
A copy of this page is available in your Parent Student Handbook. 

http://www.lavidaschool.org/




La Vida Charter School
Volunteer Sign Up
       2025-2026 

La Vida offers a rich program that depends on parent involvement.  We need each family to volunteer 40 hours per year, 
or 4 hours per month.  Keep track of your time in the volunteer binder in the kitchen.  Contributing food and snack count 
toward volunteer time. Volunteer time is worth $15 per hour to La Vida.  A regular Classroom snack would count about 
one half hour. 

Please Sign up by checking off the jobs and events that interest you for upcoming school year.  Thank You. 

Parent Name:______________________________  Student Name: _____________________ 

Phone Number: _______________________  Date:_________________ 

Office Assistant 
Phone Calls
Mail Prep   
Photocopying  
Book Check in 

General Help: 
Playground Supervision   
Flowers for Special Events
Food for Special Events   
Classroom snack  
Volunteer for Special Events 
Volunteer Co Coordinator 
Volunteer Binder Coordinator 
Library/ Resource Help   
Newsletter Assistance 
School Scrapbook  
Class Parent 
Grounds Clean Up 
Maintenance Projects 
Maintain First Aid Kits   
Update MSDS Binder 
Gather Emergency Supplies  

General Skills: 
Sewing  
Handwork 
Costuming 
Stage Props 
Carpentry  
Photography 
Medical  
Electrical  
Mechanical 
Computer Graphics 
Computer Repair/Programming 
Legal 
Gardening 
Sprinkler Systems  
Games/Puppetry  
Foreign Languages 
Hamm Radio 
Other: ___________________ 

La Vida Events: 
Field Trips 
Peace Day- Ice Cream Social (Sept)
Scarecrow City (Sept)         
Thankfulness Feast & Performance (Nov)
Book Fair  
Smarter Balance Snack Coordinator (Spring)
Open House  
Science Fair 
Golden Rule Appreciation (May) 
Graduation (June)
Fundraising      
Parent Workshop Help Parking 
Attendant for events    





Income Questionnaire 
2025-2026 

Student Grade  School    La Vida Charter School
Dear Parents/Guardians, 

A number of opportunities exist to apply for financing, grants and other funding that will benefit the children of 
La Vida Charter School. Many of these opportunities are based on the income levels of our families. To apply for these 
funds, we need the help of all school families. The financial questionnaire below must be filled out for each student, and 
the information must be on file at the school office before we can submit applications. 

We understand that many people do not like to answer income questions, so we have tried to make this form as 
simple and anonymous as possible. For confidentiality, no names, only student ID numbers, are used on the income 
section. Thank you in advance for your assistance. 

I certify (promise) that the information provided on this form is true and that I included all income. I understand that the 
school may receive state and federal funds based on the information I provide and that the information could be subject to 
review. 

__________________________________________________________________________________________ 
Parent or Guardian Signature                     Date/Time              Print Name of Parent or Guardian 

Time if by phone 

Would you be willing to provide proof of income? (ex. Taxes, W-2, paystub etc.) Yes     No 

*ID NUMBER2025-2026 
Number of students in your family enrolled at this school 
Household Size: ________________   Yearly Income: ____________________

Household 
Size 

Category 1 – 
Total Annual Household 

Income is Within This Range: 

Category 2 – 
Total Annual Household Income 

is Within This Range: 

Category 3 – 
Total Annual Household Income 

is Exceeds This: 

☐ 1 ☐ $0-$20,345 ☐ $20,346-$28,953 ☐ $28,954+

☐ 2 ☐ $0-$27,495 ☐ $27,496-$39,128 ☐ $39,129+

☐ 3 ☐ $0-$34,645 ☐ $34,646-$49,303 ☐ $49,304+

☐ 4 ☐ $0-$41,795 ☐ $41,796-$59,478 ☐ $59,479+

☐ 5 ☐ $0-$48,945 ☐ $48,946-$69,653 ☐ $69,654+

☐ 6 ☐ $0-$56,095 ☐ $56,096-$79,828 ☐ $79,829+

☐ 7 ☐ $0-$63,245 ☐ $63,246-$90,003 ☐ $90,004+

☐ 8 ☐ $0-$70,395 ☐ $70,396-$100,178 ☐ $100,179+

Due to changes in regulations, La Vida is required to verify a random selection of income forms; your help affects funding for the school. 

Is Medicare your primary health insurance program?          Yes          No 

---------------------------------------- Form will be clipped and stored separately ---------------------------------------- 

*To be filled out by office

Andrew Miller
Cross-Out



(Verifying Receipt) 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY: Eligibility 
 

Reviewed By: ______________________________________                  Category:   

                                     Free        Reduced         Not Applicable 
                    Date: _________________     
 
If the income information was received by phone:   
 
Name of Interviewer __________________________________ Date____________ Time______________ 
 
 



Request for Student Records 

(707) 459-6344

FAX: (707) 459-6377 

Registrar@lavidaschool.org 

Student Name Birth Date Grade 

Previous School Attended: 

Name Mailing Address 

City State,  Zip Code Phone  Number 

The above named student has enrolled in La Vida Charter School. I give my permission to forward the 

original California State cumulative records, test data, special education files, psychological and health 

records, and any pertinent data regarding my child. (Note: The State of California does not require a  

parent/guardian signature.) 

Sent to FAX/EMAIL: ______________________________ 

DATE RECEIVED:  _____________________ 

Date sent: 

Parent/Guardian Signature Date 

Please FAX or Email at your earliest

convenience: 

____ Birth Certificate and Immunization Records 

____ Transcripts 

____ State Student ID # ______________________ 

____ Last IEP OR 504 

____ Discipline/ Attendance Records (if significant) 

____ English Learner Information 

Please mail student records to: 

Student Records 

La Vida Charter School 

11785 Orchard Lane 

Willits, CA 95490 

Thank you for your assistance! 

La Vida Charter School Authorized Representative Date 

____________ First Request 

____________ Second Request 

____________ Third Request 

To be completed by Staff below this line





Parents/Guardians – Are Your Kids Ready for School? 

Required Immunizations For  
School Entry
Please bring your child’s immunization records with you at the time of registration. You may view and print a 
digital copy of your child’s California vaccine record at: MyVaccineRecord.CDPH.CA.gov

Students Entering Transitional Kindergarten or Kindergarten Need Records of:

 � Diphtheria, Tetanus, and Pertussis (DTaP, DTP, Tdap or Td) — 5 doses  
4 doses OK if one was given on or after 4th birthday;  
3 doses OK if one was given on or after 7th birthday.  

 � Polio (IPV or OPV) — 4 doses  
3 doses OK if one was given on or after 4th birthday. Oral polio vaccine (OPV) doses given on or after 
April 1, 2016, do not count. 

 � Hepatitis B — 3 doses  

 � Measles, Mumps, and Rubella (MMR) — 2 doses  
Both doses must be given on or after 1st birthday. 

 � Varicella (Chickenpox) — 2 doses 

New and Transfer Students Entering TK/K-12th Grade Need Records of:

 � All immunizations listed above 
For 7th-12th graders: at least 1 dose of pertussis-containing vaccine is required on or after 7th birthday. 
Hepatitis B vaccine is required for any grade, except for entry into 7th grade.

Students Starting 7th Grade Need Records of:

 � Tetanus, Diphtheria, and Pertussis (Tdap) —1 dose

What other immunizations should I ask my health care provider about?

When you visit your health care provider for back-to-school immunizations, make sure to also ask about other 
vaccines that help keep your child healthy, including hepatitis A, COVID-19, and the annual flu vaccine. 
Preteens and teens should also get the human papillomavirus (HPV) vaccine to protect against certain 
cancers and meningococcal vaccines.

Learn more about vaccines your child needs according to their age (bit.ly/CDCVaccinesByAge) and 
where you can get your child immunized (bit.ly/Where2BVaxed).

IMM-222 School (6/25) California Department of Public Health • Immunization Branch • ShotsForSchool.org

https://myvaccinerecord.cdph.ca.gov
https://www.cdc.gov/vaccines/by-age/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Clinics-Records.aspx


Padres y tutores, ¿están sus hijos listos para la escuela? 

Vacunas requeridas para el  
ingreso a la escuela
Por favor traiga el registro de vacunación de su hijo cuando sea el momento de inscribirlo en la escuela. 
Puede ver e imprimir una copia digital del registro de vacunación de California de su hijo en:  
mydvr.cdph.ca.gov. (Seleccione “Español” arriba de la página). 

Los alumnos que ingresan al kínder de transición (TK) o al kínder necesitan:

 � Difteria, tétanos y tosferina (DTaP, DTP, Tdap o Td) —5 dosis  
Solo se necesitan 4 dosis si una se aplicó al cumplir los 4 años o después.  
Solo se necesitan 3 dosis si una se aplicó al cumplir los 7 años o después.  

 � Polio (OPV o IPV)—4 dosis  
Solo se necesitan 3 dosis si una se aplicó al cumplir los 4 años o después. Las dosis de la vacuna oral 
contra la polio (OPV) administradas a partir del 1 de abril de 2016 no cuentan.

 � Hepatitis B—3 dosis  

 � Sarampión, paperas y rubéola (MMR)—2 dosis  
Ambas dosis deben haberse aplicado al cumplir el 1er año o después. 

 � Varicela—2 dosis 

Los alumnos nuevos y de traslado que ingresan a los grados TK/K-12 necesitan:

 � Todas las vacunas mencionadas anteriormente.  
Para estudiantes de 7o a 12o grado: se requiere al menos 1 dosis de una vacuna que proteja contra la 
pertusis (tosferina) al cumplir los 7 años o después. Se requiere la vacuna contra la hepatitis B para 
cualquier grado, excepto para ingresar al 7o grado. 

Los alumnos que ingresan al 7o grado necesitan:

 � Tétanos, difteria y tosferina (Tdap) —1 dosis

¿Sobre cuáles otras vacunas debería preguntarle a mi proveedor de atención médica?

Cuando visite a su proveedor de atención médica para que su hijo se vacune para el regreso a clases, 
asegúrese de preguntar sobre las demás vacunas que necesita su hijo para mantenerse sano, incluyendo la 
vacuna contra la hepatitis A, la vacuna contra el COVID-19 y la vacuna anual contra la influenza (gripe). 
Los preadolescentes y adolescentes también necesitan las vacunas contra el virus del papiloma humano 
(VPH) para protegerlos contra ciertos tipos de cáncer y las vacunas contra la enfermedad meningocócica. 
Obtenga más detalles sobre las vacunas que necesita su hijo según su edad (bit.ly/VacunasPorEdad) y 
dónde puede vacunar a su hijo (bit.ly/izclinic).

IMM-222S School (6/25) California Department of Public Health • Immunization Branch • ShotsForSchool.org

https://myvaccinerecord.cdph.ca.gov/
https://www.cdc.gov/vaccines/es/by-age/vacunas-por-edad.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/programa.aspx


Doctor’s Name: ___________________________________________________  Phone #: ________________ 

Address: ________________________________________________________________________________ 

Dentist’s Name: __________________________________________________  Phone #: ________________ 

Address: ________________________________________________________________________________  

Name:______________________________________________________  Relationship: _________________ 

Address: _________________________________________________________________________________ 

Home Phone: _________________  Work Phone: ___________________  Cell phone: __________________ 

Name:______________________________________________________  Relationship: _________________ 

Address: _________________________________________________________________________________ 

Home Phone: _________________  Work Phone: ___________________  Cell phone: __________________ 

Parent/ Guardian’s Signature  Date 

Medical Information: (for use in case of emergency). 

List two friends or local relatives who will assume temporary care of your child if you cannot be reached in the event 
of illness, accident, emergency or suspension. 

With whom does the child live? Check all that apply: 

Mother 

Stepmother         

Name:_________________________________________________________________
Address: _________________________________________________
Work Phone: ____________________  Cell Phone: ____________________________
Email:_________________________________________________________________ 

Father  

Stepfather         

Name:_________________________________________________________________
Address: __________________________________________________ 
Work Phone: __________________  Cell Phone: ______________________________ 
 Email:________________________________________________________________ 

Guardian(s)       Name:_________________________________________________________________
Address: _________________________________________________
Work Phone: __________________ Cell Phone:_______________________________
 Email:________________________________________________________________

May we give your child over the counter medication, such as Tylenol?         YES          NO
May we give your child homeopathic remedies, such as Rescue Remedy or Arnical gel?  YES          NO

In case of accident or other emergency, if parent or guardian cannot be reached, I hereby authorize a  
representative of the school to make such arrangements as they consider necessary for my child to receive 
medical or hospital care, including necessary transportation. Under such circumstances, I further authorize the 
physician/ dentist named above to undertake such care and treatment of my child as they consider necessary. In 
the event said doctor is not available, I authorize such care and treatment to be performed by any licensed 
physician or surgeon. I, the undersigned, hereby agree to bear all costs incurred as a result of the foregoing.
This authorization will remain in effect until revoked by me. 

_______________________________________________________    ________________ 

Emergency Information 
La Vida  Charter   School 

Child's Name:______________________________________________ Grade:_____ 
Address:____________________________________________ City:______________   Zip: _______

Allergies/Medical Issues: Please list any, their severity, and how to respond.
________________________________________________________________________________________
________________________________________________________________________________________
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