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CALIFORNIA PASS PROGRAM e Migrant Education ¢ Dr. Guido A. Prambs, State Director PROGRAM

Accredited through Fresno Unified School District Board,
Roosevelt High School
2840 East Floradora, Fresno, CA 93703-3906
Phone: (659) 265-4009 Fax: (5569) 265-4013
1-800-987-7277 (California Only)

ONE TIME ENROLLMENT FORM FOR MIGRANT STUDENTS

| Students only need to be enrolled one time, provided that at least one unit is completed and a grade is assigned. |

A. STUDENT DATA - PLEASE PRINT CLEARLY

1. Name: Last First MI | 2. Migrant ID # 3. Region
4. Date of Birth: Month Day Year 5. Grade 6. [ ] Female
[ ] Male
7. Ethnicity: |:| Asian |:| African American |:| Hispanic |:| Indian |:| White |:| Other

B. CONTACT INFORMATION

8. Contact Person: Last First 9. Title
10. Delivery Address (NO DELIVERY TO POST OFFICE BOXES) 11. Phone w/area code
Street Address City State Zip & Ext#
( )

C. SCHOOL TO RECEIVE TRANSCRIPTS/CREDITS

12. School Name/School of Enrollment in the Fall (If your school is new, please include the address):

D. ORDER MATERIALS FOR THIS PASS STUDENT (IF NEEDED, DO NOT ORDER IF STUDENT ALREADY HAS MATERIALS)

13. Course (ONLY 2 BOOKS SENT UNLESS STUDENT IS A SENIOR): 14. Books (Circle Choice):
1 2 3 4 5 6 7 8 9 10

15. Student Activity Manual (SAM): [] Yes [ ] No

E. COMMENTS OR ADDITIONAL INFORMATION ON ABOVE DATA

17.

F. VERIFICATION/AUTHORIZATION

Student’s Signature Date Contact Person’s Signature Date

1 certify that all the foregoing information is complete and correct to | I certify that the above named student is eligible for PASS Program
the best of my knowledge. I understand and agree to the conditions | materials and that the course he/she is requesting does not supplant
and the methods for completion of courses. the basic education program of this school.

SEE REVERSE SIDE FOR INSTRUCTIONS




PASS PROGRAM ENROLLMENT INSTRUCTIONS

Accuracy is very important. Please complete enrollment forms correctly and legibly.

A. Student Data

1 INAINE ...oeiieeieee ettt e e et e e e e ete e e e e sttaee e e taaeeeeebaeeeaebaeeeeantaaeeenbaaeeanraeaeanraeaeannraaas Enter student’s name
2 Migrant ID #.......ouuuiiiiiiiiiiiiiii et raraaararaaararaearaaareraraearararararanas Enter Migrant Identification number
3 REGIOMN ..o —————————— Number of your Migrant Education Region
4 Date of Birth....oc.uviiiiiiic e Month, day, year of student’s birth
5 GTAAE. 1 eeeii ettt et e e e e e ettt e e e e e e e e e tbaaeeeeeeeeeattraaeeeaeeeaastabbaaaeaeeeeaaebtbbaaaeaeeaannnraaes Current grade of student
6 Female/Male ... Check appropriate box for student’s gender
7 ERINICIEY vttt e e e e et a e e e e e e eaaranes Check box of student’s ethnic origin

8. Contact Person ..........cccooeviiiiii Name of person responsible for student contact
9. 11 LT Job title of contact person
10. Delivery Address ..........cccouuu...... School site address (No P.O. Boxes or Home Addresses will be accepted)
11. Phone ... Phone number where migrant staff can be reached (school, regional office, etc.)

C. School to Receive Transcript/Credits

12. SChOOL NAINIE ...t e e e eaaaaaas Student’s school of enrollment in the fall

D. Course Requested

13. COULSE ...cooevieiiiiiiiiii Enter complete name of PASS course needed for new PASS Student
............................................................................................................... Circle the number for each book requested
Example: Books 1 2 5

14. Student Activity Manual ........cccceeeeeiiiiiiiciiiie et eevee e Check box if you want to order manual

Note: If a student is a senior, all units in a course are sent with a maximum of two courses at a time. If not a
senior, students are sent the first two books in a course. Subsequent books must be requested from the PASS
Office (use PASS Program Materials Order Form).

E. Comments or Additional Information

F. Verification/Authorization - Student & Contact Person Signatures Are Required
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