
 

PRE-ENROLLMENT	APPLICATION	

2020-2021	School	Year 
Please	complete	the	pre-enrollment	application	and	submit	your	child’s	state	issued	
birth	certificate,	current	report	card/transcript,	immunization	record,	and	parent’s	
identification	with	this	application.	
	
Date:______/________/__________	

Student Last Name, First Name Middle Initial (Please Print)    
	

	 	

Address______________________________________________________________________________________	

	

City-Zip	Code________________________________________________________________________________	

	

Daytime	Phone_____________________________________________________________________________	

	

Alternative	Phone___________________________________________________________________________		
	

Parent(s)/Guardian(s)	Name_______________________________________________________________	

Has	your	child	previously	attended	any	Cesar	Chavez	Schools?	Yes	_______	No_________	

Current	School__________________________________________________________________________	

Current	Grade_________________________________________	

I	____________________________________________	,	verify	that	my	son/daughter	has	not	been	

suspended/expelled	from	any	school	(public	or	private)	or	expelled	at	any	time	

during	his/her	school	career.	

Please	be	aware	that	you	must	reapply	for	the	2020-2021	school	year.	

	

	

	

	

PRE-	REGISTRACION	DEL	ESTUDIANTE	

FOR SCHOOL USE ONLY   

Date Application Rec’d: ______________________  By:  _______________ Grade for 2019-2020:  _______________  

Birth Certificate  ________    Last Report Card /Transcript __________    Immunization Record _________ 

Parent/Guardian  Identification   _________ IEP/Psychological Evaluation:     Other ______________________ 

Sibling: ____________________________________ Grade: _____________ Sibling: _______________________________ Grade: __________ 

Sibling: ____________________________________ Grade: _____________ Sibling: _______________________________ Grade: __________ 

Sibling: ____________________________________ Grade: _____________ Sibling: _______________________________ Grade: __________ 

 



 

SOLICITUD	DE	PRE-INSCRIPCIÓN	

Año	Escolar	2020-2021	
Favor	de	llenar	esta	aplicación	para	la	pre-registracion	y	entregué	junto	con	el	
certificado	de	nacimiento,	boleta	de	calificaciones/transcripcion	(la	más	reciente),	y	
el	record	de	vacunas	de	su	hijo/hija.	Identificación	de	los	padres	con	esta	aplicación	
serà	necesaria.	
	
Fecha	:______/________/__________	

Apellido, Nombre, y  Inicial del Estudiante (Favor de Imprimir)  
	

	 	

Dirreccion____________________________________________________________________________________	

	

Ciudad,	Código	Postal________________________________________________________________________	
	

Telefono______________________________________________________________________________________	

	

Teléfono	Alternativo________________________________________________________________________	
	

Nombre	del	Padre(s)	o	Tutor_______________________________________________________________	

Ha	hacistido	anteriormente	alguna	escuela	de	Cesar	Chavez?		Si	___________		No________	

Nombre	de	la	Escuela	donde	
Asisten_________________________________________________________	

Grado	____________________________________________	

Yo	____________________________________________________________,	certifico	que	mi	hijo/hija	no	

a	sido	suspendido(a)	/expulsado	de	ninguna	escuela	(pública	o	privada)	ni	ha	sido	

expulsado	durante	el	tiempo	que	ha	estado	en	la	escuela.	

Favor	de	tener	en	cuenta	que	usted	debe	llenar	otra	solicitud	de	
matriculación	para	el	año	escolar	2020-2021.	

	

	

	

	

	

 

FOR SCHOOL USE ONLY   

Date Application Rec’d: ______________________  By:  _______________ Grade for 2019-2020:  _______________  

Birth Certificate  ________    Last Report Card/Transcript  __________    Immunization Record _________ 

Parent/Guardian  Identification   _________IEP/Psychological Evaluation:     Other _____________________________ 

Sibling: _________________________________ Grade: _____________ Sibling: _______________________________ Grade: __________ 

Sibling: _________________________________ Grade: _____________ Sibling: _______________________________ Grade: __________ 

Sibling: __________________________________ Grade: _____________ Sibling: _______________________________ Grade: __________ 

 


