




Biggs/Richvale Elementary Schools – REGISTRATION FORM     Grade ______     
(Please type or print clearly all information requested on both sides of this form)  

Students LEGAL Name:  ______________________   ____________________  _______________________ 
     FIRST                 MIDDLE    LAST  

Street Address: ________________________________ Mailing Address:  __________________________________________ 

City:  _________________________________ Zip Code: _______________ Primary Phone (         ) _____________________ 

Birth Date: ________/________/________         Sex:       Male ____________ Female _____________  

    Mo.     Day      Year 

          

Is a Parent/Guardian of student ACTIVE in the US Armed Forces:  _______ YES _______ NO 

Has your student ever received one of these disciplinary actions?    Suspension                Expulsion 

Student previously enrolled in Special Education?   Yes   No      504?               Yes               No    

                                                                Speech?            Yes    No 

(The Biggs Unified School District accepts all students, regardless of their birthplace and immigration status) 

  

 

PARENT OR LEGAL GUARDIAN(S): 

NAME:  __________________________________________ NAME:  ___________________________________________ 

Relationship:  _____________________________________ Relationship:  ______________________________________ 

Street Address:  ___________________________________ Street Address:  ____________________________________ 

City:  ____________________  Zip:  ___________ City:  ____________________  Zip:  _____________ 

HOME #:  _____________ CELL #:  ___________________ HOME #:  _____________ CELL #:  ____________________ 

Employer: ________________________________________ Employer: _________________________________________ 

Work Phone: _____________________________________ Work Phone: ______________________________________ 

EMAIL: __________________________________________ EMAIL: ___________________________________________ 

                                               (Email information is used for communication purposes only) 

 

 

Providing this information is voluntary and will only be used for reporting student statistics to the California Department of 

Education, as required 

WHAT IS YOUR CHILD’S ETHNICITY? (Please check one) ______Hispanic or Latino ______ Not Hispanic or Latino 

Primary Race (Please check one): (Providing this info is voluntary & will be used for reporting student statistics to CDE as 

required) 

__ American Indian or Alaskan Native ___Cambodian  ___Guamanian  ___Japanese ___Other Asian ___Tahitian 

___Other Pacific Islander           ___Chinese        ___Vietnamese  ___Korean     ___Hawaiian     ___Asian Indian 

___Black/African American                  ___Filipino          ___Hmong          ___Laotian     ___Samoan      ___White  

------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Secondary Race (Please check one): 

__ American Indian or Alaskan Native ___Cambodian  ___Guamanian  ___Japanese ___Other Asian ___Tahitian 

___Other Pacific Islander           ___Chinese        ___Vietnamese  ___Korean     ___Hawaiian     ___Asian Indian 

___Black/African American                  ___Filipino          ___Hmong          ___Laotian     ___Samoan      ___White  

 



NAME(S) OF SIBLING(S) AT BIGGS UNIFIED SCHOOL DISTRICT: 

 NAME     M/F  School                  Birthdate  

_____________________________________ ______     ___________________________________ ______________ 

_____________________________________ ______     ___________________________________ ______________ 

_____________________________________ ______     ___________________________________ ______________ 

EMERGENCY CONTACTS (Persons below are Authorized to pick up Student) 

1.____________________________ ___________________ _______________________ ____________ 
                           NAME    RELATIONSHIP          HOME PHONE          CELL PHONE 

2.__________________________________ _______________________ ____________________________ ______________    

                           NAME     RELATIONSHIP          HOME PHONE                CELL PHONE 

3.__________________________________ _______________________ ____________________________ ______________ 

                       NAME     RELATIONSHIP                      HOME PHONE                CELL PHONE 

If emergency contacts are NOT available, ALL emergencies will be transported to the local Hospital Emergency Room.     

(The district/school does not assume responsibility for medical expenses.) 

______________________________________________________________________________________________________ 

PUBLICATION AND MEDIA RELEASE: 

___YES, my child may be interviewed or photographed for publication, media outlets, websites for school/non-school 

publications. 

___NO, my child may not be interviewed or photographed for publication, media outlets, websites for school/non-school 

publications.  

If available, in what language do you prefer communications from the school be sent? _________________________________ 

 

The following information is true and correct to the best of my knowledge.  In an emergency, I give the Biggs Unified 

School District permission to arrange for any necessary emergency medical/surgical treatment or procedure on my 

behalf. 

 ____________________________________________________________ ____________________ 
PARENT/GUARDIAN SIGNATURE        DATE 

 

It is the policy of Biggs Unified School District not to unlawfully discriminate on the basis of sex, sexual orientation, gender, ethnic group 

identification, race, ancestry, national origin, color, religion, marital status, age, or mental or physical disability in the educational programs or 

activities which it operates. 

                        2-13-19 cc 

PARENTS HIGHEST LEVEL OF EDUCATION             Not a high school graduate    High school graduate 

  Some College (includes AA degree)      College graduate      Graduate School or Post Grad 

  Decline to state or unknown 

 

FOR OFFICE USE ONLY       Teacher _______________________ 
      Inter-district    Restraining Order              Caregiver Affidavit              Court Documents 

      Address Verification          Immunization Verification         Birth Verification 

Transfer School: _________________________________ Home Language Survey ______________________ 

Address: _______________________________________ Date Records Received ______________________ 

Enrollment Date: ________________________________ Drop Date: _________________________________ 

First Enrolled in District: __________________________ 

 

 

 







Biggs Unified School District 
 

BIGGS ~ RICHVALE ELEMENTARY SCHOOL 
 

300 B STREET, BIGGS, CALIFORNIA  95917 
(530) 868-5870 ext. 221 or 223 

Fax (530) 868-5137 
 

REQUEST FOR EDUCATIONAL/CONFIDENTIAL RECORDS 
 

PLEASE FAX AS SOON AS POSSIBLE THE FOLLOWING: 
 
   _____ Birth Verification of any type 
   _____ Immunization Record 
   _____ Discipline Report and Attendance Report 
   _____ Copy of IEP/504 Plan (If applicable to student) 
 
Date Requested: ____________________   Enrollment/Start Date: _____________________ 
 
Previous School Attended: ________________________________________________ 
 

       Address: _______________________________________________ 
 

            City/State/Zip: _______________________________________________ 
 
   Phone: ____________________ Fax: ______________________ 
 
 STUDENT(S) NAME    GRADE   DOB   
 

 

 
Please forward all educational/confidential records of the above named student(s) to: 
 
    BIGGS/RICHVALE ELEMENTARY SCHOOL 
    300 B STREET 
    BIGGS, CA   95917 
 
Thank you, 
 
____________________________________ 
School Personnel 
 
I authorize the release of all educational, confidential records to the above named school. 
 

___________________________________________   ______________________________ 
PARENT/LEGAL GUARDIAN SIGNATURE      DATE 
 
      ~ FOR OFFICE USE ONLY ~ 
 
__________ FAXED  __________CALLED    COMMENTS: _________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
















