Welcome to Trillium’s Open Enroliment!

I you would like to apply for enroliment for the 2026-27 schoal year, please turn in an
enrollment packet before March 6, 20286, that includes all of the following items:

Required Paperwork:
__ District Registration Form (4 pages including the following sections)
___ Field Trip Waiver
____ Social Media & Advertising Statement and Permission Slip
___Consent for treatment of a minor
__Housing Survey
___ Home Language Survey
___Technology Usage
____Cell phone Policy

__ Current Immunization Records *sfudenis can nof ba enrolled without this*
___ Oral Health Assessment
. Health Exam for School Enfry

. Copy of Birth Certificate or alternate documentation of birthdate (i.e. foreign birth certificate,
adoption record, prior verified school records, religious or physician's certificate, etc.)

__Acknowledgement of Diverse Topics

__ Emergency Contact Information

Optional Paperwork if applicable:

—__Records Release Form (for students transferring from another school/district)
— Copy of student IEP or 504 Plan ‘

Please note that a completed application does not guarantee enrollment.
Placement is contingent upon availabllity and may be determined through a lottery on the first Friday in March.

Students with incomplete applications, including tack of current immunizations, will not be included in the March
lottery and will be placed on a list of pending applications.

Enrollment after the fottery will be filled as space becomes available in order from the waiting list or, once exhausted,
on a first come-first served basis.
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Getting your child ready for TK/Kindergarten is important - and
chances are you've already been doing it all along!

Talking, reading, and singing with your child are simple, free
ways to prepare your child for school and for life.

Here are some suggested ways you can help prepare your child for scheal.

Social-Emotional/Behavior:

* Let your child play! Activities like imaginary/make-believe, board games, and
‘cooperative” or team games (like soccer} are great examples.

* Read books about kindergarten or going to school and talk about them
together,

* Encourage independence throughout the day. This can include having
your child get dressed on their own {or with minimal help) in the morning or
taking on small daily tasks and routines like clearing their plate or filling their
water bottle,

* Encourage consistent hygiene skills like washing hands before and after
meals.

* Practice independent bathroom skills such as undressing/dressing, wiping,
flushing the toilet, and washing hands before leaving.

Language:

* Read with your child and point out letters, numbers, and shapes as you turn
each page. _

* Sing with your child. Rhyming songs and songs with repeated rhythm
patterns are fun — along with your own favorite tunest

*Talk with your child, tell them about your day and what you're doing and
ask gquestions about their day too.

* Give your child simple, step-by-step directions to follow. For example,
when cooking together, explain the steps you'd like your child to complete
along the way.




Motor Skills:

* Let your child practice large muscle movements, like running, climbing, and
jumping.

* Encourage your child to play using small muscle movements. Stringing
beads, building blocks, and rolling out play dough are all great ideas.

* Encourage writing using all types of materials, including crayons, chalk, and
paint brushes.

* Encourage drawing and coloring, then talk about your chlid s artwork
together.

Academics:

* Sing, read, and talk about the alphabet.
- *Talk about colors and shapes.
* Count numbetrs up to 30, and even sing about them. -
*Help your child practice writing their name or the letters in their name.
*Teach your child their full name, parent’s names, and phone number.

¢ Please note that there are no academic prerequisites for TK/K.

We recommend that you approach these readiness skills as
low-pressure, fun ways to prepare for school that leave lots of
room for mistakes and improvements that come with practice.

* ThIS list was modified from First § California. Find more resources for parents and caregivers
at: https/hwww.firstScalifornia.comfen-us/



Trillium Charter School 1464 Spear Ave. Arcata, CA 95521
Paperwork must be received before the first Friday in March fo be included in the initial round of fall enroliment.

Up-to-date immunization information is required prior to enroliment. Thank you,

Please answer each question with as much detail as possible. Personal information allows us to meet your child's specific needs ¢
link your family with school or community services. information will not be shared without your consent.

Grade entering: Please select one: 100% Site-based Non-classroom based Hybrid
Students legal name: Preferred name; : . Pronouns:
Date of birth: Place of birth: Gender: Feimale Male Nonbinary___- Write-in

City/State/Country * Please include birth daté documentation: birth certificate, adoption record, medical
or religious certificate, forelgn cetfificate of birth, sfeo.
If born elsewhere, when did your child first enter the US?

Adult Guardian #1: Home phone: Ceill phone:
Relationship to student: Home Address:

Preferred email: ' % of time resi&ing with student
Adult Guardian #2: - Home phone: __Cell phone:
Relationship to student: Home Address:

Preferred email: | % of time residing with student

Student mailing address if different than home:

Please list other adults who are part of your household or s'ftare in the care of your student. Inciude name and relationship to student.

Last scheol attended: 7 Last day attended:

Reason for transfer;

How did you hear about Trillium?

The office wiil fill this in when enrolled: Student SSID Local [D

Please hefp us correctly identify your child on government forms that may not be sensitive to ethnic idenfity, lived cuiture, or constructed racial categories

From the available CA choices, please mark the ethnicity that best identifies your child:

Hispanic/Latino (A person of Cuban, Puetio Rican, South/Central American, or other Spanish culture or origin regardless of race)

NetHispanie or Latine

No matter what you selected above, please mark the box or b_qkes that best describe what you consider your child’s race fo be.

Laotian (205) Tahittan (304) Other Pacific Islander

Chinese (201} Cambodian (207) African American or Black (600}

Japanese (202) Hmong (208} White (700) (Petined per GA code 8310.5 as persons having origins from peopies of
Korean (203) Other Asian (299) _ Europe, North Africa, or the Middls East) - '

Vietnamese (204) Hawaiian { 301) Native American or Alaskan(100) {Defined as persons having indigenous

Asiary Indian {205) Guarmaniar {302) orlgins with any of the original peopte of North, South, or Central America )



Residence/Family/Housing Survey
What best deseribes your current living arrangement?
Single family permanent residence In & hotel, motel, or temporary rental (such as an Airbnb)

Temporarily doubled up (couchsurfing, sharing housing with another family)

In a shelter or transitional housing Temporarily unsheltered (camping, in a vehicle, in housing without amenities)
Other:
Does your child live in more than one household? yes no is your student in fostercare? _ ~ ves no

If yes, please provide details and/or paperwork:

Student Health

Does your student have any known health concerns that we should be aware of? yes no

If yes, please expiain how this may affect your child at school:

Does your chitd wear glasses? yes no Ifyes, are glasses for: Reading only Distance only ____ Atall times%
Does your child have any hearing loss? yes no Boes your child require the use of assistive devices? ___yes _ _ no
i yes, please elaborate:

Please list any known food allergies:

Does your child have any other known allergies?

Does your child izke any prescriptibn medications? _ yes_ no Will these need to be administered at school? ___ yes _ ne
For at;school medication administraﬁoﬁ, -p!ease provide a form signed by vour child’s doctor. Forms are available in the office.

All medication must be storéd and administered by school staff. Please do not send medication to school with your chifd.

Is there anything else we should know about your child's mental or physical health?

Special Services

Is your child receiving any special services through school or 2 community based organization? yes no
If yes please check all that apply:

Specialized Academic Instruction/Resource SpeechfLanguage Reading or Math Intervention Counssling

Respite Care Gifted/Talented (GATE) English Language Development (EL) Regional Center Services/Support

Does your child have one of the following? 504 Plan iEP Plan ISP Other;

Please list any community organizations you are working with to support your student:

Home Language Survey
What language did your child first learn to speak?

What language does your child most often use at home?
What language is most often used by the adults in your household?




Information in this section is covered in more detail in the Trillium Family Handbook.

Technology at school

Students may have access to the Internet at school as part of the educational program. Such use is considered a ptivilege and
will be extended for acceptable educational use, including use of approved websites and school-related activities under the
supervision of Trillium staff.

Unacceptable uses will result in the limitation or revocation of computer privileges and may include disciplinary action for
incidents deemed as cyber-bullying, online harassment, or a willful invasion of another’s privacy while at school, when logged in
fo school-related sites, or using school devices regardless of fime or location. Student logins and passwords will be set by school
staff and are not to be changed. Devices checked out for home use must be retumed before the last day of school.

Please Initial as read and understood:

Cell Phones

Trillium has strict rules that restrict cell phone usage on campus. These are designed fo maintain a safe, kid-friendly learning
environment. In short, students are not aliowed to use petsonal cell phones or smart watches at school.

Students may call home from the school phone during recess times in the office. Sometimes a cell phone is necessary for before
or after school communication. We ask that these are muted and stored away during school hours or held in the office. .
Please review our detailed cell phonie policy in the Trillium Family Handbook:

Please initial as read and understood:

Eield Trips

Field trips are a regular part of Trillium’s program and include walking to our neighborhood parks, riding the city bus with
teachers, or traveling in vehicles of approved parent & staff chaperones (those with current insurance on file with the office).

Your student will be required fo have a signed “Trip Slip” for all driving field trips. Park walks happen on a weekly sc':hed.uie and do
not require additional permissions. You may.revoke field trip permission at any time by notifying the school in writing. - -

Please Initial as read and understood:

Emergency Medical Authorization

| am the parent/guardian of the above-named student. In the case that | am unable to be reached during an emergency, | hereby authorize an
employee of Trilllum Charter School to act as an agent to consent to the giving of necessary medical, dental, hospital, or surgical care of said
student, pursuant to the provision of CA Family Code Section 6910,

Please initial to confirm:

Preferred Doctor: _ ' ' - | Dentist:

Instsrance Policy Name: Number:

Guardian C

Please indicate the highest level of education completed by parent! guardian #1 and #2,
Did not complets High School Some college or AA Graduate School or postgraduate training
High School Graduate : College Graduate (BA) Other




Media, Social Media & Advertising

- Trillium has stafi-managed social media accoumts and a school website. These accounts are used to build awareness of cur small school and
recruit new students. Photos are shared by permission only and help to enhance our community oufreach, Action photos are also used In
brochures, enrollment flyers, and promotional materials and may contain current or former students. We will never include student names in any
post or marketing materials.

Please indicate your preferences below:

Yes, | give permission for my child’s images to be featured on the school website, social media, and in promotional materials.

| give conditional permission for my child’s images to ONLY be included in the following (Please select your preferences)
Trilliurn’s Facebook Trifllum’s Instagram Trillium’s Website Promotional Materials & School Brochures

. No, 1 do NOT give permission to use my student’s images for any of the above-mentioned purposes.

® Please nofe that this permission is separate from ParentSquare, which is a closed nefwork accessible by invifation only fo currently
enrolled families. Photos will be postfed throughout the schoof year on ParentSquare and will not carry over from prior schoof years.

ParentSquare

Our parentffamily porial is called ParentSquare. This is the hub for ALL school communications; classroom announcements, field trips,
volunteer & driver sign ups, parentffamily conferences, private messages, etc. All parents/gquardians will be invited to ParentSquare. Please
accept the invitation and set up your account ASAP. You can also download the ParentSquare app. on your phone,

it is very important that you can send and receive messages with the school and are up fo date on current Tiillium events. Please be sure io
check ParentSquare regularly and keep your email and cell phone number current to be used in conjunetion with your ParentSquare account.

Please initial as read and undersiood:

Please use this space to add any information not already covered on this form that will help us better serve your student and family.

| have reviewed this 4 page document and, to the best of my knowledge, the information contained herein is
true and complete. The undersigned declares that they are the legal guardian/s of the above named student/s
and have the authority to grant such permissions.

Date: MName: Signature;

Date: Name: Signature:

Thank you for sharing all this important information with us,



Trillium Charter School

o 1464 Spear Ave. Arcata, CA 95521 o (707) 822-4721 ¢ FAX 822- 7054

Acknowledgement of Diverse Topics

As outlined in Tritlium's charter, our curriculum will include age-appropriate activities and information
intended to educate our students about current events and social, enwronmentaf or political matters
w;thm a local, national, and global context. .

Although Trillium's staff will not attempt to influence students to adopt any specific agenda or
philosophy, we intend to offer truthful information about our world and allow them the opportunity to
develop informed personal perspectives.

Some of this information is sensitive or difficult to understand and may inspire thoughts or questions

from students at home. Please reach out to your child's teacher if you need any support for follow-up
conversations.

Topics of study may include:

World History, Local History, Indigenous Cultures past and present, the History of Slavery
in America, Environmental Education, Resolving Conflict, Civil Rights, Health and
Nutrition, Body Positivity and Self-image, Death and Lifecycles, Weather & Starms,
American History and Government, Current Events, Social Justice Movements, Equity and
Inclusion, or associated subtopics to any of these subjects.
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| have read and understand the above information. | will inform my child's teacher if
there are areas that specifically relate to my child and may require extra sensitivity from
staff members during group discussions.

l
#

Parent/Guardian Date

Parent/Guardian Date






Emergency Information: Student's Name: ; Age:

" Grade: ______DOB: SS# Home Phone:
Home Address: l |
Mother/Guardian: ____Home: Cell: ' Work:
Father/Guardian: Home: Celi: Work:
If not at home, where can you be reached? School: , Pager: Other:

In the event of accident, liness, or emergency, the school will contact you. Please list three adults that you authorize
to pick up your student and assume temporary responsibility if you cannot be reached.

Name: ___Relationship to Student:
Cell: Work: Home:
Name: Relationship to Student:
Cell: Work: Home:
Name: Relationship to Student:
Cell: Work: Home:
Medical Information: Local Physician: _ , d Phone:

~ Medical Insurance: Group: Policy #:
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Oral Health Assessment Form

California law (Education Code Section 49452.8) says every child must have a dental check-up
(assessment) by May 318! of his/her first year in public school. A California licensed dental professional
must do the check-up and fill out Section 2 of this form. If your child had a dental check-up in the last
12 months, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your
child, fill out the separate Waiver of Oral Health Assessment Requirement Form.

This assessment will let you know if there are any dental problems that need attention by a dentist.
This assessment will also be used to evaluate our oral health programs. Children need good oral
health to speak with confidence, express themselves, be healthy and, ready to learn. Poor oral health
has been related to lower school performance, poor social relationships, and less success later in life.

For this reason, we thank you for making this contribution to the health and well-being of California’s
children.

Section 1: Child’s Information (Filled out by parent or guardian)

Child's First Name: Last Name: Middle Initial: | Child’s Birth Date:
MM —=DD =YYYY
Address: ' Apt.:
City: - ZIP Code:
[ I I I
School Name: Teacher: Grade: | Year child starts
kindergarten:
| | Y Y [Y[Y]
Parent/Guardian First Name: Parent/Guardian Last Name: Child's Gender:
[ Male O Female

Child's Race/Ethnicity: [ White L1 Native American
[0 Black/African American O Multi-racial
[1 Hispanic/Latino [] Native Hawaiian/Pacific Islander
O Asian [0 Unknown
[1 Other (please specify)

Continued on Next Page
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Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)

IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessment Date: Untreated Decay *Caries Experience
' (Visible Decay Present) (Visible decay and/or fillings
) present)
MM =00 =YYYY | [yes OINo Cves CINo

Treatment Urgency:

o obvious arly dental care recommended rgent care needed (pain,
problem found  (caries without pain or infection; or child would  infection, swelling or soft tissue .
benefit from sealants or further evaluation) lesions)

R ™y ™ IAVAVAY
v = DD =YY

Licensed Dental Professional Signature CA License Number Date

“Check “Yes” for Caries experience if there is presence of untreated decay or fillings
Check “No” for Caries expefience if there is no untreated decay and no fillings

Section 3: Follow-up to Urgent Care (Filled out by entity responsible for follow up)

Parent notified that child has urgent dental care need on: MM = DD =YYYY
A follow-up appointment for this child has been scheduled for: fadd — DD = YYYY

() Yes
Q No (If no, entity responsible for follow-up will be
“encouraged to check back in with parent)

O | don’t know

Did child receive needed treatment?

The law states schools must keep student health information private. Your child's name will not be part
of any report as a resuit of this law. This information may only be used for purposes related to your
child's health. If you have questions, please call your school.

Return this form to the school no later than May 31st of your child’s first school year.

Original to be kepft in child’s school record.




Departmant of Heallh Care Sarvices
State of Gatfomia—iealh nd fhmen Senfoss Agerey Ghild Health-and Disabilly Prevention (CHDP) Program

REPORT OF HEALTH EXAIJINATION FOR SCHOOL ENTRY

gzse have. Hz_m ﬁmwon&__mn oavg 2 health examiner and return it to the scheol ﬂ._m

To protect the health of children, California law _‘mgc_qmm mhrmm_m., mxma_:muo: oh mn:oo entry’s
- school will- keep and. mainiain it as confidential information. . .

PART | TO BE FILLED QUT BY A PARENT OR GUARDIAN
CHILD'S NAME~~Lzst ) Firat - Middle BiRTH DATE—Month/Day/Year
ADDRESS—Number, Street Clty ZIP code . SCHOOL
PARTII TO BE FILLED OUT BY HEALTH mx.EE_me
HEALTH EXAMINATION IMMUNIZATION RECORD ] .
NOTE: All tests and evaluaticns except the blood lead test . Note to Examiner: Please give the family a completed or updaied yelfow Galifornia Immunization Recerd.
must be'done affer the-child EL years-and 3 months ofage. ... .. -~ ‘zﬂmgﬁo mosoo_. -Please Hmno_d MEB::_cho: dates-on the a_:m Om__ﬂo,,z_m ‘Schaol. _Bacnﬁm:os Record (PM, mmmv
REQUIRED TESTS/EVALUATIONS DATE (mmiddlyy) EREE Lo e o qu.m;mb.ﬁm Uomm_ébm GIVEN .
Health History - ] I P <>oo_zm First . Second Third Fourth Fifth
-Physical Examination - e o b T ipelio oRy o:_us v . . .
Dental Assessment . L= T [ DtaPDTPIDTITd @phitier’ tetanus, and ﬁmom__c_mn_
Nufritional Assessment / / pertussis) OR (tetanus and diphtheria only)
Davelopmental Assessroent / / ‘ MM (measles, mumps, and rubella)
Vision Screening L HIB MENINGITIS (Haemaphilus Influenzae B) .
Audiometric (hearing) Screening / A nmmn_:_,_.ma for nEE nma\v_,mmosao_ a:_S _ . : .
TB Risk Assessment and Test, IFindicated Lt - |.HEPATITIS B - Lo R .
Blood Test {for anemia) / f VARIGELLA (Chi
Urine Test / 7 (Chickenpox)
Blood-Lead Test, / ! OTHER (e.q., TB Test, If indicated) ; : _
Other / _. O._.:mx ' : . _

.and  s: RELEASE.OFHEALTHINFORVMATIONEY PARENT-OR-GUARDIAN

RESULTS AND RECOMMENDATIONS ) ‘ | give permission for the healih examiner fo msmwm the additional informafion shout the health
- ) - - 1.checksup with the school as mxu_m_:ma InRart Ik

PARTH  ADDITIONAL INFORMATION ﬁmgs Im>_.HI mxb,g_zmm\ (optional} .

Fill out i patient or guardian has signed the release of healih information. -
P 9 ¢ ¢ [ Please check this box if you do not want the health examiner to fill out Part L.

[3 Examination shows no candition of concem to school program activities.

I Conditions found in the examination or after further evaluation that are Jof Importance.to mn:oo::m ar
physical moasq are: (please explain)

. Sigrature of parent or guardian Cate

Name, address, and telephone number of heaith examiner

1 . m_nsmE«m E.. rmmﬁ. examiner _.umﬁ

If your child is unable to get the school health. na mnw. SS calf the: QEE Emmﬁa E.E nﬁm.q:&\ mamqmn fion { 036.& ﬁBmEE Iti your - focal health

department. If you do not wan your child to have'a health checltip; vour: ‘may sign the waiver form (P 171 B) found at your child’s school.

PM 171 A (D9/07) (Bilingual) CHDP website; www.dhgs.ca.goviservices/chdp
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