

WELCOME TO PRESCHOOL 


We are so excited to have your child start preschool with us! 


Please help us make this process smoother and faster by following the instructions bellow: 


- Fill out all the forms and write clearly.


- Use first and last name.


- Be sure to sign and date where indicated.


- Do your best to complete all the forms. If you have any questions, please call us at (619} 425-2362.


-The VERIFICATION OF RESIDENCY form needs to be completed by the parent whose name appears on the
document that was used as proof of residency.


- Please read carefully the form called SWORN STATEMENT and complete only that which applies to your family.
If there is a non-working parent in the household, they need to complete part A and sign the form.


- The AUTHORIZATION FOR USE OR DISCLOSURE OF PERSONAL INFORMATION form needs to be completed and
signed by the parent who is working. If both parents are working, each one must complete the form.


- The PHYSICIAN'S REPORTform. The top section needs to be completed by the parent, the bottom section by
the child's pediatrician. This form needs to be given to the teacher on the first day of school. If not possible, you
have 30 days after the first day of your child's attendance to turn it in.


- On the form called CONFIDENTIAL APPLICATION FOR CHILD DEVELOPMENT SERVICES {9600), please only
complete the highlighted sections.


- The due date for the packet is one week from the date received.


Please return the documents by any of the following options: 


Scan or photograph forms and email to: cvesd.preschoolpacket@cvesd.org 
Drop packet with all the forms in the drop box located outside of our main office. The office is located 
behind the main building of the Chula Vista Elementary School District. 
Mail completed packet to: 
Chula Vista Elementary School District 
Attention Preschool 
84 E J St. Chula Vista CA 91910 


-When everything is completed and returned you will receive a Notice of Action with start date and school
information. This final document will solidify your child's placement in preschool.


Thank you so much for the opportunity to support your child's education. 
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CHULA VISTA ELEMENTARY SCHOOL DISTRICT 


84 E J Street, Chula Vista, Ca. 91910 


Housing Questionnaire 


 


School Name: _____________________________________________________________________________    


 
The information provided below will ensure that Chula Vista Elementary School District determines which services 


you and/or your child may be eligible to receive. This information will be kept confidential and only shared with 


appropriate district and school site staff. 


 


Presently, are you and/or your family living in any of the following situations? Check all that apply. 


 
❑ 1.Staying in a shelter (family, domestic violence, youth, etc.) or FEMA trailer 


❑ 2.Sharing housing with other(s) due to loss of housing, economic hardship, natural disaster, lack of adequate housing or 


similar reason (do NOT check if you are sharing housing with others as a mutual decision for benefit of both parties) 


❑ 3.Temporary living in a hotel or motel 


❑ 4.Living in a car, park, campground, abandoned building, RV, trailer, or other inadequate fixed accommodations (i.e., lack of 


water, electricity, or heat) 


❑ 5.I am a student under the age of 18 who is living on my own apart from parent/legal guardian 


❑ 6.None of the above   
 


By selecting any of the items other than #6 above, your child may be identified as a homeless child or youth.  Additionally, 


you may qualify for benefits under the McKinney-Vento Homeless Assistance Act and may be contacted by a District 


Social Worker or District employee. 
 


The undersigned parent/guardian certifies that the information provided above is correct and accurate. Falsification of 


records may result in denial or revocation of enrollment of the students named below. 


 


_________________________________      __________________________________    _______________  
Print Name                                                                             Signature                      Date 


 


______________________________________________________________________________     (_____)___________________________ 
Address                                            Phone 
 


Your child(ren) may have the right to:    Email_______________________________________________________ 
 


• Immediately enroll in the school they last attended or the local school where you are currently staying, even if you do not have 


the documents typically required for enrollment 


• Continue to attend the school of origin 


• Receive transportation if needed, and including free meals 


• Receive full protection and services provided under all federal and state laws, as it relates to homeless youth and their families 


Please list all children attending the Chula Vista Elementary School District and living with you 


 


Name M/F/NB Birthdate Grade School 


     


     


     


     


If you have any questions about these rights, please contact the District Student Placement Department at (619) 425-


9600 ext. 181570 
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