




H:\2010- 2011 Registra423n F3rms\C3mmuni4y Res3urces Eng & Sp 

C3mmuni4y Resources 
 

 

�ˆ  LAO FAMILY COMMUNITY DEVELOPMENT

     510-215-1220 

REFERRALS

/

COUNSELING

 

�ˆ  FAMILIAS UNIDAS COUNSELING CENTER     510-412-5930 
TRANSLATING, JOB REFERRALS, FOOD, COUNSELING 

�ˆ  CC CHILD C



WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT 
DECLARATION OF RESIDENCE 

��
��
I,_________________________________________________________________________________________, under penalty of perjury, declare as follows: 
                                   Parent/Guardian Name 
 

1.�� My family no longer resides at______________________________________________________________________________________ 
                                                                                       Address                                                           City/State                                  Zip 
 
2.�� On___________________________, we changed our legal address to: 

                                              Date  
     
                                ______________________________________________________________________________________________________________ 
                                                                     Address                                            City/State                                                   Zip Code 
 
Residing with____________________________________________________________________________________ 
                                                                       Name of Homeowner 
 

3.�� My minor child (ren) ___________________________________________________________________will reside with me at that address 
 

                for the _________________________school year. 
                                                                      
4.�� This declaration is made because of a genuine change of my family’s residence, and not for the purpose of changing schools. 

 
5.�� I am aware that stating any false information constitutes perjury, and is a serious violation of the law for which I may be subject 

to criminal prosecution, including a fine, imprisonment, or both. 
 

6.�� If the information on this form is found to be untrue, the student(s) will be returned to his/her school of residence. 
 
Executed on the__________day of___________________________________, 20__________ at_______________________________________, California. 
                                  Day                                          Month                                               Year                                  City 
 
__________________________________________________                              _______________________________ 
                                                   Signature of Parent                                                                         Home Phone# 
 

 
 
I,__________________________________________________________________________________________,under penalty of perjury, declare as follows: 
 
 

1.�� ______________________________________________________________________________________________________________ 
                                         Mother/Father’s Name & Child (ren) 
 
 now reside with me at_____________________________________________________________________________________________ 
                                                          Address                                                  City/State                                                                                 Zip Code 
 
 and have resided with me since__________________________ 
                                                                      Date 
 
2.�� This whole family lives with me on a full-time basis and maintains no other residence.  I accept full responsibility (academic, 

financial, and disciplinary) for the minor child (ren) and his/her parent(s). 
 

 
Executed on the _____________________day of______________________________, 20______at_____________________________________, California 
                                            Day                                                       Month                               Year                                        City 
 
 

_____________________________________________                          Date___________________________ Current Home Phone#___________________       
  Signature of Homeowner       

                                         OFFICE USE ONLY 
 

Okay to Enroll__________     School________________________________________________________   Verification    _______________ 
 
Signature of Administrator_______________________________________________________________           Date ________________________________ 

 
DECLARATION OF RESIDENCE MUST BE RENEWED ANNUALLY  



DISTRITO ESCOLAR UNIFICAD O DE WEST CONTRA COSTA 
DECLARACIÓN DOMICILIARIA 
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GENERAL RELEASE 
For Community Access Cablevision, 

Photographs, Videotaping, Interview Comments, and Posting on the Internet 
 



RENUNCIA GENERAL  
Para el acceso de la comunidad por cablevisión, 

Fotos, videos, comentarios de entrevista, y anuncios de la Internet 
 

PARA:  Padres y Encargados 
DE:  Oficina del director 
 
Ocasionalmente, el Distrito Escolar y las organizaciones/asociaciones relacionadas con el Distrito desean 
usar el nombre, fotos, grabaciones de video y/o comentarios de entrevistas de los alumnos para el 
propósito educacional y de promoción lo cual incluyen artículos y folletos del Distrito.  De vez en 
cuando, la escuela también recibe peticiones de los medios de comunicación para sacara fotos, filmar ó 
entrevistar a los alumnos mientras reportan actividades y eventos de la escuela.  Tales imagines y 
comentarios se usan solamente con el propósito de dar las noticias y no con propósitos de lucro. 
 
Como parte del programa de información para los padres y comunidad, su escuela ó el Distrito también 
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INSTRUCTIONS 
 
1. School  or Agency : Print the name of the school or agency that is providing the form to the parent. 
 
2. Site : Print the name of the site where meals will be served. 
 
3. Site Phone Number: Print the phone number of site where meal will be served.  
 
4. Name of Child  or Participant : Print the name of the child or participant to whom the information pertains. 
 
5. Age o f Child or Participant : Print the age of the child or participant. For infants, please use date of birth.  
 
6. Name of Parent o r Guardian: Print the name of the person requesting the child or participant’s medical 

statement. 
 
7. Phone Number: Print the phone number of parent or guardian. 
 
8.  Description of Child  or Participant’s  Physical or Mental I mpairment Affected: Describe how the physical or 

mental impairment restricts the child or participant’s diet. 
 
9. Explanation of Diet Prescription and/or Accommodation to Ensure P roper Implementation: Describe a 

specific diet or accommodation that has been prescribed by the state healthcare professional.  
 
10. Indicate Texture:  If the child or participant does not need any modification, check “Regular”. 
 
11. Foods to b e Omitted: List specific foods that must be omitted (e.g., exclude fluid milk). 

Suggested Substitutions: List specific foods to include in the diet (e.g., calcium-fortified juice). 
 
12. Adaptive Equipment t o be Used: Describe specific equipment required to assist the child or participant with 

dining (e.g., sippy cup, large handled spoon, wheel-chair accessible furniture, etc.). 
 
13. Signature of State Licensed Healthcare Professional : Signature of state licensed healthcare professional 

requesting the special meal or accommodation. 
 
14. Printed N ame:  Print name of state licensed healthcare professional. 
 
15. Phone Number: Phone number of state licensed healthcare professional. 
 
16. Date:  Date state licensed healthcare professional signed form. 

Citations are from Section 504 of the Rehabilitation Act of 1973, Americans with Disabilities 
Act (ADA) of 1990, and ADA Amendment Act of 2008:  

A person with a disability  is defined as any person who has a physical or mental impairment which substantially limits one or 
more major life activities, has a rec Tf
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT  
Office of Teaching, Learning & Leading 

Early Learning Programs 
State Preschool Program 

        
       
 

Parental Income Declaration 
 
 
Instruction: This form is to be used to secure a written declaration under penalty of 
perjury form the parent.  
 
Explanation of Need for Declaration : 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I,  ______________________________________, hereby  declare under penalty of  
                      (Last Name, First)  
 
perjury and the laws  of the State of California that the above information is 

true and correct with the best of my knowledge.  

 

 

_____________________________________________         ___________________________ 
           Signature of Parent/Guardian                                        Date  
 
 
_____________________________________________         ___________________________ 
                      Signature of Staff                                                Date  
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DISTRITO ESCOLAR UNIFICADO DE WEST CONTRA COSTA  
Oficina de Enseñanza, Aprendizaje y Liderazgo 

Departamento de Aprendizaje Temprano  
Programa Pre-escolar Estatal  

        
       

Declaración de ingresos de los padres  
 
 
Instrucción: Esta  forma tiene el objeto de ser usada por los padres para hacer una 
declaración escrita bajo pena de perjurio.  
 
Explicación de la necesidad de hacer esta declaración : 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Yo, ______________________________________, con la presente declaro bajo pena     
                      (Apellido, nombre)  
 
de perjurio y bajo las leyes del estado de California que la información 

proporcionada anteriormente es verdadera y correcta de acuerdo a mi 

conocimiento.  

 

_____________________________________________         ___________________________ 
           Firma del padre o apoderado                                       Fecha  
 
 
_____________________________________________         ___________________________ 
        Firma de un miembro del personal                                 Fecha  
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1) DATOS DEL ALUMNO 

2) DATOS DE LOS PADRES/APODERADOS 

3) DATOS DE LOS HIJOS - 
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Client List and Record of Wages 
La lista de clientes y registro de los salaries 

 
Please provide this and other information that can help our staff verify your eligibility for our services.  
Por favor de proporcionar esta y otra información que pueda ayudar  verificar y determinar su elegibilidad para nuestro servicio.  
 

Date 
 

Fecha 

Type of work performed (within 30 days) 
 

clase de trabajo realizado (últimos 30 días)  
 

Contact 
Information  

 
Información de 

contacto 

Amount received 
(please write gross amount) 

Pago Recivido 
(escriba cantidad bruta) 
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