
LOS ANGELES UNIFIED SCHOOL DISTRICT 
Early Childhood Education Division 

             EEC/CSPP                                    
                               Phone:                               E-mail:                                          

This document should be included in the family file. 

 PARENT ENROLLMENT PACKET CHECKLIST  
 

Child Name/s:  Date of Birth:  _ 

Welcome to our Early Education Center. To enroll your child, please have the following documents available 
and completed by your appointment date: 

 

Your appointment date is  Time:  AM I PM 

You must bring all the requested documents to your appointment. Once you arrive, please allow 30 

minutes, so that we can review your documents and go over the policies and procedures of the 

program. If you fail to keep your appointment, you will be responsible for rescheduling. 

This document should be included in the family file. 

  (LAUSD Section) 

  
Received 
Complete 

Scanned to 
MISIS 

□ Birth Record of ALL children under 18 years of age in the family.  □  □  
□ Immunization records for child/children being enrolled  □  □  
□ Proof of income - One full month's worth of check stubs from either month of the two-month 

window immediately preceding acceptance into the program. (If paid weekly, submit 4 consecutive 
check stubs, if paid Bi-Weekly or Bi-Monthly, submit 2 consecutive check stubs, Monthly 1 Recent 
Check stub.) 

 

□  □  

□ Verification of TANF or other cash assistance (copy of most recent check - prior month, Notice of Action 
or Cash Issuance Receipt) 

 □  □  

□ Proof of California residency (Current utility bill, Current property tax bill, Current rental or lease 
agreement with Landlord’s information, Current voter registration, Current government agency letter, Current 
employment pay stub, CA ID, CA Driver’s License) 

 
□  □  

□ Family Language Instrument- If applicable: Family Language Interest Interview  □  □  
□ Student/Parent Questionnaire  □  □  
□ Health History Card (white, to be completed by the parent/guardian)   □  □  
□ Physical Exam - Physician's Report (LIC 701 form to be completed by the doctor. Must be within the last 

12 months and include screening of TB risk) 
 □  □  

□ Student Emergency Information Form (At least 3 names, addresses and telephone numbers of persons, 
18 years or older, authorized to pick up your child in case of emergency or illness) Make sure that the 
name matches what appears on Driver License or I.D.s 

 
□  □  

□ If Applicable: Verification of Other Care Providers Form  □  □  
□ Los Angeles Unified School District Parent Handbook - Forms completed & signed  □  □  
□ Safe Gun Storage Acknowledgement Form/ Student Housing Questionnaire/and Migrant Education 

Program Questionnaire 
 □  □  

    
FAMILY NEED (Must complete at least one of the following attachments)    

□ Child Protective Services/At-Risk Referral Form  □  □  
□ Verification of Employment Form  □  □  
□ Self-Certification of Income Form  □  □  
□ Non-Wage Income Form  □  □  
□ Seeking Employment Form  □  □  
□ Seeking Permanent Housing/Homeless Agreement  □  □  
□ Training Verification Form   □  □  

✓ Request for study time must be written and provided by parent  □  □  
□ Statement of Parental Incapacity  □  □  
□ Other:                                                                                                                                          □  □  







































LOS ANGELES UNIFIED SCHOOL DISTRICT 
2025-2026 ANNUAL PESTICIDE USE NOTIFICATION

The District has adopted an Integrated Pest Management (IPM) policy. This policy includes notifying parents/guardians and 
s taf f  of pesticide use. During the school year, it may be necessary to apply pesticides at your school to avoid serious
health problems posed by pests and/or maintain the integrity of a structure. However, should you feel that your or your (for
school staff) health and/or behavior could be influenced by exposure to pesticide products, you are notified as follows:

An application of products on the Approved List may be applied during the school year. (See list of pesticide products that
have been approved for use at District sites included in the Parent Student Handbook) or find at the Facilities Services Division 
IPM Page https://www.lausd.org/Page/18939
In the event the use of a product is required that is not on the Approved List, you will be notified 72 hours in advance.
(Exception: Emergency circumstances that warrant an immediate response).
Additional information regarding pesticide products, including those on the Approved List, is available online 
at: https://www.cdpr.ca.gov/.

P
you wish to be pre-notified each time a pesticide is scheduled to be used at the school.

PARENT/GUARDIAN REQUEST FOR NOTIFICATION 2025-2026

I would like to be notified every time a pesticide application is to take place at my school (i.e., in addition 
to annual notification). I understand that the notification will be sent home with my child or provided to me by a school staff 
member at least 72 hours before application. (Exception: Emergency circumstances that warrant an immediate response).

I do not need to be notified every time a pesticide is to take place at the school. I understand that I will 
receive an annual notification in the Parent Student Handbook, or by other means of pesticides approved for use at schools.

name (print): Grade:

School: Room Number:

Name of parent/guardian (print):

Signature of parent/guardian: Date:

Note to Site Administrator

File the original in the Main Office . If the above would like to be box is checked, forward a copy of
this notice via school mail to the IPM Program Coordinator and compile a list with names of Student &

Parent/Guardian who want to be notified in the IPM Handbook located in the Main Office. 

Maintenance and Operations Branch Office
333 South Beaudry Ave. 22nd Floor

Attn: Richard Avendano, IPM Program Coordinator





LOS ANGELES UNIFIED SCHOOL DISTRICT
POLICY BULLETIN




