
 

ab 1/2024 

   CONEJO VALLEY UNIFIED SCHOOL DISTRICT 

                  PRIOR SCHOOL ENROLLMENT FORM

California Student Identification System # (if known) ____________ Student’s School in 2024-2025:__________________ 
Student's legal name: _________________________________________________________________________________                                                                 
                                            Last name                                             First name                                 Middle name

Has student ever gone by a different name?           Yes           No
   
If yes, please give full name used: _______________________________________________________________________ 
                                                                         Last name                             First name                          Middle name
  

Student's date of birth: _________________________            
                             

HAS YOUR CHILD PREVIOUSLY BEEN ENROLLED IN CVUSD?  ❑   Yes      ❑   No 
 
DOES YOUR CHILD HAVE A SCHOOL CHOICE OR INTERDISTRICT TRANSFER APPROVED FOR THIS LOCATION OR ANY OTHER CVUSD SCHOOL?  

    ❑   Yes      ❑   No 
 
Name of School if applicable: _________________________

                                                              
Student's Prior School Enrollment

Federal law requires all California public schools  to implement a statewide accountability program that measures the progress of its students and schools. 
The California School Information Services (CSIS) Identifier is a ten digit, random numeric value that is stored at the student's district so that it may be 
associated with that student. In order to properly assign this number, each student's entire enrollment history is needed. 

 

 Grade School Year School School District/State 
Pre-school    

Kindergarten    

1st Grade    
2nd Grade    

3rd Grade    

4th Grade    
. 

5th Grade    

6th Grade    
7th  Grade    
8th Grade    

9th Grade    
10th Grade    

11th Grade    
12th Grade    

 
 

Parent/Guardian Signature______________________________________________  Date__________________________________ 
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