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VISTA UNIFIED SCHOOL DISTRICT
VISTA MAGNET MIDDLE SCHOOL APPLICATION FORM

Directions: Please hand-deliver during the hours 8:00am to 4:00pm or mail all four parts of the application to
151 Civic Center Drive, Vista, CA 92084
ONLY COMPLETED APPLICATIONS WILL BE ACCEPTED FOR 2012-2013.
Application Period 1 - January 9 — February 24, 2012 (Casita and VMMS siblings Priority)
Application Period 2 — March 5 - April 6, 2012
vistamagnet.com

Student Name Sex
Last First Ml

Address City

Number Street Apt. # Zip Code
Home Phone: Birth date Birthplace City and State
Father's Name Father-Work # Father-Cell # -
Mother's Name Mother-Work # Mother-Cell #
Is parent/guardian a VUSD Employee? Location:

Is there a sibling currently attending VMMS? ___Yes ___ No
Siblings are defined as a brother, sister, half brother, half sister, step brother or stepsister, living in the same household,
including current 8" grade siblings.

If yes, siblings name Birth date Grade Level Student ID#

Parent Education Level:
O Not HS Graduate O Some College O Grad School/Post Grad Training
O HS Graduate O College Graduate O Declined to State

Which language does student use most frequently at home?
Which language do you use most frequently with student?
Which language is most often spoken by the adults in the home?

Present School District Present School of Attendance Present Grade
Home Middle School

Is this student currently under expulsion? O Yes ONo
Has this student ever been expelled? O Yes ONo
If yes, indicate offense

Is this student on a SARB contract? O Yes ONo

My child is currently receiving the following services:
O Speech/Language 0504 Plan 0O GATE 0O SEI/Bilingual ORSP O Special Day Class

Ethnicity (Select One): OHispanic or Latino ONOT Hispanic or Latino

Student’s Race (Select one or more regardless of Ethnicity):

OAmerican Indian/Alaskan Native DOBlack/African American OWhite

OAsian/East Indian Circle One (Chinese, Japanese, Korean, Vietnamese, Filipino, Laotian, Cambodian, Other Asian)
OPacific Islander* Circle One (Hawaiian, Guamanian, Samoan, Tahitian, Other Pacific Islander, Other Asian Islander)

Print Name SIGNATURE DATE
For Office Use Only For Office Use Only
Received Date: Time: Initials: Called Parent Date: Time:

Initials:



