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 S
u
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e
r P

re
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in
d

e
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a
rte

n
 P
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g

ra
m

 
 

E
M

E
R

G
E

N
C

Y
 C

A
R

D
 

 Please fill out the requested inform
ation com

pletely: 
 This com

pleted Em
ergency C

ard M
U

ST B
E returned to the adult school site to ensure the safety of your child in 

case of serious accident or illness. It is vitally im
portant that all inform

ation be accurate and up-to-date.  If one of 
the adults listed below

 cannot be reached in the event of an em
ergency, the school w

ill call the S
heriff’s  

D
epartm

ent for necessary arrangem
ents.  

 C
hild’s N

am
e: ______________________________________________________________________ 

 M
  

 F      
 

 
 

Last nam
e  

  
 

First nam
e  

 
M

iddle Initial 
 D

ate of B
irth: __________________ Language your child speaks at hom

e: _______________________________ 
 H

om
e A

ddress: ______________________________________________________________________________
 

 
 

 
S

treet 
 

 
 

C
ity 

 
 

 
Zip C

ode 
 C

hild resides w
ith:   

 P
arent / G

uardian: ___________________________________________________________________________ 
 H

om
e P

hone: _(_____)_____________ C
ell P

hone: _(_____)____________W
ork P

hone: _(_____)___________ 
 P

arent / G
uardian: ___________________________________________________________________________ 

 H
om

e P
hone: _(_____)_____________ C

ell P
hone: _(_____)____________W

ork P
hone: _(_____)___________ 

 In C
ase of an E

m
ergency, please list alternate authorized people and contact phone num

bers in the event a 
parent listed above cannot be reached: 
 N

am
e: ___________________________ R

elationship: ___________________ P
hone: _(_____)_____________ 

N
am

e: ___________________________ R
elationship: ___________________ P

hone: _(_____)_____________  
N

am
e: ___________________________ R

elationship: ___________________ P
hone: _(_____)_____________  

The individuals listed above are authorized to pick up the child in the absence of the parent / G
uardian. 

 D
octor/P

ractitioner N
am

e: __________________________________________ P
hone: _(_____)_____________ 

A
ddress: ___________________________________________________________________________________ 

M
edical P

lan: ____________________________________________________ ID
#: _______________________ 

 M
edical history / m

edications / allergies or other em
ergency inform

ation im
portant to know

 about your 
child:  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 Signed: _________________________________________________________ D

ate: ____________________  

For m
ore inform

ation contact  
C

A
STR

O V
A

LLEY A
D

U
LT A

N
D  

C
A

R
EER E

D
U

C
ATIO

N 
(510) 886-1000 

S
u

m
m

e
r P

re
-K

in
d

e
rg

a
rte

n
 

A
p

p
lic

atio
n

 
 

(P
lease use a separate application for each 

child registered) 
 C

hild’s N
am

e:__________________________ 
C

hild’s B
irth date: _______________________ 

A
ddress: ______________________________ 

_____________________________________ 
Telephone: ____________________________ 
 H

as your child been diagnosed as having  
special needs?     

  Y
es     

  N
o  

 If yes, and your child has been in a school  
setting, w

hat accom
m

odations have been  
provided for them

? 
________________________________ 
_____________________________________
_____________________________________ 
 Pre-K

indergarten is a fee-based class. 
The 2010 registration fee is $299. 

 



Sum
m

er 
P

re-K
indergarten 

C
lass 

 Independent E
lem

entary School 
21201 Independent School R

oad 
C

astro V
alley 

 

June 28 - July 29, 2010 
(N

o School July 5, 2010)
(N

o School July 5, 2010)
(N

o School July 5, 2010)    
   

M
onday through T

hursday 
8:15 a.m

. - 12:15 p.m
. 

C
ASTRO VALLEY U

NIFIED SCHOOL D
ISTRICT 

S
U

M
M

E
R S

C
H

O
O

L P
R

O
G

R
A

M
S - 2

0
1

0
 

 
*K

-5 Sum
m

er Enrichm
ent Program

 
 Independent Elem

entary School 
June 28 - July 29, 2010 

M
onday - Thursday 

8:30 a.m
. - 12:30 p.m

. 
N

o class July 5, 2010  

 
*K

-4 Title 1 Sum
m

er School 
C

astro Valley Elem
entary School 

June 28 - July 29, 2010 
M

onday - Thursday 
8:00 a.m

. - 12:00 p.m
.  

N
o class July 5, 2009  

 
*8-12 C

astro Valley H
igh School 

Session 1:  June 28-July 16, 2010 
N

o class July 5, 2010  
Session 2:  July 19-A

ugust 6, 2010 
M

onday - Friday 
7:55 a.m

. - 12:05 p.m
.  

 *Inform
ation on these program

s are  
available in separate brochures to be  
distributed through your child’s school.   

 D
o

 N
O

T
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s
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 th
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 fo
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D
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T
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D
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T
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s
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r    

fo
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fo
r th

e
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 T

itle
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 o
r 8
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 T

itle
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 o
r 8
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 T

itle
 1

 o
r 8

-- - 1
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 C
V

H
S

 
1

2
 C

V
H

S
 

1
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 C
V

H
S

    
S

u
m

m
e

r S
c
h

o
o

l p
ro

g
ra

m
s
.

S
u

m
m

e
r S

c
h

o
o

l p
ro

g
ra

m
s
.

S
u

m
m

e
r S

c
h

o
o

l p
ro

g
ra

m
s
. 

   

Sum
m

er 
P

re-K
indergarten 

C
lass 

S
ponsored by: 

C
astro Valley A

dult and C
areer Education 

and C
astro Valley U

nified School D
istrict 

D
ear Parent; 

K
indergarten is a 

significant step on the path 
to a child’s education. The 
*P

re-K
indergarten 

class is a great 
program

 that prepares 
your child to begin their 
elem

entary school years 
both academ

ically and socially. 
 To register for the P

re-K
indergarten class, 

com
plete both form

s on the inside of this 
brochure, enclose your paym

ent of $299  
to secure your child’s enrollm

ent in the 
program

. P
lease use a separate application 

for each child you are registering. M
ail to: 

 C
astro Valley A

dult and C
areer Education 

4430 A
lm

a A
venue 

C
astro Valley, C

A
  94546 

 To register in person, the office hours at 
the C

astro V
alley A

dult S
chool are: 

 

Monday-Thursday —
 8:00 a.m

. to 8:00 p.m
. 

Friday —
 8:00 a.m

. to 4:30 p.m
. 

Saturday (m
ost) —

 7:45 a.m
. to 12 noon 

 To Fax your application(s) - (510) 537-8537 
U

pon receipt of enrollm
ent application, w

e 
w

ill call you for your V
IS

A
 or M

asterC
ard 

inform
ation to process your paym

ent. 
 *N

O
TE:  This class is O

N
LY for children 

entering K
indergarten in 

Septem
ber 2010. 

  This class can be a  
rew

arding and enriching   
tim

e for your child and a   
w

onderful start to their  
education. 


