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MAGNET SCHOOL

RETURNING STUDENT FORM and SIBLING NOTIFICATION

For planning purposes, we need your help to determine which of our current students will be returning to our school for
the 2010-2011 school year.

You MUST complete and return this form to the school office by Friday, January 22, 2010 to ensure that there will be a
spot saved for your child/ren for the next school year.

Parents’ Names (Last, First) Daytime Phone

1. Children currently attending this school:

Last Name, First Name Current Grade  Returning Next Year
(circle one)

YES NO Undecided

YES NO Undecided

YES NO Undecided

2. New child/ren students:
If you currently have a child who will be continuing in the Magnet program AND you have a new, incoming
Kindergarten student who you would like to have attend the same school, you must complete a Magnet School
Transfer Application (attached) for the new incoming student, and return it to your School Office for sibling
verification by February 12, 2010 at noon.

NOTE: Every incoming sibling must complete the attached Magnet School transfer application. There is a
place on the application to indicate the sibling priority. Preference for enroliment will be given to siblings who live in
the same household as a child who is concurrently enrolled in the same magnet school.

If the sibling you are trying to enroll is not your own child, you must provide two proofs of residence for the child,
verifying that his/her family resides with you. If you do not complete and submit an application for the incoming new
student, you will not receive the sibling preference in the enroliment process. Additional copies of the application are
available at all schools, the District office and online at www.smfc.k12.ca.us.

You will be notified by the District Office in March regarding the enrollment of your sibling(s).

(Attachment)



