
 
IMPORTANT PARENT QUESTIONNAIRE 

TO ENSURE APPROPRIATE ENROLLMENT FOR FALL 2010 
 
Dear Parents:            April 14, 2010 
 
We are gathering important information regarding the San Mateo-Foster City School District’s enrollment for next fall. 
Every family must notify us of their plans by completing and returning this questionnaire to our school office by  
Friday, April 23, 2010. 
 
Thank you for taking the time to let us know your plans, 
 
Phyllis Harrison 
Principal 
 
NOTE: If you applied for a transfer but have not received an approval, expect to attend your school of assignment. 
 
Please check all that apply: 
� We live in the North Shoreview attendance area and my child(ren) will be returning for the 2010-11 school year. 
 

� We have an approved transfer to stay at North Shoreview through graduation and will be returning in 2010-11. 
 (Every current North Shoreview student living in San Mateo or Foster City has a transfer to attend North Shoreview) 
 

� My child was temporarily placed at North Shoreview and will be returning to their assigned school __________________ 
beginning in 2010-11.  (If you applied for a transfer but have not received an approval, expect to attend your school of assignment.)    SCHOOL NAME 
 

� My child is graduating from North Shoreview and will attend his/her assigned middle school _______________________. 
          NEW SCHOOL NAME 

� We have moved from the North Shoreview attendance area and will be enrolling at _____________________________. 
                  NEW SCHOOL NAME 

� We have been approved to transfer to _____________________________________ beginning in 2010-11.  
       NEW SCHOOL NAME 

� We live outside the San Mateo-Foster City School District and have applied through our home school district to continue at 
North Shoreview for the 2010-11 school year. 
  

� We are leaving the San Mateo-Foster City School District and attending __________________________________. 
                          NEW SCHOOL NAME, IF KNOWN 

� We are undecided about our plans for the 2010-11 school year. 
 

_________________________________________________  ____________________________________ 
Student Name        Current Grade Level 
_________________________________________________  ____________________________________ 
Student Name        Current Grade Level 
_________________________________________________  ____________________________________ 
Student Name        Current Grade Level 
_________________________________________________  ____________________________________ 
Parent(s) Name        Daytime phone(s) 
_________________________________________________  ____________________________________ 
Home Address        City   Zip Code 

IF YOUR PLANS CHANGE FROM WHAT YOU HAVE INDICATED ON THIS FORM, PLEASE ADVISE OUR SCHOOL OFFICE 
BY JUNE 11, 2010.  DURING THE SUMMER MONTHS, CALL THE DISTRICT OFFICE AT 650.312.7345.  THANK YOU. 


