
CUSD Learning Link 
Registration Form    

2023-24 School Year  

Child Information: Please list the following information regarding your child(ren):            

   First Name/Nickname Last Name M/F Age Date of Birth 

&KLOG�     

&KLOG�     

&KLOG�     

     

Name of child care and/or preschool your child attends:_________________________________________________________ 
 
Has your child ever been seen for special needs and/or concerns (e.g. Speech, OT, PT, etc.)  ¨ Yes  o��1R�� 
 
If yes, is he/she receiving services? (please specify)_____________________________________________________________ 
 
Are there any medical concerns that our staff should be made aware of?   o Yes o No   If yes, please specify:  
 
_______________________________________________________________________________________________________ 
 
Do you have any concerns with your child’s development, nutrition, or anything else we can help support with? o Yes o No    
 
If yes, please specify:  
_______________________________________________________________________________________________________ 
 
How did you hear about the Learning Link? ___________________________________________________________________ 
 
_____________________________________________                      _____________________________________________ 
Parent/Guardian Signature            Date   

Primary Language of Child:  

  rEnglish rSpanish rCantonese rKorean  

  rMandarin rVietnamese rOther                    

Check the following living situations that apply to the student: 
 rLiving in own home, rented home, or apartment (one family) 
rLiving in a shelter 
rLiving in a hotel or motel 
rLiving in a campground, park or car 
rAwaiting foster care placement 
rSharing a home/apartment or renting a room with others due 
to economic hardship 
rLiving in other circumstances (Please explain) 
___________________________________________________ 
___________________________________________________ 

Parent Information 
 

Mother’s Name: ________________________________          Father’s Name:__________________________________ 

Phone #_______________________________________ Phone # _______________________________________ 
 
Email: ________________________________________  Email: _________________________________________ 
 
Marital Status: ______________ Family Size  #________          
    
Address: ________________________________________________________________ Zip____________________ 
 
 

Which session/days are you interested in? Please choose 

from the following: 

rHidden Hills 
rSan Juan 

rM  rT  rW  rTh  rF 
r 8:00-10:30    r 11:00-1:30  

Race/Ethnicity of Child:  
rAlaska Native/American Indian rAsian 
rBlack/African American rHispanic/Latino 
rNative Hawaiian or Pacific Islander rWhite 
rOther  

Primary Language of Parent(s): 

  rEnglish rSpanish rCantonese rKorean  

  rMandarin rVietnamese rOther                    

Race/Ethnicity of Parent(s):  
rAlaska Native/American Indian rAsian 
rBlack/African American rHispanic/Latino 
rNative Hawaiian or Pacific Islander rWhite 
rOther  



rAdult Education 
 rBasic Skills    rVocational Training 
 rGED   rCollege Courses 
rDomestic Violence/Victim/Adult Abuse 
rChild Abuse Prevention & Treatment 
rChild Education 
rCounseling/Mental Health/Emotions 
rDental Care (free & low cost) 
rDrug/Alcohol/Tobacco/Addictions 
rEmergency Assistance  
 r Food 
 r Clothing 
 r Utility  
rFamily Planning/Pregnancy 
rHealth Care/Medical 
rHousing 
rLibraries 
rNutritional Concerns 
rEnglish Language Programs 
rParenting Resources 
rSelf-Help/Support Groups 
rYouth Anti-Gang Resources 
rYouth/Recreation/Activities 
rN/A 

Family Interest/Needs Survey  
 

Personal or family Goal that our Program can Assist with: 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
 

CUSD Learning Link 
Registration Form    

2023-24 School Year  

I would like information on the following: 


