Name

Dla

AR TR i O

900 Otay L akes Road SUPPLEMENTARY APPLICATION FOR ADMISSION

Chula Vista, CA 91910
619-421-6700, EXT 6550

I. Applicant under 19 years of age who does not live with a natural parent.

A. Which parent did you last reside with?
Mother [ ] Father [ ]

B. Name of the person you livewith. (If self, enter “SELF” and go to Part |1 of thisform.)
Name Relationship
Last First

C. Sincewhat date have you resided with this person? / /
Month  Day Year

D. Isthisperson a

U.S. CITIZEN [ ]

U.S. IMMIGRANT [ ] Immigration date: / /

OTHER [ ] Month Day  Year
E. Doesthis person claim Californiaastheir legal residence?

Yes [ ] No [ ] / /

If yes, since what date? Month Day  Year

1. A. Haseither one or both of your parents claimed California astheir legal residence for the past 25
months?
Yes[ ] No[ ]
If yes, isthis parent a:
U.S. CITIZEN [ ]
U.S. IMMIGRANT [ ] Immigration date: / /
OTHER [ ] Month Day  Year

B. Haseither one of your parents claimed California as their legal residence for LESS than 25 months?

Yes[ ] No [ ] If yes, since what date? / /
Month Day  Year

C. Where do your parents reside?

Father Mother
City State City State
Since what date?
Father / / Mother / /
Month Day  Year Month Day Year

NOTE: | certify that this supplemental information is correct and | understand that falsification may result in my

dismissal.

Signature of Applicant Date

THISINFORMATION ISAVAILABLE IN ALTERNATE MEDIA - TO REQUEST, CALL 482-6512 OR TTY 482-6470



