SUNRISE MIDDLE SCHOOL
ENROLLMENT/REGISTRATION PACKET

ATTENTION PARENTS:

Please fill out ALL pages of this packet legibly and completely. Then, returnit to
Sunrise Middle School as soon as possible at:

SUNRISE MIDDLE SCHOOL
Mailing Address: 1149 E. Julian St. Bldg F, San Jose CA 95116
Tel: 408-659-4785 Fax: 408-297-2031

IMPORTANT NOTE:

In order to enroll your child, in addition to this enrollment packet, we need the
following documents:

[T Transcripts from latest school

[0 Immunization records, including new California State required whooping
cough test for incoming 7™ and 8" graders *

[ Copy of birth certificate

[} Latest IEP or 504 Plan, if applicable

[0 CELDT scores, if applicable.

Thank you,

Sunrise Middie School Staff

* Assembly Bill 354, now chaptered into California law, requires students to be immunized
against pertussis. For the 2011-12 school year only, all stadents entering 7th through 12th grades
will need proof of a Tdap booster shot before starting school. This requirement begins July 1,
2011 and can be met by receiving one dose of Tdap vaccine on or after the 7th birthday. The new
Iaw applies to all public and private schools. Beginning July 1, 2012 and beyond, all students
entering the 7th grade will need proof of a Tdap booster shot before starting school.

“Pertussis is widespread. If your child 10 years and older has not yet received the “Tdap’
pertussis booster shot, please contact your doctor or health department. Getting a booster shot
now will protect your child against the ongoing threat of perfussis and meet a new school
requirement that begins in the 2011-12 school] year (California law - Assembly Bill 354). Adults
are also advised to get a pertussis booster shot, if they haven't already, to protect themselves, '

their families, and their students™.



SUNRISE MIDDLE SCHOOL
REGISTRATION FORM

Social Security No.

Age:

Home Phone: ()

Student Name:
Last, First Middle Initial
Sex:nM F Grade: Birthdate:
Student’s Address:
Street City Zip

Student’s Cell Phone: ()

Student District of Residence

Previous School(s) County

Where does your student currently reside? )
n In a permanent residence with family in a house, apartment, condominium, or mobile home

n No residence/homeless {Living in a car or homeless shelter) (12)

n With more than one family in a house or aparfment (11)

it In 2 hotel/motel (09)

Student lives:

Previous School’s County

n In a refugee home or transitional housing program (10)
n Other, please specify {15):

n Mother Only n Father Only n Both Mother & Father n Stepmother n Stepfather
n Group Home/Temporary Care n Other, please specify:

Is the person mentioned above the LEGAL guardian of the student? ___ Yes ___ No Hnot, please fill out a “Caregiver Affidavit”

Ifthere is an agreement of legal custody regarding the student, please select:

n Joint custody

n Individual custody

n Guardian

If student is not to be released to both parents, a copy of the custody papers must be on file at the school.

Mother’s Phone: ( )

Mother’s Name:

Mothers 2 Phone: ()

Mother’s Address (Only complete if different from above. Duplicate correspondence will be mailed.):

Strest

City

Zip

n Graduated from High Schoof (13)

Mother’s Highest Educational Level:

n Did not graduate from high school (14)

1 Some College (including AA. degree) (12)

n Graduated from 4-year university (11)

n Post-Graduate Degree (10)

Date mother entered the US; Date mother first attended school in the US: Date mother first attended schooi in Calif.:

Mother’s Birthplace: : Mother US Citizen Yes No
City State Country

Father’s Name: Father's Phone: (__)

Father’s 2 Phone: { )

Father’s Address (Only complete if different from above. Duplicate correspondence will be mailed):

Street

City

Zip

Father’s Highest Educational Level:

11 Did not graduate from high scheol (14)

n Graduated from High Scheol (13)

n Some College (including AA degree) (12)

n Graduated from 4-year university {11)

n Post-Graduate Degree {10)




Date father entefcd the US: Date father first attended school in the US: Date father first attended schoof in Calif:

Father’s Birthplace: Father US Ciiizen Yes No

City State Counfry

What is your student’s ethnicity? n Hispanic or Latino (A person, regardless of their race, whose origin or culture is
' from Cuba, Mexico, Puerto Rico, Central or South America)

n Not Hispanic or Latino

What is your student’s race? n Chinese (201) n Japanese (202)

n Korean (203) n Vietnamese (204) i Indian from India (205)

n Laos {(206) n Cambodian {207) n Hmong (208)

n Other Asian (299) n Hawaiian {301} n Guamanian (302}

n Samoan (303) n Tahitian (304) n Filipino/Filipino-American (400)
n Other group from the Pacific Islands (398) | n Black or African-American (600) | n Choose not o answer (999)

n White (Person whose origin is from Europe, North Africa, or Middle East (700)
1 Native American or Native Alaskan (A person whose origin is from the native people of North, Central, or South America {100)

_Language:
Student First Learned: Student Uses Most Often at Home:

Parents Most Often Speak: Most Often Spoken by Adults at Home:

In what langnage would you like to receive correspondence from the school? n English n Spanish
Has your student ever taken the California English Language Development Test (CELDT)? __ Yes __No __ Don’t Know

Please list emergency contacts to which student may be released if she/he must be excluded from school for any
reason and parent cannot be reached.

Name/Relationship Phone Number(s)

Name/Relationship Phone Number{s)

VERIFICATION AND CONSENT: 1 verify that the information supplied on this form is accurate, to the best of my
knowledge. I also agree that, if deemed necessary by the school authorities, my son/daughter will be taken by
ambulance af parents’ expense to the nearest emergency facility. In ease of serious illness, I authorize any licensed
physician, surgeon, or dentist to administer necessary treatment to my sonfdanghter. The hospital physician may

disclose any or all information to the school.

Parent/Guardian Printed Name:

Date:

Parent/Guardian Signature:




SUNRISE MIDDLE SCHOOL
MEDICAL INFORMATION FORM

Student Name:

1. Does your child have any health problems of which the school should be aware of? Yes No
Ifyes, please describe:

2. Does your child wear glasses or contacts? _ Yes _ No. If yes, all of the time? Just for classroom?

3. ifyour child’s activities should be limited in any way, please indicate and explain:

4. Please indicate if your child has had any of the following conditions:

Meningitis : .. Rheumatic Fever ___ Chicken Pox
__ Polio . Scarlet Fever __ Measles
_____Hepatitis . Whooping Cough ____ German Measles
__ Diabetes " ____Fainting Spells —_Sore Throats
. Joint Pains . Epilepsy ____Headaches
__ Ear Infections ____Tires Easily ___Convulsions
_ Asthma —_Frequent Colds __Nightmares
__ Beast Disease . Eczema ___Nosebleeds
— Sleepwalking —__ Mumps

5. Does your child have severe allergic reactions to bee stings, peanuts, fish, etc,? Yes No

If yes, please provide the type of allergy that your student has and provide the specific actions that need to be
taken if your student suffers an allergic reaction:

6. Isyour child on a medication regimen? __ Yes__ No If YES and medication needs to be administered during
schools hours, then Sunrise Middle School will require a doctor’s note.

My child is not on a continuing medication regimen. ___ My child is on a continuing medication regimen.

Medication is: Condition:
Dosage: Physician’s Name:
Physician’s Phone: Physician’s Address:
7. 'The above physician may be advised of my child’s progressatschool.  Yes  No
Name of insurance: Group/Policy Number:
Name of insured:
Parent/Guardian Printed Name:
Parent/Guardian Signature: Date:




SUNRISE MIDDLE SCHOOL
PERMISSION FORMS

Student Name:

1. PARENT CONSENT FOR SCHOOL FIELD TRIPS AND WAIVER OF RESPONSIBILITY

1 give my child permission to participate in schoo! field trips. I understand and acknowledge that my child’s
participation in these trips is not required by Sunrise Middle School and is completely voluntary. I further
understand and acknowledge that pursuant to Education Code §35330, my child is deemed to have waived any and
all claims against Sunrise Middle School, the Sunrise Middle School Board of Directors, and any and all officers,
employees, and agents of Sunrise Middle School, San Jose Unified School District, the Santa Clara County Office of
Education, or the State of California for “injury, accident, illness or death occurring durmg or by reason of the study
trip or excursion.” I, as parent/guardian in granting my child permission to participate in school related field trips,
hereby release and hold harmless from any demands, losses, claims, actions, suits, or any liability of any nature or
kind whatsoever, Sunrise Middle School, the Sunrise Middle School Board of Directors, and any and ail officers,
employees, and agents of Sunrise Middle School, San Jose Unified School District, the Santa Clara County Office of
Education, or the State of California for any and all illness, accidents, injuries, or death which may occur dwing
such time that my (our) child Is transported to, from, or during school functions, excursions or study frips. Should it
be necessary to incur additional expenses and/or medical treatment during the trip, I give the teachers permission to
use their best judgment in such matters and will reimburse them for any reasonable éxpenses. I, as parent/guardian,
have decided (with or without medical assistance) that my child is physically able to participate and I acknowledge
that any accident insurance I consider necessary will be my responsibility to locate and purchase.

Yes [:] No D Initials: In case of an emergency, name & phone numbers of parent/guardian to contact:

1. 2.

In case of an emergency, and parent/guardian listed above are unavailable, names and phone numbers to contact;

1. 2.

Name of insurance: Group/Policy Number:

Doctor Name & Phone:

Name of insured:

Does your child have any health problems of which the school should be aware of: NO YES

If yes, please explain:

Is your child on a continuing medication regimen: NO YES If yes, please explain:

Is your child’s physical activity limited in any way: NO YES If yes, please explain:

Does your child have severe allergic reactions to bee stings, peanuts, fish, etc: NO YES
If'yes, please provide the type of allergy that your student has and provide the specific actions that need to be taken

if your student suffers an allergic reaction:




Student Name:

2. SCHOOL INTERVIEW /MEDIA RELEASE

On occasion, representatives from the media, Sunrise Middle School, San Jose Unified School District, the Santa
Clara County Office of Education, the State of California, or other education-related groups wish to photograph
and/or interview students in connection with school programs or events. In order to release student photos and

comments, we need written permission from you.

I hereby give permission for my child to be photographed, videotaped, and/or interviewed by representatives from
the media, Sunrise Middle School, San Jose Unified School District, the Santa Clara County Office of Education,
the State of California, or other education-related groups for the purpose of publicizing school programs,
development of educational materials, or reporting on events of community interest. I fully relinguish right of
interest in any film, tape, or photograph which may be used for any legitimate purpose.

Yes [ No[ ] Initials:

3. PARENT ACCESS TO STUDENT RECORDS

Provisions of the California Education Code have authorized that parents or legal guardians, in consultation with
school personnel, have the right to inspect and review the school records of their children. If, at any time, you wish
to inspect the school records of your child(ren), please notify the school administrator at your child(ren)‘s school site
and schedule an appointment. In accordance with Section 49069 of the California of the California Education Cade,
your request for access to pupil records will be granted no later than five (5) school days following the date of the
request, If, after review, you feel that any information contained in the records is inaccurate, misleading, or
otherwise inappropriate as defined by federal and state law, you will be given an opportunity to file a written request
to have the objectionable material removed. You also have the right to include, as part of the records, a statement of
your objections to information in the records or to any record of disciplinary action taken by the school.

Initials:

4. PARENT CONSENT FOR FAMILY LIFE INSTRUCTION
The Education Code requires that parentslgliardians be notified in advance of any course(s) covering family values,
anatomy and physiology regarding sex, birth control, venereal disease*, abortion, parenting, sex roles, education®,

and how drugs effect pregnancy®. {(*Mandated by the State Department of Education.) 1 give permission for my
child to take courses which contain the above contents while in attendance at Sunrise Middle School.

Yes D No I:] Initials:

Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:




SUNRISE MIDDLE SCHOOL
REQUEST FOR RELEASE OF
STUDENT RECORDS FORM

Student Name: Student Date of Birth:
Name of Former Schooi: Student Grade:
Former School Address:

Former School Phone: Former School Fax:

The parent or guardian who has signed below has been informed of the transfer request and
grants permission for the below mentioned information to be sent.

» Official Transcript

Copy of Birth Certificate

Test Scores

Official Withdrawal Form

Grades to Date of Withdrawal

Immunization Records / Health Records

Hearing and Vision Screening Results

» All Special Education Records, including: IEP’s, 504 Plans, Psychological Reports, or
Speech Reports or the information regarding the type of Special Day Classes, RSP, or any
other special education services the student listed above was receiving when enrolled

L ] L J » L] L ]

Information mentioned below to be mailed to Sunrise Middle School:
Mailing Address: Sunrise Middle School

1149 E. Julian St.,, Bldg. F,
San Jose CA 95116

Parent/Guardiai} Printed Name:

Parent/Guardian Signature: Date:




SUNRISE MIDDLE SCHOOL
SPECIAL EDUCATION INQUIRY FORM

Does your child have an IEP (Individualized Education Program)? YES NO

Does your child have a 504 Plan? YES NO

Does your child have a Psychological Report? YES NO

Does your child have a Speech Report? YES NO

Has your child been enrolled in Special Day Class? YES NO

Has your child been enrolled in a Resource Specialist Program (RSP)? YES NO

Has your child been identified as needing any other special education services not listed above?
YES NO If yes, please explain:

If you answered YES to any of the questions listed above, please provide the name of the school
and your student’s grade when your student receive his/her most recent IEP, 504 Plan,
Psychological Report, or Speech Report, or the name of the most recent school where your
student was enrolled in Special Day Class, RSP, or any other special education services.

Name of Former School: Student Grade:
Former School Address:

Former School Phone: Former School Fax:
Student Name: Student Date of Birth:

The parent or guardian who has signed below has requested that the student referred above
requests a copy of the student’s most recent IEP, 504 Plan, Psychological Report, or Speech
Report or the most recent information regarding the type of Special Day Class, RSP, or any
other special education services the student listed above was receiving when enrolled.

Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:




SUNRISE MIDDLE SCHOOL
INTERNET AND SCHOOL COMPUTER
ACCEPTABLE USE CONTRACT

Instructions to Student: Initial the line by each item to indicate that you have read it. Then sign at the bottom of the
contract form. Your parent/guardian must also sign at the bottom of the form.

Student Initials: I will use the Internet and school compufer system only for educational purposes. I
will not use the school’s systems for commercial, political, or personal purposes.

Student Initials: ¥ will be considerate. I will not send messages which are abusive or threatening or contain
offensive language; destroy data through uploading or creating computer viruses; or read, copy, or modify anather
user’s mail.

Student Initials; I will only use the files, accounts, or passwords that are assigned fo me. I will respect
the privacy and confidentiality of others. ’

Student Initials: I will be careful. I will not reveal my home address or personal phone number or the home
addresses and phone numbers of others on the Internet or school network systems.

Student Initials: I will not hold Sunrise Middie School responsible for damages or inaccuracies on the
systems. I understand the following: Sunrise Middle School makes no warranties for the services it is providing; that
Sunrise Middle School will not be responsible for any damages suffered while on the systems, and that Sunrise
Middle School does not have responsibility for the accuracy of information obtained through its services.

Student Initials: I will not access harmful matter and misuse the systems. I understand that *harmful
matter” means that which shows or describes sexual conduct in an offensive way and which has no literary, artistic,
political or scientific value for minors. I understand that “misuse the systems™ means sending or receiving data
which is discriminatory or which promotes illegal or unethical activities.

Student Initials: I may lose access to the systems if I do not follow the rules. I understand that the use of
the systems js a privilege and not a right. Inappropriate use may result in cancellation of this privilege.

‘I understand that any violations of the above provisions may result in disciplinary or legal action. I agree to
report any access to harmful matter and misuse of the systems to the principal or designee.

Student Printed Name:

Student Signature: Date:

Instructions to Parents/Guardians: Signatures from 2 parent/guardian is required so that the student may-access the
school’s computer systems.

As the parent/guardian, I understand that it is impossible for Sunrise Middle School to restriet access to all
controversial material, and I will not hold Sunrise Middle School responsible for materials acquired on the
systems. I agree to report any access {o harmful matter and misuse of the systems to the execufive director or

principal.

Parent/Guardian Printed Name:

Parent/Guardian Signature: . Date:




SUNRISE MIDDLE SCHOOL
CELL PHONE &
USE OF ELECTRONICS CONTRACT

Instructions to Student and Parent: Initial the fine by each ftem to indicate that you have read it. Then sign at the boltom of the
contract. Parent/guardian must also sign at.the bottom of the form.

We recognize the prevalent use of cell phones and other electronics by our students and respect it as an important means of
communication for modem families. Students often have obligations before and after classes and the cell phone and other
electronics allow families to communicate regarding their plans. The use of cell phones and other electronics consists in making
or receiving calls, sending a text, taking photos, listen to music, and ete,

Therefore, Sunrise Middle Schootl allows cell phene and other electronics use before and after schaol. At any other time, the cell
and other electronics must be turned ORF and remain in the student's backpack, purse, or bag. The student is responsible for its
care, The use of a cell phone and other electronics during class, between classes, during breaks, in the bathroom, especially in
school reception area is NOT allowed.

I a student is caught using a cell phone or other electronics during class, between classes, during breaks, in the bathroom, and/or
school reception area hefshe will be asked to turn in: hisfher cell phone to a teacher or a staff member.

Student Initials: Parent Initials: 1* offense — Student will receive one wamning. The cell phone or other
electronics will be confiscated by the staff or faculty member who canght the student using their cell phone or other electronics.
The cell phone or other electronics will be turned into the office by the staff or faculty member who caught the stodent using their
cell phone or other electronics. Then, the student will be allowed to pick up their celf phone or other electronics at the end of the

school day from the office.

Student Initials: Parent Initials: 2" offense — Student will receive a second warning. The cell phone or other
electronics will be confiscated by the staff or faculty member who caught the student using their cell phone or other electronics,
The cell phone or other electronics will be turned into the office by the staff or faculty member who caught the student using their
cell phone or other electronics. Then, the parent will be allowed to pick up their student’s cell phone or other electronics from the

Executive Director at the end of the school day.

Student Initials: Parent Initials: 3" offense — The cell phone or the other electronics will be confiscated by the
staff or faculty member who caunght the student using their cel phone or other electronics. The cell phone or electronics will be
tumed into the office by the slaff or faculty member who caught the student using their cell phone or other electronics. The
student will be sent to the Exetutive Director’s office to sign a contract. The contract will acknowledge ihat the student has
repeatedly violated the “Cell Fhone & Use of Electronics™ contract that was signed at registration. The contract will state that the
student will need to tumn in their cell phone or eleetronics to the office every day at the beginning of school. The student wili be
allowed to pick up their eell phone or electronics from the office at the end of the school day. In addition, 2
parent/teacher/student/Executive Director meeting will be scheduied to discuss the repeated cell phone and/or electronics

violations and the consequences.

Student Initials: Parent Initials: If there is a family emergency, parents should NOT call students on their ceil
phones. All calls regarding stedents should be directed to school office. If appropriate, students will be contacted by the office

and allowed to use the office phone,

Thank you for understanding and respecting the need to regulate cell phone and elecironics use during school hours, Please sign
below to confirm that you have read and fully understand these rules,

Student Printed Name;

Student Signature: Date:
Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:




SUNRISE MIDDLE SCHOOL
SCHOOL UNIFORM/DRESS CODE POLICY

Sunrise Middle School requires that each student report to school in uniform. Our uniform policy
was created for security reasons — so that our faculty, staff, and visitors can easily identify our

students. Students will wear:

* Khaki, black, white or gray pants or shorts, if worn just above the knee. (Girls may wear
an appropriate skirt, if it is just above the knees or longer.)

* White, khaki, gray, or black collared shirt.
* White, black, khaki, or gray sweater or jacket if one is needed — no imprints.

* (losed toe shoes, no sandals.
* Black or brown belt if one is needed. (No large buckles, and no sagging pants.)

* No gang-related attire such as red or blue, rosary beads, “godfather” shoes, etc.

* A backpack of any color except red or blue
* For PE, shorts or sweats and a T-shirt of any color except red or blue.

NOT EVEN A LITTLE BIT OF RED OR BLUE WILL BE ALLOWED ON ANY
CLOTHING.

Violators of this dress code will be required to trade in their clothes for pants or a collared
shirt that is marked “loaner.” They will be given their clothes back at the end of the day

when the loaned items are retarped.

If you have any questions regarding the dress code, please ask. If you are wondering if a specific
item is acceptable, please check before wearing it to school.

Student Printed Name:

Student Signature:
Date:

Parent/Guardian Printed Name:

Parent/Guardian Signature:
Date:




UM ]
uedlawy uedll}y 4o 3oe|g D

oulie] Jo djuedsiH 10N D

Japue|s| d1j1ded 4910 O uellemeH aAlleN D

uelsy [

9AIlBN uedse|y JO uelpu| uedluswy D

:(a10w 10 U0 }daYd) 3deY

oujieq Jo oluedsiy O

:(auo yoayd) Awdiuyaz

's|eaw 9214d-padnpa. 40 9344

104 Aupiqiife s,uaup|iyd JnoA 12344e 10U s20p pue |euolldo S| uoi3das siy3 03 Suipuodsay
‘Allunwwod uno 3uinias Ajjny a4e am auns axew 01 sdjay pue juepodwi I uoileW.IO}UI
siy] *A3dIUYID pue 3ded S,UdJP|IYd INOA INOGE UOIIBWIOJUL JOJ YSE 01 palinbal aue I\

S3ILILN3AI TVIDOVYH ANV JINH13 S,N3UATIHD — TVNOILdO

:9eq :2ameusis s,|eniyo SulAjuap
:91eQq :34njeusis s, jenyo Suiwiyuo)
:91eQq :34njeusis s, jenyyo Suluiwialag

auoud Jou3 ]

Aemeuny [] JuedSIN [] SSSJWOH [] :Se paljliap

L]

|ealo891e) [

(patuaq) prted [0  @doud-padnpay [ @344 [ :snieis An|iqidl3 | szis pjoyasnoH |elo]

L1 [ ]

3WO0dU| p|oyasnoH [e10]

Aueax O AlyauoN O yauon e @aim) [ Ay@am-1g [0 API@aMm [0 éUsl0 MOH
ZTX AJYIUOIAl ‘vZX YIUO|A B 32IM] ‘97X APj@an-1g ‘ZSX APJ@9 :UOISISAUOD SWOdU| [BnUUY

ATINO 3SN T00HJS “3131dINOJ LON Od

[] NSSON J9QUIAIAl P|OYISNOH 3NPY 43Y10 Jo 1duse] aSep Adewnid ayl (s3npy pue uaup|iyd)
31 X0q ay3 yo3y) 7 7 7 7 woJj (NSS) 1oquinu A31and3s |e120S J0 sHSIp 4noj ise| ay) Jajul _H_H_ SI9Q WAl P|OY3SNOH |elo]
‘Jlew-3 § $ $
S| $ $
:diz 21818 A
S| $ $
1$S24ppY $ $ 9
uayo aWodU| JBYI0 |IV uayo| Auowy/uoddns piiyd | uayo SHOM Woyy suiuses (1s€7 pue 1s414)
.19quINN U0y :3eq s Aepoy MOH | /JUSWaJilay/suoisuad | MOH | /ISS/3duelsissy dljqnd | MOH SI9QUISIA P|OYISNOH YIHLO T1V JO SWeu ay3 Jaju]
‘ Aldeap = A ‘AlYIUOIA = Nl ‘YIUOIN B @2IM | = INZ ‘ApI29M-19 = M ‘API@9M = M :Uwnjod ,udly0 MOH,, Y3 ul polad Aed ajeudoadde ayy Joju3
'SUOIIONPAP pue SIXe] 91049q PauJea awodul [|e 1Joday "11odal 01 swodul ou si a1ay) 1ey) (Suisiwoud) ulAyiad aue noA ue|q spialy Aue anes) Jo 0,
:aWep juld J91Ud NOA §| *,0,, 9HIM ‘©21N0S Aue WO} SWOIU| dAI9I34 10U Op ASY1 4| *AjUO SJej|Op BJOYM U] 924N0S YIed 40 dWOodUl 1101 9y} Hodas ‘Jaquiaw pjoyasnoy
|joe3 104 "3W0dUI 3AI2I3I J0U Op A3 JI UBAD T d31S Ul Pa3sl| 10U S19qWaW pjoyasnoy T1V 1s! :(319s1noA Suipnjoul) SHIZIWIIN ATOHISNOH ¥IHLO 11V °9
AldeaA = A ‘AlYIUOIN = N ‘YIuo B 22IM| = INT ‘AP@am-19 = MT ‘Ap@am = M :poliad Aed a1eludoadde ayy uaju3
‘w04 siy3 Suna|dwod ynpe jo aunjeusdis 9
*SUOIIONPSP PUE SOXE) 31043 PBUIED SIB||OP S|OYM Ul SWOdU| |e10]) Loday ‘a4ay T 43 LS Ul Paisl| syuapnis ||e
«SME| |BI3p3) pue 31e3s 3|qedj|dde Japun uayQ moH SWodU| JUSPNIS [B10] | Ag pauJes swodul Y101 94l 9pNn|oul ses|d "dWwodul UJea pjoyasnoy ay} ul SJUspnis sswidwos :JIN0INI LNIANLS V|
paindasoud aq Aew | pue ‘syyauaq |eaw 250 Aew ualp|iya Aw oA nd r
‘uorewLIOUI 352y NI Aj9S0dINd | 41 1BU} BJEME WE | “UOIRLLIoJU (2 d3Ls 01 s34, pasamsue noA yi dass siys djs) SYIFNAIN ATOHISNOH 11V YO4 INODNI LYOdIY — € dLS
U3 (123y2) Ajian Aew sjeidio [00YdS ey} pue ‘spuny [eapay didad [ SHYOMIBD []  usaied [ “p d31S 01 03 UBY3 PUB ‘JaquiNu 3Sed 3UO J3ua ‘XOq
401013334 3Y3 YUM UOI1I3UUOD U] USAIS S| UONRWLIOJUI SIY3 184} :Jaquiny ase) Jajug :9dA] weiSoud 199|3S weJ3oud a|qedijdde 3y3 }I3y) "€ dILS 9313|dwiod J0u 0Op ‘SIA JI
pueisiapun | ‘paxodal S| sawodul ||e 1ey) pue anJi st uonedidde - - =
SIY} UO UoLBWIOUI [[B 3By} (3SIWodd) AJ3IaD |, (UOIIIIIMD) € d3.1S 319|dW0d pue 7 4315 dPiS ‘ON 3
éswesdoud aoueisisse 3uimo||oj ay3 Jo auo ul areddinied Ajpuauind (§9s4noA Suipnjaul) sisqwiaw pjoyasnoy ANY od
JYNLYNDIS 11NAV '8 NOILVWYOINI LOVINOD — ¥ d3lS H1dad 10 ‘SYHOMIED ‘Ysa14[eD ‘SINVHOOYUd IINVLSISSY — Z daLS
O (| | (|
O (| | (|
O O | a
O O | a
Aemeuny JueISIN SSS[BWOH | P|1YyD J91504 0T0C-ST-CT ST Asejuawa|z ujooun swepy d ydasor :31dINVX3
‘Aemeunu Jo ‘quesSiw ‘ssajawoy 193150} (3se7 ‘|enniu] SppIAI 1S414)
91ep yuiq s,uspnis Jajul |2A3] apess pue aweu |ooYyds Ja1u3
sI 1uspniIs ays JI xoq s|qeddde sy 38y |00Y2s puSie [|IM OYM INIANLS HOV3 JO Sweu sy} Ja1u]

9107 AeIAl ‘UoiIEINP3T JO JUBWIIEdSQ BIUJOJI[ED

‘SaWeU [euOllppe Joy Jaded 4O 193Ys JBYI0UE YIBNY ‘S|eaw 9344 104 9|q181|2 2Je Aemeuny Jo ‘QueiSiIAl ‘SS9I9WIOH JO UOIHULSP SY3 199W OYM USJP|IYd pUe Je) 493504 Ul UaIp|IYyd

NOILVINYO4NI LN3ANLS — T d31S

. sueaw Jayjo Aue Aq Jo ‘seale Buiuip ajeledas ‘saouesjua ajesedas ‘saul] Buialas [e1oads ‘s}ay o1} [e1oads ‘suayo} [e1oads jo asn ay} Aq paiiuapi AjJuano aq jou [jim weaboid younT
Jooyog |euoneN [esapa} ay} ul Bunedionsed uaip|iy) "Aep jooyss e Buunp awiy Aue je papiwqgns aq Aew sjeaw aslid-paonpal pue aaly Joj suoneslddy,, :(e) 26661 UOI}ODS 8p0o)H UoeINP eluiojijed
*19pinosd Ayunpioddo [enba ue sj uonnuasul sty "uad e asn pue julid asea|d ‘Ajdde 03 moy uo uonedjddy yim papn|oul SUOIIONJIISUI BY3 peay

"ployasnoy sad uoiedljdde auo s39|dwo) weiSoud [EIA 1IS :S|BIA ILid-PAINpay pue 3344 1o} uonedijddy [ooyas 3|ppIIAI ASHUNS £T0Z-9TOT JEIA [O0YdS




