
	

	

New	Student	Registration	2020-2021	
Welcome	to	Woodside	School!	

Step	1 Gather	the	following	required	documents	*.	Please	bring	the	original	and	a	copy.	
� Registration	form	(see	attached)	
� Student’s	birth	certificate	or	passport	
� Parent/Guardian	picture	ID	(driver’s	license,	state	ID	or	passport)	
� Student’s	current	immunization	record	
� Proof	of	Residency	(2	documents	required)	

1. If	you	are	a	homeowner:	your	current	property	tax	bill	OR	Grant	Deed.	
	 If	you	rent	your	signed	Lease	agreement.	

AND	
2. Current	utility	bill,	i.e.	PG&E,	water	or	garbage		

� If	the	student	has	an	IEP	or	504	please	provide	a	copy	of	the	latest	IEP	or	504	
� Report	card	and	/or	standardize	test	results	for	grades	1-8	(Optional)	
*	The	district	staff	will	retain	a	copy	of	documents	offered	as	proof	of	residency.		In	addition,	the	district	staff	
may	annually	verify	the	student’s	residency	and	retain	a	copy	of	the	additional	documents	offered	as	verification.		
The	family	shall	notify	the	district	staff	if	there	is	a	change	of	address.	

Step	2 Come	to	the	Woodside	School	Office,	3195	Woodside	Rd.	Woodside,	to	turn	in	documents	
starting	March	2,	2020.	Office	hours	are	7:30	am	to	4:00	pm	(please	arrive	latest	3:45pm).	

Step	3 Complete	student’s	registration	online.		Once	paperwork	is	turned	in	you	will	be	emailed	a	link	
to	complete	the	registration.		Registration	is	not	complete	until	the	online	portion	of	the	
registration	is	submitted.		The	email	containing	the	registration	link	will	come	from	
noreply@noreply.infosnap.com.		Please	check	your	SPAM	folder	if	you	do	not	receive	the	email.	

Step	4 Kindergarten	families	only	
- Please	go	to	myconferencetime.com/woodside/	to	sign	up	for	a	Kindergarten	Interview.	

Choose	one	date	from	the	following	options:	May	6th,	or	May	13th.	
- Schedule	a	physical	exam	for	your	child	and	have	the	pediatrician	fill	out	the	attached	

Report	of	Health	Examination	for	School	Entry	form.	This	form	can	be	turned	in	at	the	
school	office	or	uploaded	into	the	online	registration	system.	

Questions?	Contact	Elvira	Ramirez	Martinez	at	elviramartinez@woodsideschool.us	or	(650)	851-1571	

Important Dates 

Jan	10		 9:30	to	10:00	 School	tour.	Call	the	school	office	to	reserve	your	spot	650-851-1571	
Jan	29	 8:45	to	9:45	 Kindergarten	Orientation	Meeting	for	Parents	only	
Feb	07	 9:30	to	10:00	 School	tour.	Call	the	school	office	to	reserve	your	spot	650-851-1571	
Feb	17-21	 	 Office	closed	for	Winter	break	
March	2		 	 Registration	begins	for	the	2020-2021	school	year	
March	20	 9:30	to	10:00	 School	tour.	Call	the	school	office	to	reserve	your	spot	650-851-1571	
Apr	17	 9:30	to	10:00	 School	tour.	Call	the	school	office	to	reserve	your	spot	650-851-1571	
Apr	6-10	 	 Office	closed	for	Spring	break	
May	6	 8:45	to	9:45	 Kindergarten	Interviews	
May	13	 8:45	to	9:45	 Kindergarten	Interviews	
May	29	 9:30	to	10:00	 School	tour.	Call	the	school	office	to	reserve	your	spot	650-851-1571	
May	25	 	 Office	closed	for	Memorial	Day	

	



	
	

 

Registration Form 
	

Date:		___________________	

Student	First	Name:		______________________________________		

Student	Last	Name:		______________________________________	

Birth	Date:	________________________							Gender:					M						F							Incoming	Grade:	________	

Street:		_______________________________________________________________________________________	

City:		_____________________________________								State:		____________					Zip:		___________________	

Home	Phone:		______________________________________	

Parent	1	Name:	_____________________________________Parent	1	Cell:		_____________________	

Parent	2	Name:	_____________________________________Parent	2	Cell:		______________________	

Parent1	Email:		_____________________________________________________________________________	

Parent2	Email:		_____________________________________________________________________________	
	
	
	
	
_	_	_	_	_	_	_	_	_	_	_		_	_	_	_	_	_		_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	
For	District	Use	Only	

Student	ID#:	________________________								Infosnap:	_______________			Email	Sent:	___________	
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