JOHN MUIR

CHARTER SCHOOLS

Cal Grant GPA Electronic Submission and Opt-out Notification
As of 10.13.15

Assembly Bill 2160, commonly referred to as the “Ting Bill”, was signed into law in September of
2014, amending section 69432.9 of the Education Code.

This law mandates that grade point averages (GPAS) be submitted electronically to the California
Student Aid Commission (Commission) for all grade 12 pupils at public schools, including charter
schools, each academic year, except for individual pupils who have opted out. The law became
effective in the 2015-2016 academic year; thus, GPAs for 2015-2016 seniors must be submitted
before March 2, 2016. GPAs must be subsequently submitted each year thereafter by the March 2
deadline.

Uploading GPAs to the Commission helps to ensure that students who have filled out either a Free
Application for Federal Student Aid (FAFSA) or California Dream Act Application (CADA) by the
March 2 deadline can be considered for a Cal Grant or Middle Class Scholarship award. These state
grants represent free money to assist students in pursuing higher education.

In accordance with this new law, John Muir Charter Schools will be electronically submitting GPAs
for all students enrolled in 12" grade on February 28", 2016 and on the 28" of February for all
subsequent years. Students who do not wish to have their GPAs electronically submitted to the
Commission, have the right to opt out of this process by filling out and submitting the “Cal Grant
GPA Opt-Out Form” prior to February 28", The form is attached to this notification and can be
found on the JMCS website.



Cal Grant GPA Opt-Out Form

With the implementation of Assembly Bill 2160, California public high schools are required to submit a Cal Grant high school
Grade Point Average (GPA) for all graduating seniors, unless the student or parent has opted out of the submission process.
California Education Code section 69432.9 requires the school district or charter school, no later than October 15 of a pupil’s
grade 12 academic year, to notify, in writing, each grade 12 pupil and his or her parent or guardian that the pupil will be
deemed a Cal Grant applicant unless the pupil is opted out prior to the high school’s submission of GPAs to the
Commission. Students who do not opt out will have their GPA submitted to the California Student Aid Commission to be
considered for a Cal Grant award. If you do not want your school to report a GPA, please complete this form and return it
to your teacher no later than February 28th.

DO NOT SEND THIS FORM TO THE CALIFORNIA STUDENT AID COMMISSION.

STUDENT INFORMATION

1. Please print your last name

2. Please print your first name and middle initial

3. Please print your permanent mailing address

Number and Street

City State ZIP
4. Please print your Date of Birth (MM DD YYYY)

5. Please print your email address

By signing this form, | am electing not to have my school report my high school Cal Grant GPA information
and SSN (if applicable) to the California Student Aid Commission for use in the Cal Grant application
process.

Student Signature Student Phone Number Date

| am the parent or legal guardian of the above named minor, and | do not authorize the release of this
minor’s high school GPA information and social security number (if applicable) to the California Student Aid
Commission for use in the Cal Grant application process.

Parent/Legal Guardian Signature Parent Phone Number Date

Print Parent Name Parent email address

Please visit www.csac.ca.gov/privacy.asp for the California Student Aid Commission’s privacy statement.


http://www.csac.ca.gov/privacy.asp

Instructions

1. Student’s Last Name: Enter student’s last name as it appears/will appear on the student’s
FAFSA or Dream Act Application.

2. Student’s First Name: Enter student’s first name as it appears/will appear on the student’s
FAFSA or Dream Act Application.

3. Permanent Mailing Address: Enter the student’s permanent mailing address, street address, city,
state and zip code.

4. Student’s Date of Birth: Enter student’s date of birth. For example, June 25, 1997 should be
entered as 06-25-1997.

5. Student’s E-Mail: Enter the student’s e-mail address as it appears/will appear on the FAFSA or
Dream Act Application.

Student’s Phone #: Enter the student’s phone number as it appears/will appear on the FAFSA or
Dream Act Application.

Parent’s Phone #: Enter the parent’s phone number as it appears/will appear on the FAFSA or Dream
Act Application.

Print Parent’s Name: Please print parent’s full name as it appears/will appear on the FAFSA or
Dream Act Application.

Parent’s E-Mail: Enter the parent’s e-mail address as it appears/will appear on the FAFSA or Dream
Act Application.

Note: As requested by the student and/or parent, please do NOT submit this student’s GPA
to the California Student Aid Commission.



Formulario para NO Participar en el Requisito de GPA

Laimplementacion del Proyecto de Ley de la Asamblea (AB) 2160, requiere que las escuelas secundarias publicas de California
envien, via electrénica, el promedio de calificaciones (GPA) de todos los estudiantes en el 12° grado (high school seniors) a la
Comisién de Ayuda Estudiantil de California (California Student Aid Commission - Comisién); a menos que el estudiante, padre
o tutor haya optado por no participar en el proceso de envio. La Seccion 69432.9 del Codigo de Educacion de California
requiere que, a mas tardar el 15 de octubre, el distrito escolar o la escuela, notifique por escrito a los alumnos de 12° grado y
sus padres o tutores, que el alumno se considerara un solicitante de las becas Cal Grant a menos que el alumno opte por no
participar en el envio de su promedio de calificaciones a la Comision. Si usted no desea que su escuela envie su promedio de
calificaciones, por favor complete este formulario y entréguelo a su profesor antes del 28 de Febrero.

FAVOR DE NO ENVIAR ESTE FORMULARIO A LA COMISION.

INFORMACION DEL ESTUDIANTE

1. Proporcione su apellido

2. Proporcione el nombre e inicial del segundo nombre

3. Proporcione su domicilio permanente

Numero y Calle

Ciudad Estado Cadigo Postal
4. Proporcione su fecha de nacimiento (MM DD AAAA)

5. Proporcione su correo electronico

Al firmar este formulario, elijo que mi escuela no reporte mi promedio de calificaciones (GPA) a la Comision
de Ayuda Estudiantil de California, y confirmo que no deseo participar en el proceso de solicitud de las
becas Cal Grant.

Firma del Estudiante Namero Telefénico del Estudiante Fecha

Yo soy el padre, madre o tutor legal del menor de edad arriba mencionado, y no autorizo el envio del
promedio de calificaciones (GPA) a la Comision de Ayuda Estudiantil de California para su uso en el proceso
de solicitud de las becas Cal Grant.

Firma del Padre o Tutor Nuamero Telefénico del Padre/Tutor Fecha

Nombre del Padre o Tutor Correo Electrénico del Padre o Tutor

Para informacion sobre el aviso de privacidad de la Comisidn, visite www.csac.ca.gov/privacy.asp


http://www.csac.ca.gov/privacy.asp

Instrucciones

1. Apellido del Estudiante: Escriba el apellido del estudiante como aparece / aparecera en la
solicitud de ayuda financiera FAFSA o Dream Act de California.

2. Nombre del Estudiante: Escriba el nombre del estudiante como aparece / aparecera en la solicitud
de ayuda financiera FAFSA o Dream Act de California.

3. Domicilio Permanente: Escriba el domicilio permanente del estudiante e incluya el niumero y la
calle, la ciudad, el estado y cédigo postal.

4. Fecha de Nacimiento del Estudiante: Escriba la fecha de nacimiento del estudiante en el orden
gue se indica. Por ejemplo, 25 de Junio de 1997 debe indicarse como 06/25/1997.

5. Correo Electronico del Estudiante: Escriba la direccion de correo electronico del estudiante como
aparece / aparecera en la solicitud de ayuda financiera FAFSA o Dream Act de California.

# Telefénico del Estudiante: Escriba el nimero de teléfono del estudiante como aparece /
aparecera en la solicitud de ayuda financiera FAFSA o Dream Act de California.

# Telefénico del Padre o Tutor: Escriba el numero de teléfono del padre o tutor como aparece /
aparecera en la solicitud de ayuda financiera FAFSA o Dream Act de California.

Nombre del Padre o Tutor: Por favor escriba el nombre completo del padre o tutor como aparece /
aparecera en la solicitud de ayuda financiera FAFSA o Dream Act de California.

Parent’s E-Mail: Escriba el correo electronico del padre o tutor como aparece / aparecera en la solicitud
de ayuda financiera FAFSA o Dream Act de California.

-------------------------------------- PARA USO EXCLUSIVO DE LA ESCUELA

Nota: Como solicitado por el estudiante y/o padre o tutor, favor de NO enviar el promedio de
calificaciones (GPA) de este estudiante a la Comisién de Ayuda Estudiantil de California.
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