REGISTRATION CHECK LIST
(STUDENT REGISTRATION FORM)

[ NAME & ADDRESS

1 BIRTH DATE (WITH BIRTH CERTIFICATE ATTACHED)
[1 ADDRESS

L1 LANGUAGE

1 BIRTH PLACE: CITY, STATE & COUNTRY

L3I IMMUNIZATION

[J STUDENT LIVES WITH?

1 15T & 2NP HOUSEHOLD

1 EMERGENCY INFO

L1 RACE/ETHNICITY

[1 GREEN EMERGENCY FORM

1 PROOF OF RESIDENCE

[ TITLE |

[0 APPLICATION FOR FREE/REDUCED
[0 VOLUNTEER APPLICATION



Tumwater School District No. 33
621 Linwood Ave SW Tumwaler, WA 985126847 O ) AM Bus Rt#
(360) 709-7000 Fax (360) 709-7002 www.tumwater k12.wa.us Please check here if
you have recently rogistered | AM Bus Rt #
students at another TSD

STUDENT REGISTRATION school or havefwil have other | - ALERT FLAG _

students attending Tumwater ¥ [7] Legal OMedical

Please do not write in shaded area - FOR QOFFICE USE ONLY

Student 1D Number {StID) . School Entry Date | Teacher/ Advisor | Home Room No.|Locker No. | Withdraw Date
{MM/DD/YY) (MM/DD/YY)

WA State “S5ID” Number

Residency Verification: [ Driver’s License anc [ Other Documentation

Student’s Name LEGAL LAST LEGAL FIRST LEGAL MIDDLE NAME BIRTHDATE (MM/DD/YY)| GRADE
Above must be Student’s "[.EGAL” Name. Please note here other name/s used by this student (past andfor present). GENDER
Street Address (Where Student Resides) Apt. # City ZIP
Mailing Address (If different from Street Address) Apt. # City ZIP
Birthplace (Citwstate) - Birth Country (If other than United States) Student Cell Number

1
OYes [ONo Was English this student's first language? [JYes O No.Has this student attended US schools for more than 3 full academic years?
ClYes O No Is English the primary language usad in your home?  Primary language used In the home, if NOT English
Is parent/legal guardian military or employed on B Resident of Tumwater School District
Federal property? OYes [No [1 Transfer Student From Outside Tumwater District
If yes, who? O Father O Mother [} Guardian O Transfer Student From Anather Schoot Within Tumwater District
School Previously Attended District Address (City/State/ZIP Code) . Phone Number {include ares code)
Has student ever attended Tumwater Schools? [ Yes [INo When? (Month and Year)

If Yes, name schools

Student Lives With [t Both Parents O Mother Only [ Father Only O Mother/Stepfather O Father/Stepmother O Grandparent

O Joint Custedy = [llegal Guardian O Self O Agency . [} Other

Primary Househeld Parent’Guardian 1 ' Primary Parent/Guardian 1 Phone O Unlisted home phone
Address same as above Relationship tc Student '

Home ( ) LI Check if NOT Local Area Gode
Last Name

Work {_ ) [1 Check if NOT Local Area Gode
First Name Midd!e Initial

Cell (_ 0 Check If NOT Local Area Code
Name of Company/Employer

E-mail
City/State Do you want TSD Family Web Access? [1 YES [0 NO
Primary Household Parent/Guardian 2 Primary Parent/Guardian 2 Phone O Unlisted home phone
Address same as above Relationship to Student

Home {__ ) [ Cheek if NOT Local Area Code
Last Name

Wark () [J Chaeck if NOT Locel Area Code
First Name Middle Initial

Cell (__) [1 Check if NOT Local Area Code
Name of Company/Employer E-mail
City/State Do you want TSD Family Web Access? [0 YES O NO

REGISTRATIONFORMUpdated-July 2018.pub/FORMS/7-12-18/TAC ' Please continue = > -5



- Page 2 Student Registration Form (Student Name)

Second Household - Parent/Guardian 1 Relationship fo Student Second Household Parent/Guardian 1 Phone

Last Name [ Unlisted home phone

First Name Middie Initial Home {(__ ) 0 Check if NOT Local Area Code

Mailing Address Work (___) [ Check i NOT Local Area Code

City/State/Zip Cell (__) O Check lf NOT Local Area Cods

Name of Company/Employer E-mail

City/State Do you want TSD Family Web Access? O YES O NO

Second Househeld - Parent/Guardian 2 Relationship to Student Second Household Parent/Guardian 2 Phone

Last Name A Unlisted home phone

First Name Middle Inttial Home (._.) [ Check it NOT Locaf Area Gode

Mailing Address Work () O Check if NOT Local Arez Code

Clty/State/Zip Cell {__) O Check it NOT Lacal Area Gods

Name of Company/Employer E-mait

City/State Do you want TSD Family Web Access? O YES 0O NO

Is there a joint custody or parenting plan in place? O Yes [ No If yes, plan must be on file with the school. Please inform school
iffwhen this sifuation

Is there a restraining order in effect? O Yes [ No If yes, legal papers must be on file with the school. changes. Thank You!

Restraining order is against [J Mother [1 Father 0O Cther

Please list other siblings

Last Name First Name M. School _ Grade Birthdate

When Injury, liness or other non-smergency situations occur invoiving your chifd, we want to be able fo quickly reach a family member, daycare provider or other
responsible adult. In the event we cannot reach a parent/guardian, please list persons you trust, and who are available during the day to provide care for your
child (local area if possible, please).

Does student attend childeare? [ Befare school only O After school only O Beth before and after school
Childcare Provider Name Address . Phone
Emergency contacts (other than parent/guardian) . Relationship :
fast Name First Name to child Phone #1 {include area code) Phone #2 (include area code)
First Contact 1 Home 3 Work L1 Cell O Home [ Work £ Cell
() (__.})
O Check if NOT Local Area Code 0 Check if NOT Local Area Code
Second Contact O Home O Work O Cell O Home O Work [ Cell |
(__) ()
O Check if NOT Local Area Code O Check if NOT Local Area Code
Third Contact 3 Home O Work O Cell O Home [0 Work O Cell
() ()

EMERGENCY MEDICAL AUTHORIZATION:
| understand that in the event of accident or illness, every effort wiil be made to contact parent/guardian immediately.
If parent/guardian cannot be reached, | authorize school atthorities to oblain emergency care for my child. [ YES EINO Please initial here

STUDENT RELEASE AUTHORIZATION:
in the event that the school is unable to contact the parent/guardian,
I authorize that my child may be released to the person(s) listed above. B YES K NO Please initial here

REGISTRATIONFORMUpdatad-July 2018, pub/FORMS/7-12-18/TAC Please continue & = =



Page 3 Student Registration Form (Student Name)

Previous School Program Participation (please check appropriate boxes)

L1 Special Education O Title/LAP Mathematics O SpeechiLanguage {CDS3) [0 EL (English Learnars)
0 Gifted/Highly Capable O Title/LAP Reading O Qccupational/Physical Therapy (OT/PT) 0O Section 504 Accommodation Plan

03 Other (please explain)

Has your child ever been retained? [0 Yes [0 No [f yes, at what grade level(s)
Has your child ever been promoted? O Yes O No I[f yes, at what grade level(s)

DISCIPLINE HISTORY

In accordance to RCW 28.A.225.330, enrolling students must provide the following information at the time of enroliment:

0 Yes O No Does the student have any past, current, or pending discipline action {i.e., suspensions or expulsions) at any previous school(s)?
If yes, please explain.

[1 Yes [I No Does the student have any history of violent behavior?
If yes, please explain.

O Yes O No  Has the student besn convicied of a crime?
If yes, please explain,

Federal Family Educational Rights and Privacy Act (FERPA) ... FERPA defines certain information about your child as
“directory information.” This information may be released unless it is requested in writing, to the school district that information
not be released. Tumwater School District will not release any directory information for commetcial purposes or for other
purposes not related to the conduct of school business. Far more information or the “opt out” form for the release of directory
_ information or visual communication, please ask your school office or visit our website at:

www tumwater.k12.wa.us/parentsirelease information.

Automated Calls ... The law allows the District to make automated emergency calls (i.e., school cancellations, school
lock-downs, emergency closures) to telephone numbers you have provided regardless if you opt out of other messages.

Birth Certificate or alternative documentation of age ... ‘child must be 5 years old on or before August 31% ... (Alternative
documentation could include but not limited fo: a religious, hospital, or physician’s cerlificale showing date of birth; an entry in
a family bible, an adoption record; an affidavit from a parent; a birth certificate; previously verified school records; or other
documents permitted by law)

Proof of Residency (might be a telephone or utility bill, morlgage or lease document, parent affidavit, rent payment receipts,
a copy of a money order made for payment of rent, or a letter from a parent’'s employer that is written on company letterhead)

Tumwater Schoof District does not discriminate in any programs or activities on the basis of sex, race, creed, religion, color, national
origin, age, veteran or military status, sexual offentation, gender expression or identify, disabflity, or the use of a trained dog guide
or service animal and provides equal access fo the Boy Scouts and other designated youth groups.

TO MY KNOWLEDGE, THE INFORMATION PROVIDED ON THIS REGISTRATION FORM IS TRUE AND ACCURATE.

Parent/Guardian Signalure Date

Flease Print Name as signed above

REGISTRATIONFORMUpdated-July 2018.pul/FORMS/7-12-18/TAC Please continue = = = .



@5 Tumwater RACE AND ETHNICITY DATA SURVEY

School District Student Name Birth Date School

Please complete one survey for each student (note form is front/back). 1t asks you to tell us the race and ethnic heritage of your child.

Why do we need this information? New laws require us to report this information to the state and federol government. Information wili be analyzed
along with census Information to determine funding for schools and educational progrums and services for aff students. Every school district in
Washington is now required to report this information for EACH student, but the data is NOT reported with the names of individugl students. Please
be aware that like our other state reports, the data is sent in numbers only with NO student names attoched fo those numbers.

Recently, the federal government expanded the categories for student ethnicity and race data. Because of these chunges, we need to ask you to
identify your child as Hispanic/Latino or not Hispanic/l.atino and by one or more raclol groups.

Washington State now has 222 racial categorles to choose from. If one parent Identifies with one race and the other parent with another, you will be
able to check both races for your child.

PLEASE ANSWER BOTH QUESTICNS 1 & 2 |

IVENTORE |5 your child of Hispanic or Latino origin? (Please check ALL that apply)

O Not Hispanic/Latihe | O Chicano {(Mexican American} | Tl Dominican [0 Jamaican O Panamanian O Spaniard

0O Hispanic O Chilean 0 Ecuaderian L1 Mexican 0O Paraguayan O Surinamese
0O Argentine 0 Colombian M Guatemalan 0 Mestizo 0O Peruvian O Uruguayan
O Baolivian O Costa Rican 0O Guyanase M Native O Puerto Rican | O Venezuelan
0 Brazilian 1 Cuban O Honduran O Nicaraguan M Salvadorian

0 Other — (Write in)

t apply)

SR

EFR s

pI[3N)[e\'E What race(s) do you consider your child? (Please check ALL tha

o S e =3 T e o £ iy

0O Shoalwater Bay Indian Tribe of the
Shoalwater Bay Indian Reservaticn
O Chinogk Tribe 0 Makah Indian Tribe of the Makah Indian O Skokomish Indian Tribe
Reservation
O Confederated Tribes and Bands of | 00 Marietta Band of Nooksack Tribe O Snohomish Tribe
the Yakama Nation
1 Confederated Tribes of the D Muckleshoot Indian Tribe [ Snoqualmie Indian Tribe
Chehalis Reservation
1 Confederated Tribes of the Colville | O Nisqually Indian Tribe M Snogualmoo Tribe
Reservation
0 Cowlitz Indian Tribe O Nooksack Indian Tribe of Washington 0 Spokane Tribe of the Spokane Res.
O Duwamish Tribe O Port Gamble S'Klallam Tribe O Squaxin Island Tribe of the Sguaxin
Island Reservation
O Hoh Indian Tribe O Puyallup Tribe of Puyallup Resetvation O Steilacoom Tribe
O Jamestown S’Klallam Tribe 0 Quileute Tribe of the Quileute Reservation [1 Stillaguamish Tribe of Indians of WA
0 Kalispel Indian Gommunity of the O Quinauit Indian Nation O Suguamish indian Tribe of the Port
Kalispel Reservation Madison Reservation
O Kikiallus indian Naticn O Samish Indian Natfen 0 Swinomish Indian Tribal Community
0 l.ower Elwha Tribal Community 1 Sauk-Suiattle Indian Tribe of WA O Tulalip Tribes of Washington
3 Alaska Native (Write in) | O American Indian (Write In)
O Asian O Cambodian/Khmer | O Indonasian 1 Mien O Punjabi O Tibetan
O Asian Indian O Cham O Japanase 0 Mongolian | O Singaporean O} Vietnamese
1 Bangladeshi O Chinese O Korean O Nepali [t Sri Lankan
O Bhutanese 0 Filipino 0 Lao O Okinawan | O Taiwanese
0 Burmese/Myanmar | 0 Hmong 0 Malaysian 1 Pakistani {1 Thai
[ Asian (White in)

0 Black/African American ican American O African Canadian

fosst I

= ican:Ams = Garibl

O Anguillan O Caymanian (Cayman Island} O Haitian

O Anfiguan O Cuba Bominican O Jamaican

[0 Bahamian O Dominlcan (Dominican Republic) I Martiniquais/Martiniquaise
0O Barbadian 0 Duich Antillean (Netherlands Antilles} | O Montserratian

0 Barthélemois/Barthélemoises (Saint Barthélemy) | O Grenadian 0 Puerto Rican

0O British Virgin Islander 0 Guadeloupian £1 Caribbean (Write in)




: fric: iericar
O Angolan 0 Congelese (Republic of th

oCongo) | O Séo Tomé

O Cameroonian O Congolese (Pemocratic Republic of the Conge) | O Principe
O Central African {Central Aftican Rep)} | O Equatorial Guinean O Central African

n 1 Sudanese

O Comoran O Mahoran (Mayotte) O Ugandan

O Diiboutian 0O Mozambican 01 Tanzanian (United Republic of Tanzania)
O Eritrean O Reunionese 0 Zambian

O Ethiopian O Rwandan O Zimbabwean

1 Kenyan D Seychellcis/Seychelloise O East African

0 Malagasy (Madagascar) D Somali (Write in)

O Malawian D South Sudanese

O Argentine O El Salvadoran O Panamanian

Ol Belizean DO Falkland Islander O Paraguayan

1 Bolivian O French Guianese O Peruvian

O Brazilian 0 Guatemalan 0 South Georgia and the South Sandwich Islands
1 Chilean O Guyangse O Surinamese

O Colombian 0 Honduran O Uruguayan

O Costa Rican 0 Mexican O Venszuelan

O Ecuadorian [1 Nicaraguan O Latin American (Write in)

O Botswanan 0 Mamikian O Swazi

1 Mosotho (Lesotho) O South African O South African {Write in)

O Beninese 0 Ghanalan O Saint Helenian

O Bissau-Guinean O Liberian 1 Senegalese

O Burkinabé {Buikina Faso) | 0 Malian O Sierra Leonean

0 Cabo Verdean 0 Mauritanian O Togolese

O Ivorian (Cote d'lvoire) 0O Nigerien (Niger) 0O West African (Write in)
0 Gambian

0O Carolinian [ Kosraean O Tahitian
O Chamorro 1 Maori 1 _Papuan 0 Tokelauan
O Chuukese [ Marshallese O Pohpeian 0 Tongan

0 Fijian 0 Native Hawaiian 1 Samoan 0O Tuvaluan
0 i-Kiribati/Gilbertese O Ni-Vanuatu 1 Solomon Islander O Yapese

0 Polish

O Romanian
0O Algerian 0 Copt 1 Jordanian O Qatari
1 Amazigh or Berber 1 Druze O Kurdish Kuwaiti 0 Saudi Arabian
0 Arab or Arabic O Egyptian I Lebanesse O Syrian
[0 Assyrian O Emirati 1 Libyan 0O Tunisian
O Bahraini 0 Iranian O Moroccan 0 Yemeni
0 Bedouin 0 Iragi O Omani
1 Chaldean O Israeli 1 Palestinian
O Middle Eastern (Wrife in) 00 North African (Write in)
01 White (Write In} '

TSDRaceEthnicityEnrollmentForm/4-15-2021/TAC



Health Services

Hello Tumwater Families|

Due to the most recent guidance from the Washington Department of Health, families whose
student(s) are attending school in-person will be required to sign a quarterly attestation that
affirms that each morning they will check their student{s} for all sympitoms of COVID-19 and
agree not to send them to school if they have any of the following symptoms:

*Fever (100.4°F or greater) or chills
*Cough

*Shortness of breath or difficulty breathing
*Fatigue

*Muscle or body aches

*Headache

*Recent loss of taste or smell
*Sore throat

*Congestion or runny nose
*Nausea or vomiting

*Diarrhea

Parents must also attest that every day they will assure that their student has not been in close
contact with anyone with Confirmed COVID-19, have not had a positive COVID-19 test in the
past 10 days, and within the past 14 days has not been directed by a public health official to
guarantine for 14 days.

Upon arriving at school, students will also go through a brief screen to check they do not have
fever, shortness of breath or cough.

It is also very important that you or other emergency contact(s) be available by phone (make
sure we have current phone numbers) in the event your student becomes ill at school and
needs to be picked up at school.

This form will be sent to you each quarter to renew your attestation that you will monitor your
child each day and not send them to school if they have any of the above symptoms,

Your signature below verifies your agreement with the statements above and your
collaborative part in the daily attestation and screening process.

Student Name School

Parent or Guardian Signature Date

Tumwater School District #33 January 20, 2021



EAST OLYMPIA ELEMENTARY

8700 Rich Road SE
Olympia, WA 98501

(360) 708-7150
Fax (360) 709-7152

Patricia Kilmer, Principal

Edith Yourng, Secretary

Request for Student Records

Name of Student:

Date of Birth;

Grade:

ILast School Attended:

Address:

City - State - Zip

Phone:

Fax:

Information Requested:

Xl Transcript

XlHealth Infermation XiTest Scores XiDiscipline Records

XlReport Card

Xllmmunization Record Xlwithdrawal Grades  |[XlAttendance Record

history of disciplinary action, history of viclent behavior, or behavior listed in RCW 13.04.155.

According to the Family Education Rights and Privacy Act [U.S. Code: Title 20, Section 123g, a[6)18], It 's not necessary to chtain
written consent to release records. School officials in schocl systems in which the student Intendst to enroll may receive a
student's record without written consent, for such release.

> PARENT/GUARDIAN SIGNATURE:

Please send all school records to:

East Clympia Elementary School
8700 Rich Road SE
Olympia, WA 98501




Tumwater School District
Verification of Residency Statement

One of the documents listed below must be provided in order to verify residency within the
Tumwater School District attendance area. The document must show the parent/legal guardian's
name and address and must be dated within the past 30 days. Post office boxes are not
acceptable asresidence addresses.

o0 Gasor Q0 Escrow papers or
Electric Bill ' mortgage statement
0 Cable TV Bill 0 Renter's Insurance Statement
0 Water/Sewer 0 Rental
Bill Agreement/Lease
(verification may be
required)
Resident Address:

Parent/Legal Guardian’s Printed Name;:

Student’s Legal Printed Name: School:
Student’s Legal Printed Name; School:
Student’s Legal Printed Name: School:
Student’s Legal Printed Name: Sehool:

I declare that the above-named student(s) reside(s) at the address shown above and on the
document provided. I will notify the school within two weeks if residency changes and agree to
provide new residency documentation and an updated signed statement at that time. If I move
outside of the district, [ understand that an Inter-district Transfer Form must be submitted in
order for the student(s) to be considered for continued attendance.

1 understand that falsification of any information or documentation required for residency
verification or the use of any address where students do not reside may result in revocation of
student enrcllment,

¥ BT

ation complefe

12.17.19



TUMWATER SCHOOL DISTRICT
STUDENT HOUSING QUESTIONNAIRE

Your answers to these questions will be reviewed only by the district McKinney-Vento {Homeless)
Liafson and Counselors. “Homeless” includes some temporary living situntions. Filling out this form will
help us decide whether or not your student may be eligible to receive services under the

McKinney-Vento Act 42 U.S.C, 11435,

Contact Lisa Alonzo, District McKinney-Vento Liaison ot 709-7006 ifyou have questions,
Completion of this form is optional. If you own/rent yYour own home, you do not need to complete this forn.

lfyou;do not own/rent your own home, please check all that apply below. (Submit to District Homeless Liaison. Contact
information can be found at the bottom of the page). :

[ Inamotel [ A car, park, campsite, or similar location
L] Inashelter - [ Transitional Housing
(] Moving from place to place/couch surfing , ] Other

L] Insomeone else’s house or apartment with another family
(] Inaresidence with inadequate facilities (no water, heat, electricity, etc.)

Name of Student:

First . Middle Last
Name of School; _ Grade: Birthdate: | Age:
Month/Day/Year’
Gendar: [T Student is un accompanied (not living with a parent or legal guardian)

L] Studentis fiving with a parent or legal guardian

ADDRESS OF CURRENT RESIDENCE:

PHONE NUMBER OR CONTACT NUMBER: NAME OF CONTACT:

Print name of parent(s)flegal guardian(s):
(Orunaccempanied youth)

*Signature of pareht/legal guardian: Date:
(Orunaccornpanied youth) '

*| declare under penalty of perjury under the laws of the State of Washington that the information pfovided hereis true
and correct.

Please return completed form to the counselor at your child’s school or the McKinney-Vento Liaison, located at
the Tumwater School District Office (621 Linwood Avenue SW, Tumwater, WA 98512

ForSchool Personnel Only: For data coillection purposes and student information system coding

L (N) Not Homeless [](A) Shefters [] (B} Doubled-Up (7] (C) Unsheitered [] (D) Hotels/Motels



McKinney-Vento Act 42 U.S.C. 11435

SEC. 725. DEFINITIONS.

For purposes of this subtitle:

(1) The terms enroll and enroliment’ inclucie attending classes and participating fully in school activities.

(2) The term homeless children and youths' —

e —o{A) means Individuals who Jack a fixed, regular, and adequate nightiime residence (within the
meaning of section 103(a)(1)); and

(B) includes ~—

(i) children and youths who are sharing the housing of other persons due to loss of
housing, economic hardship, or & similar reason; are fiving in motels, hotels, trailer parks,
or camping grounds due fo the lack of alternative adequate accommodations; are living in
emergency or transitional shelters: are abandoned In hospltals]

(ii) children and youths who have a primary ﬁighitime residence that is a public or private
place not designed for or ordinarily used as a regular sleeping accommodation for human
beings (within the meaning of section 103(a)(2)(C));

(iii) children and youths who are living in cars, parks, public spaces, abandonad buildings,
substandard housing, bus or train stalions, of similar settings; and

(iv) migfatory children (as such term is defined in section 1309 of the Elementary and
Secondary Education Act of 1965) who quafify as homeless for the purposes of this
subtitle because the children are living in circumstances described in clauses (i) through

{ii).
(6) The term unaccompanied youth' includes a youth not in the physical custody of a parent or guardian.

Additional Resources

Pareni.informa:tib_ﬁ_énd resources can be found at the following:

httn:ﬂqenter.serve.orqlnche!ibﬂparent res.php
htto:I/naehcv.orqleducationa!-resources/naehcv-nublications
hito:/Awww.sch oolhouseconnection.cra/




English/November 2016

Office of Superintendent of Public Instruction (OSPI1)
g Home Language Survey

The Home Language Survey is given to all students enrolling in Washington schools.

Student Name: Grade: Date:
Parent/Guardian Name Parent/Guardian Sighature

Right to Translation and All parents have the right to information about their child’s
Interpretation Services education in a language they understand.

Indicate your language preference so

we can provide an interpreter or 1. In what language(s) would your family prefer to communicate
translated documents, free of with the school?

charge, when you need them.

Eligibility for Language 2. What language did your child learn first?
Development Support
Information about the student’s
language helps us identify students 3. What language does your child use the most at home?
who qualify for support to develop
the language skills necessary for
success in school. Testing may be 4. What is the primary language used in the home, regardless of
necessary to determine if language the language spoken by your child?

supports are needed.

5. Has your child received English language development support
in a previous school? Yes No Pon’t Know

Prior Education 6. In what country was your child born?
Your responses about your child’s 7. Has your child ever received formal education outside of the
birth country and previous United States? (kindergarten - 12thgradey _ ___Yes _ No
education:
¢ Give us information about the If yes: Number of months:

knowledge and skills your child is Language of instruction:

bringing to school.

» May enable the school district to
receive additional federal funding
to provide support to your child. Month Day Yaar

8. When did your child first attend a school in the United States?
{Kindergarten - 12t grade)

This form is not used to identify
students’ immigration status.

Thank you for providing the informaticn needed on the Home Language Survey. Contact your school
district if you have further questions about this form or about services available at your child’s school.

Note to district: This form is available in multiple languages on http:/fwww.k12.wa.us/MigrantBilingual/Homelanguage.aspx. A response thot

includes a language other than English to question #2 OR question #3 triggers English language proficiency placement testing. Responses to
questions #1 or #4 of a language other than English could prompt further conversation with the family to ensure that #2 and #3 were clearly
understood. "Formal education” in #7 does not include refugee camps or other unaccredited educational programs for chifdren.




Tumwater Schooi District
621 Linwood Ave SW
Tumwater, WA 98512

IMMIGRANT — TITLE Il Entering US Schools

First time in less than 3 Years — Not Born in U.S.

The Washington State Office of the Superintendent of Public Instruction has notified all school
districts regarding our requirement to gather and retain information on students who are
defined by Federal statute, Title [l (20 U.S.C. 6801 et seq.) as “immigrant.” According to this
Federal statute, an immigrant student is defined as... Born outside the U.S. / Born outside the

U.S. to military parents / Born in an American Territory... AND in the U.S. Education System less

than three years.

Student Name
Last First

Birth Date Birth Place

School Enrolling In Grade

Please mark below all information that is applicable to the above named student.

Born outside the U.S.

Born outside the U.S. to military parents
Born in an American Territory

None of the above '

o O O O

When did your student begin attendance in U.S. schools?

Date

Parent Signature

Thant Yoal



FAMILY ACCESS - YOUR ONLINE CONNECTION TO SCHOOL!

We encourage all families to sign up for FAMILY ACCESS, our online student
information system. Once you have a username and password, you can access the
system at any time. You sign up only one time for your family. As any younger
students enroll, they will be added to your account automatically.

Tumwater
Schoal District

How will you use FAMILY ACCESS?

1. To view and verify information about your student:

s Contact information* e Repart cards
* Attendance records e Health records®*
* Lunch account purchases and balance
» Track student progress! This most popular feature allows middle school and high school students
and families to see grades and assignments on a regular basis.

*To update contact information or health records, call your student’s schoal.

2. To add mdney to your student’s lunch account.

3. To change how our phone messaging and email system contacts you, by going to the “Skylert” tab. For
example, do you want emergency calls to go to one phone # and general messages to another?

How can you sign up for FAMILY ACCESS? It's easy, Fill out and send the form below to your chiid’s
school or email the information to your FAMILY ACCESS contact. (See reverse side for list of
contacts.) Your username and password will be emailed or sent to you.

FAMILY ACCESS SIGN-UP

Parent/Guardian First Parent/Guardian
Name: Last Name:

Current Address: |

Best Daytime phone #: | Emaif Address:
| give permission to use the above email address for school- Ves N
related communications. Putan "x” by ene. {Recommended!) ©
Stud Ir Li

ent First Name (List all Student Last Name: Site;

students and school sites.)




Health Services

Immunization Record Requirements - Enrolling Students

February 24, 2021
Dear Parent or Guardian,

Starting August 1, 2020, all immunization records turned in to schools or child care centers are
required by state law to be medically verified. Immunization records must be turned into the school on
or before the first day of attendance. This means immunization records turned in to the school must be
from a health care provider, or you must attach paperwork from a health care provider to your
handwritten form that shows your child’s records are accurate. Your child cannot attend school until
you provide these records.

Here are some examples of medically verified immunization records:

e Acompleted Certificate of immunization Status {CIS) signed by a health care provider. Find the
CIS form by visiting hitps://www.doh.wa.gov/SCCl and clicking on “Certificate of Immunization
Status.”

e ACIS filled out by you or another parent/guardian with medical records attached.

» ACIS printed by a health care provider or school from the Washington State Immunization
Information System,

¢ ACIS printed from MyIR which is a free Department of Health online tool that allows families to
view and print their official immunization records themselves. Go to
https://wa.myir.net/register to begin the sign-up process.

If you are requesting an exemption from cone or more of the immunization requirements, you must
provide the school a completed Certificate of Exemption.

If your child already meets immunization requirements and has records on file with the school, you do
not need to do anything. If you aren’t sure, or if you have any questions, please contact school health
room staff.

Thank you for helping to keep our learning community healthy!

Siephanie Roberts, RN, BSN Tina Meserve 360-709-7156
School Nurse Health Assistant Phone

Whshiegion: Slale Depirtanent of

4V Health , DOH 348-744 February 2021



What If You Don’t Vaccinate Your Child?

Your child is at risk for developing
avaccine-preventable disease

Vaccines were developed to protect people from danger-
ous and often fatal diseases. These diseases remain a
threat. Vaccines are safe and effective protection,

Influenza or “flu” is a serious respiratory disease that
can be deadly. Healthy babies and toddlers are especially
vulnerable to complications from influenza. Every year
children in the United States die from influenza.

Pertussis or “whooping cough” is an extremely dangerous
disease for babies. [t is not easily treated and can result
in permanent brain damage or death. Since the 1980s,
the number of cases of whooping cough has increased,
especially among babies younger than 6 months of age and
adolescents. Since 2010, several states have reported an
increase in cases and outbreaks of whooping cough, includ-
ing statewide epidemics in California and Washington.
Whooping cough has killed many babies since 2010; most
deaths were in those younger than 3 menths of age.

Measles is a highly contagious disease that can lead to
serious complications, including death. It remains com-
mon in many countries and has been brought into the
United States by retumning vacationers and foreign visitors,
- Vaccination caused measles to decline rapidly during

the 1990s. Recently, vaccine hesitancy among parents in
the United States and abroad has led to a growing num-
ber of children and teens who are not vaccinated and are
unprotected from measles. This has led to outbreaks of
measles in the United States, Canadaz, and other countries.

Chickenpox is very contagious. Before the development
of a vaccine, chickenpox killed approximately 100 people
every year in the United States. Most were previously
healthy. Children infected with chickenpox must be kept
out of day care or school for a week or more so they don't
spread the disease to others, '

Immunization
action coalition

immunize.g

Your child can infect others in the
community

Children who are not vaccinated can transmit vaccine-
preventable diseases at schools and in the community.

® Unvaccinated children can infect babies who are too
young to be fully immunized.

 Unvaccinated children can infect people of any age who
can't be immunized for medical reasons. This includes
children and adults with leukemia and other cancers,
immune systern problems, and people of all ages receiv-
ing treatments or medications that suppress their
immune systems.

Your child may have to be excluded
from school or child care

During disease outbreaks, unvaccinated children may be
excluded from school or child care to protect them and
others. This can cause hardship for the child and parent.

Next steps...

We strongly encourage you to vaccinate your child. Please
discuss any concerns you have with a trusted healthcare
provider or call the immunization coordinator at your
local or state health department. Your vaccination deci-
sion affects not only the health of your child, but also
your family, your child's friends, their families, and your
community.

P For more information about vaccines,
visit these websites:

American Academy
of Pediatrics
www.healthychildren.org’

Immunization Action Coalition
www.immunize.org and
wwwivaccineinformation.org
Vaccine Education Center

at the Children’s Hospital

of Philadelphia
www.vaccine.chop.edu

Centers for Disease Control
and Prevention
www.cde.gov/vaccines/parents

Every Child by Two
www.vaccinateyourfamily.org
and www.ecbt.org

Technical content reviewed by the Centers for Diseass Control and Prevention

Saint Paul, Minnesota » 651-647-9009 - www.immunize,org » www.vaccineinformation.org

www.immunize.orgfcatg.d/p4017.pdf « Item #P4017 {10/16)
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Certificate of Exemption—Personal/Religious

For School, Child Care, and Preschool Immunization Reguirements

First Name: Middle Initial: Birthdate (MM/DD/YYYY):

Health

’ Sishriglour Sf«belk;\u!nqu’

Personal/Philosophical or Religious Exemption
| am exempting my child from the reguirement my child be vaccinated against the following disease(s} to attend scheol or child care.
{Select an exemption type and the vaccinations you wish to exempt your child from):

PERSONAL/PHILOSOPHICAL EXEMPTION*
O Diphtheria B Hapatitis B O Hib O Pneumococcal
O Polie [1 Pertussis {(whooping cough) O Tetanus [J Varicella {chickenpox)

*Measles, mumps, or rubella may not be exempted for personal/philosophical reasons per state law

RELIGIOUS EXEMPTION

1 Diphtheria [ Hepatitis B [ Hib [T Pneumococcal

A polio [ Pertussis {whooping cough) [0 Tetanus ' O Varicella (chickenpox)
O Measles a Mumps \ O Rubella

Parent/Guardian Declaration

One ar mare of the required vaccines are in conflict with my persenal, philesophical, or religious beliefs, | have discussed the benefits and
risks of immunizations with the health care practitioner {signed below). | have been told if an outbreak of vaccine-preventable disease
oceurs for which my child is exempted, my child may be excluded from their school or child care for the duration of the outbreak. The
information on this form is complete and correct.

X

Parent/Guardian Name {print} Parent/Guardian Signature Date

Health Care Practitioner Declaration
| have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their child. | certify |
am a qualified MDB, ND, DO, ARNP, or PA licensed in Washington State.

X
Licensed Health Care Practitioner Name (print} Licensed Health Care Practitioner Signature Date
OmMD OND O DO O ARNP [ PA Washington License #

RELIGIOUS MEMBERSHIP EXEMPTION

Complete this section ONLY if you belong to a church or religion that objects to the use of medical treatment. Use the section above if you
have a religious objection to vaccinations but the beliefs or teachings of your church or religion allow for your child to be treated by medical
professionals such as doctors and nurses.

Parent/Guardian Declaration

I am the parent or legal guardian of the above-named child. 1 affirm | am a member of a church or religion whose teaching does not allow
health care practitioners to give medical sreatment to my child, | have been told If an outbreak of vaccine-preventable disease occurs for
which my child is exempted, my child may be excluded from their school or child care for the duration of the outhreak. The information on
this form is complete and correct.

X

Parent/Guardian Name (print} Parent/Guardian Signature Date

If you have a disability and need this form in a different format please call 1-800-525-0127 {TDD/TTY Call 711}. DOH-348-106 October 2019



Certificate of Exemption—Medical

For School, Child Care, and Preschoo! Immunization Requirements

D Health

First Name: Middle Initial: Birthdate (MM/DD/YYYY):

Medical Exemption
A health care practitioner may grant a medical exemption to a vaccine required by rule of the Washington State Board of Health only if
in their judgment, the vaccine is not advisable for the child. When it is determined that this particular vaccine is no longer
contraindicated, the child will be required to have the vaccine (RCW 28A.,210.090). Providers can find guidance on medical exemptions
by reviewing Advisory Committee on Immunization Practices {ACIP) recommendations via the Centers for Disease Centrol and
Prevention publication, “Guide to Vaccine Contraindications and Precautions,” or the manufacturer’s package insert. The ACIP guide
can be found at: www.cde.sov/vaccines/hep/acip-recs/general-recs/contraindications.hitml.

Please indicate which vaccination the medical exemption is referring to by disease. If the patient is not exempt
from certain vaccinations, mark “not exempt.”:

ot Exempt - | Permanent Exe mporary Exempt " | Expiration Date for Temporary Medical
0 O o
W] O a
a | O
a 1 O
M| O M|
O [l H
| O &
I [l O
O O [
0 O O
0 O 0

Health Care Practitioner Declaration

| declare that vaccination for the disease(s) checked above is/are not advisable for this child. | have discussed the benefits and risks of
immunizations with the parent/legal guardian as a condition for exempting their child. | certify | am a qualified MD, ND, DO, ARNP or PA
licensed in Washington State, and the information pravided on this form is complete and correct.

X

Licensed Health Care Practitioner Name (print) Licensed Health Care Practitioner Signature Date
COmMD COND ODRO OARNP O PA Washington License #

Parent/Guardian Declaration

| have discussed the benefits and risks of immunizations with the health care practitioner granting this medical exemption. | have been
told if an outbreak of vaccine-preventable disease occurs for which my child is exempted, my child may be excluded from their school or
child care for the duration of the outbreak. The information on this form is complete and correct.

X

Parent/Guardian Name {print} Parent/Guardian Signature Date

If you have a disability and need this form in a different format please call 1-800-525-0127 (TDB/TTY Calt 711). DQH-348-106 October 2019




Reviewed by: Date:
ANNUAL EMERGENCY AND STUDENT HEALTH INFORMATION 2021-2022

Student Name Birthdate Gender Grade Teacher
Parent/Guardian Name Address City Zip Code Cell/Home # Worl # Email
ParentGuardian Name Address City Zip Code Cell/Home # Worlk # Email
Hezlth Care Provider Phene Preferred Hospital Cental Care Provider Phone
Type of Medical Insurance (circle ona) Private Military/Tricare Apple Heailth/Medicaid None Other:
In an emergency and unable to reach parent/guardian, please contact:
Emergency Contact Name Address City Zip Code Cell/Home # Work # Email
Emergency Contact Name Address City Zip Code Cell/Home # Work # Email

Life —Threatening Conditions

RCW 28.A210.320 requires every public school to prohibit the attendance at school for
any and all purposes for any student with a “Life-Threatening Condition™ who does not
have medication or treatment orders and a nursing care plan on file at the school. A
“Life-Threatening Condition” is defined as a health condition that will put the child in
danger of death during the school day if medication or freatment orders and a nursing
care plan are notin place. Students who are not in compliance with RCW 28A.210.320
are prohibited from attendance until such time that they come irto complete
compliance. Any parentfegal guardian who contests the schools decision has the right
to due process procedures as found in Tumwater School District Policy 3200.

Does your child have a life threatening condition? [TYes [INo
Epi-Pen prescribed [Yes [INo Allergic to:

Describe reaction:
Date of last reaction:

Does your child have severe asthma? OYes [CINo
i.e. ER visif/Hospital Stay/Oral Steroids/? unplanned visits for asthma in the last year?

[ Diabetes Type 1 [1 Bleading Condition: Describe

O Seizures: [ Current [ History Type

O Cardiac: Describe

Health information [0 No Medical Conditions

O Allergies: Please list

Describe mild reaction

[ Asthma Triggers: CIResp. Infection [IExercise [IPollen TMolds TISmoke

Ostrong odorsfumes [IWeather/Temp Change [IFood

CJADD/ADHD Dx by/year [JASD Dx by/ year,

[ISpeech Condition [JGlasses/Contacts [Hearing Aid(s)

[IFeeding Support CMobility Support

[JOCther Health Conditions

Taken at:
OSchoeol

Medication{s)Currently Used:

Oschool

Schoot

CHome
OHome
OHome

Dstrict Policy for Administering Medication to Students: Medications, prescriptive or over the counter, may be administered to students by buiiding administrators or their designee(s)
only with WRITTEN PERMISSION of the parent/quardian AND a Licensed Health Care Provider’s Order for Medication at School. | understand that licensed health care
providers have Authorization for Medication forms or the form is available at TSD scheols or online at the TSD website.

i your chitd is ill/injured at school, we will contact the parent/legal guardian or emergency contact person, if at all possible, and call 911, if the injury or illness warrants it. | consent to
the release of medical information related to my child, to school personnel, as needed, to ensure his/her safety at school. | understand that it will be my responsibility to arrange for

payment for medicai care, should my child be ill/injured. | have read and understand this form.

Parent/Guardian Signaiure

Date

Created 12-12-19



When to Keep Your Child Home...

Deciding when to keep your child home from school due to lliness can be confusing, Is she/he
REALLY sick or just having a bad morning? We realize the difficulties that come when parents
have to take time off from work for sick children or arrange for ‘sick child’ day care. We are also
aware that students frequently come to the Wellness Center and tell us that they were feeling ill
before leaving for school. Staying home when sick is an important way to help prevent the spread
of germs that cause illness.

The American Academy of Pediatrics recommends that your child be kept home if she/he is not
able to take part in normal school activities, the illness causes an unsafe or unhealthy place for
others at school, or when the child requires care that cannot be managed at school.

Please keep your child home if she/he has any of the following:

v' Fever — oral or axillary (armpit) temperature of 100 degrees or higher along with behavior
changes or other signs and symptoms of illness such as sore throat, rash, vomiting,
diarrhea, earache, or irritability. Children should be ‘Fever Free’ for at least 24
hours without the use of fever reducing medicine before returning to school,
Flu Symptoms — fever over 100, cough, sore throat, fatigue, body aches, vomiting,
diarrhea

Diarrhea — loose, watery stools compared to child’s typical pattern in the last 24 hours
Vomiting — within the fast 24 hours

Rash — undiagnosed body rash, especially spreads quickly with fever or itching

Eye Discharge — white or yellow drainage from the eye or red/pink eye(s)

Mouth sores ~ until examined by a health care provider

An open or oozing sore — unless it is properly covered with a bandage that will not leak
wound drainage at school

Vaccine preventable disease - measles, mumps, rubelia (German measles), pertussis
(whooping cough), chicken pox until determined not infectious by a health care provider

AR YA NN <

\

Special Note: Students receiving antibiotic treatment for diagnosed infections are required to
be on medication for AT LEAST 24 HOURS before returning to school,

When your child is sick:
v" Have pre-arranged plans for ‘sick child’ day/child care
v" Tell your caregiver about any itlness your child has since your child may have exposed other
children in child care

Please feel free to call your child’s school if you are unsure about whether to send your
child to school. The school nurse or health assistant will assist you in determining if
your child should come to school or stay honie,

Information sources include the Thurston County Health Department and American Academy of Pediatrics.
Tumwater School District Health Services endorses the above guidelines.

Tumwater School District #33 10/22/13



Tumwater School District No. 33

VERY IMPORTANT INFORMATION ... Please Read Carefully

MEDICATION AT SCHOOL

Schootl districts throughout Washington State have received an opinion by the Attorney General
regarding medication administration in public schools. The interpretation of existing law is very
concise, These recommendations were made:

1. Oral medication is defined as either prescr'iption.h'ledication OR over-the-counter
medication {such as Tylenol, cough syrup, Benadryl, etc.). There is no distinction between
them.

2. ALt oral medication MUST BE ACCOMPANIED by signed permission from BOTH the parent
and the Licensed Health Care Provider (LHCP). There will be no grace period in which to
obtain the signature. It MUST ACCOMPANY the medication on the day it is to be given.

3. All oral medication being given for longer than 15 days must have additional instructions
from the LHCP. _

4. All medication must be in the original container and must match the orders written by the
LHCP,

MEDICATION AT SCHOOL

Administrative Procedures

Except in specific emergency situations, ne drug or medicinal preparation shall be administered by school
personnel to any child attending district schools, uniess the child requires such medication in order to attend
school.

All written autharizations must state that there exists a valid health reason which makes administration of the
medication advisable during school kours or during such time that the student is under the supervision of school
officials {e.g., field trips, extra-curricular activities, etc.).

No medication shall be administered by injection by staff except when a student is susceptible to a predetermined,
life-endangering situation. The parent and Licensed Health Care Professional (LHCP) shall submit a written
statement, which grants & staff member the autherity to act atcording to the specific written directions {e.g.,
medication administered to counter-act a reaction to a bee sting). Injected medication shall be administered only
by staff trained to do so by a licensed professicnal person pursuant to RCW Chapter 18.7 or Chapter 18.88.

Prescription or over-the-couniar medication may be dispensed to students on a scheduled basis upon written
permission and instruction from a parent, accompanied by the LHCP’s authorization for administration. Written
authorization must be current and unexpired. Parental and LHCP authorizations will automatically expire at the
end of the current school year and are subject to renewal in the succeeding year.

To better facilitate this, the following actions have been taken:

1. Allfamily practice Licensed Health Care Professionals {LHCPs) in Thurston County will
receive medication forms to be filled out at the time of writing prescriptions.

2. Ablank form will be sent home with your child so that you may have your LCHP fill it out
if your child needs to have any over-the-counter medication at school.



Medication Expiration Date:

Tumwater School District

Licensed Health Care Provider’s Orders for Medication at School
School Year School Fax

Student Name: DOB:

Medication is ordered to be given to a student at school only when absolutely necessary. Whenever possible, the
parent and health care provider are urged to design a schedule for giving medication outside of schoof hours. If this is not
possible, it must be understood by the parent that the medication will be dispensed by the principal or his/her desienee if
the school nurse is not present. The principal will designate the person respoasible to dispense medication on an individual
basis. The school accepts no Liability for untoward reactions when the medication is administered in accordance with the
health care provider’s directions.

Is it necessary to dispense this medication duting school hours? Yes No

Name of Medication Dosage Methods of Administration Time of Day to be Taken

If PRIN (as needed) specify minimal time interval between doses:

Reason for medication to be given duting school houts:

Permission to carry (ciscle) Inhaler: YES _ NO ; Epi-Pen: YES ' NO
Insulin: YES NO (insulin injection may not be delegated to unlicensed staff)

Possible side effects of medication:

Emergency procedure in case of serious side effects:

i

Physician Signature: Print or stamp name:

Date: Thone: Fax:

THIS AUTHORIZATION IS GOOD FOR TIIE CURR.'E\T SCHOOL YEAR O\LY

Parent’s Permission
1 request that the school nurse, principal or designated staff member be permitted to administer to my child, (name of childy
; or allow my child to carry and self—admlmster as indicated above, the medication prescribed
above for a period this school year from to . 'The medication is to be furnished by me in the criginal
pharmacy or manufacturer Iabeled container; and the written aurhonzatlon must match exactly the informaton on the medicine
container with the name of the medicine, the amouat to be taken, and when it showld be taken. I understand that my signature indicates
my unde1standmg that the school accepts no liability for untoward reactions when the medication is administered, or my child self
administers, in accordance with the health care provider’s directions. If notified by school personnel that medication remains at the end
of the school year, L will collect the medication from the school or understand that it will be destroved. I am the patent ot the legal
guardian of the child named.

Do you want medication to be given on half-days of school? Yes No Not Applicable

Phone Contacts
Cell: Work:
Parent/Guatdian Signature Home: Other: Date

‘I'hank you for vour assistance._Please return completed form to school nugse.

Stadent demonstrates skill level necessary to self-administer medication as ordered above, Yes No NA

School Nurse Signature: Date:




Tumwater
School District

Support Services leff Gregory
2020 80™ Ave, SW Transportation Supervisor
Tumwater, WA 98512 Heather Cooley
www.tumwater.k12.wa.us Route Coordinator

Request for Transportation o

The following information must be completed, in full, In order for transportation to be provided,

SCHOOL: Grade:

STUDENT NAME:

ADDRESS:

NEAREST CROSS STREET:

PARENT(S} NAME:

HOME PHONE: CELL.: WORK:

If student will be getting ON the bus from a daycare/sitier location, please complete the following:

DAYCARE/SITTER'S NAME:

ADDRESS:

NEAREST CROSS STREET:

PHONE(S):

If student will be getting OFF the hus to go to a daycarefsitter location, please complete the following:

DAYCARE/SITTER'S NAME:

ADDRESS;

NEAREST CROSS STREET:

PHONE(S):

PARENTS/GUARDIANS PLEASE NOTE

It may take up to five days to assign or create a bus stop. In order fo provide your child with school
transportation, it is necessary to have accurate and current information. If changes occur in any of the
above information (i.e.: student moves, changes daycarefsitter), please contact Tumwaler School District
Transportation Department immediately at 360-702-7700.

“Continuous Student Learning in a Caring, Engaging Environment”

Transportation Office Use Only: AM Time PM Time

Driver Contacted Family: Date Time Person Contacted




Eqs’r OlvaICI Elemen’rqrv Aﬁendance Food Servnce
Trqnsporiqhon Volum‘eer and Vlsﬂor Informahon sheet

B Aﬂenddnce | |
© Tardy: Call o’r’rendonce line at 360-709-7153 fo let us know your child will be late.
Adult bringing child to school should Qccompony child to offlce to ge’r an

: odml’r’rance shp ' , :

® Absent for any reason: CCI” The Ah‘endonce line: 360-709-7153 to report any
absence on the day of absence. While attending doctor and dental appointments,
obtain a note from their office to turn in to the EOE office when the student returns.
Either same day or. nex’r dc:y Pleose refer to flyer about when to kee;o your chlld at
home . _ . o ,

If you have a pre-planned absence for two or more days (ie: vacation) please call .
the same number to noftify the office to submit an absence request form ahead of
Hime.” Two weeks in advance is preferred. This form will circulate to the odmlnls’rrchon
~ counselor, teachers and aftendance. The district allows 5 days out per school year
- not related to medical and illness absences. Pleose refer to the sechon in the s’ruden’r'
hondbook for complefe cn”rendc:nce DO[ICIeS o '

!

- Food'Serwce . _

BREAKFAST & LUNCH

Breakfast $1.85 . :
Free/Reduced (qpphcahon) 0. OO
Student Lunch $2.90 :
 Reduced lunch 40

Free Lunch (oppl:cahon) K-3

Mik .50

Free/Reduced Mitk (qpphccmon) 50"
Aduli Lunch $4.00 - - L

Mea[ Accouni deposit: - '

Cash -or check - any Gmoun’r in an enve!ope wﬁh chlld s first & Ias’r ncime iurned in at
office orin class.

Credit/Debit- Call 360-709-7153 (no fee)

You may deposit with Credit/Debit through Skyword Fc:mily Access
www.tumwater.k12.wg.us .

Credn‘/Debn‘ online at www, tumwater.k] 2.wa.us, chck on the Sicon for flnes/fees in
the middle of the webpage, sign in with Skyword log-ins and follow the prompts.
Negative balance - Low balance notices generate via automated phone call from
the main Food Serwce depor’rmen’r on Mondcys and Thursdczys |




_A_p_plicohon for Free/Reduced : S
Parents and Guardians must apply every yeor There isa 30 doy groce perlod or ’rhe

- start of each school year o tum the necessary paperwork into the office. - If after 30
days,- an application has not been submitted, the student's account will be chorged
full pnce c:tnd poren’r W||i be respon51ble for rnom’rcunlng lunch occounr bolcrnce C

_lf you DO NOT won’r your s’ruden’r to eo’r breokfos‘r or Eunch cn‘ school pleose odwse

them ahead of time, ds some new students will follow their class fo the kiftchenand .~
incur charges their poren‘rs aren't-expecting. Please notify the coshler vro emcul if you_ o
do not want your student fo utilize the kitchen for et’rher meol

' krls’r:e Wol’rer@rumwo’rer k12. wo us B :

Transporichon SR ST R R - o Lol
- Please cdll 360 70%- 7150 before 2 45 pm Monday -Thursday Gnd 1 30 pm Friday rf your- a

" s’ruden’r is going home o different way ’rhon usual or write a note and send it in with
~ your student to turn'in with their tedcher. Please include their name, date-and -
- fransportation chonges/dlrec’rions on The nore *Do no’r Comblne nores One no’re for R
_f,eoch s’ruden’r/reques’f e LR R e e

_-"Volunteer Applrccﬂ‘ion R SR R AN Lok T
Ul you planto volun’reer in ‘rhe clossroom on ﬂeld ‘rrrps or. wr’rh PTO (pcrren’r reooh S
,:-,_Vj;orgonlzo’non) |’r is requrred rho’r you subml’r d volunﬁreer oppllco‘rlon Go ’ro dls’rncr.. Si
. website www, tumwater.k1Z.wd. uUs clrck on Pcrren’r/STuden’rs tab at ‘rop scroll down gy
. onl&ft side bar fo Volunteering in our schools, click onit, ’rhen clrck on ’rhe yeliow R
. (START) button and complete the application. Submit.: e
"-_"V-VApphcohons ore vorlld for 2 yeors frorn ‘rhe ’rtrne submfr’red

,'Famllv Access Skvwcrd S - - P S R R S
- f'.CompIe’re form if you ‘wish To hove fomlly occess vid Skyword subml’r ’ro offlce Prin’r

- the email address clearly and accurately on ’rhe form You WEH recelve an erncu]
"ff-,'promp’r to create-alog in and a password. - : SRy
i Wilbe able to see:-lunch balance, colendor “our webpoge isa greo’r source of
L rnformohon os, well Check bock of‘ren for news ond onnouncemen’rs :

;_,,Vlsliing Camgu B Tt o ' Forre e R
. Pledsesigninon ’rhe Gues’r Klosk Compu’rer Ioco’red |n ’rhe mcun burldlng ofﬂce prior. ’ro'szj f'.;
,f---l_fen’rry of the school or campus. Signin as a volunteer or visitor, ’rype your des’nno’non L
z'f;{- or even’r ond |’r waIl pnn’r o bodge for you ’ro dlsploy wsrbly ori your shir’r : S

Keep rhls as o reference form you moy need ro refer ’ro it ’rhroughou’r ’rhe scho'r | y‘eor S
= Thank you from rhe Eos’r Olymplo Elemen’rory Sc:hool Offlce' S S




EAST OLYMPIA ELEMENTARY

8700 Rich Road SE
Olympia, WA 98501

{360) 709-7150
Fax (360) 709-7152

Patricia Kilmer, Principal

Edith Young, Secretary

Dealt_iiérent/Gﬂér-d"iéﬁ,

This year, East Olympia Elementary is making a speclal effort to ensure that all students fully benefit
from their education by attending school regularly. Attending school regularly helps children feel better
ahout school—and themselves. Your student can start building this habit in preschool so they learn right
away that going to school on time, every day is important. Consistent attendance will help children do
well In high school, college, and at work.

DID YOU KNOW?-
« Starting in kindergarten, too many absences (excused and unexcused) can cause children to fall
behind in school.
»  Missing 10 percent {or about 18 days) increases the chance thatyour student will not read or
master math at the same level as their peers.
Students can still fall behind if they miss just a day or two days every few weeks.
Being late to school may lead to poor attendance.
Absences can affect the whole classroom if the teacher has to slow down learning to help
children catch up.
By 6th grade, absenteeism is one of three signs that a student may drop out of high school.
By being present at school, your child learns valuable social skills and has the opportunity to
develop meaningful relationships with other students and school staff.
Absences can be a sign that a student is Josing interest in school, struggling with school work,
_dealing with a pully or facing some other potentially serious difficulty,
By Sth grade, regular and high attendance is a better predictor of graduation rates than 8th
grade test scores,

WHAT WE NEED FROM YOU

We miss your student when they are gone and we value thelr contributions to our school. We wauld like
you to help ensure that your student attends regularly and is successful in school. If your student is
going to be absent, please contact Kristie Walter at (360} 709-7153,

OUR PROMISE TO YOU

We know that there are a wide variety of reasons that students are absent from school, from health
concerns to transportation challenges. There are many people in our building prepared to help you if
you or your student face challenges in getting to school regularly or on time. For additional resources or
support, Kaila Bell our schoo! counselor can be reach at 360-709-7154, We promise to track attendance
daily, to notice when your student is missing from class, communicate with you to understand why they
were absent, and to identify barriers and supports available to overcome challenges you may face in
helping vour student attend school.



SCHOOL POLICIES AND STATE LAWS

It is important that you understand our school policies and procedures, as well as Washington State Law,
to ensure your child is successful in school, State law for mandatory attendance, called the Becca Bill,
requires children from age 8 to 17 to attend a public school, private school, or a district-approved home
school program. Children that are 6- or 7-years-old are not required to be enrolled in school. However, if
parents enroll their 6- or 7-year-o!d, the student must.attend full-time. Youth who are 16 or older may
be excused from attending public schoel if they meet certain requirements,
htip://apps.leg.wa.gov/rew/default.aspx?cite=28A.225

We, the school, are required to take daily atiendance and notify you when your student has an
unexcused absence,

If your student has three unexcused abserces in one month, state law (RCW 28A.225,020) requires we
schedule a conference with you and your student tc identify the barriers and supports available to
ensure regular attendance. The district Is obligated to develop a plan that requires an assessment to
determine how to best meet the needs of your student and reduce absenteeism if they are in middle or
high school.

In elementary school after five excused ahsences in any month, or ten or more excused absences in the
school year, the school district is required to contact you to schedule a conference at a mutually
agreeable, reasonable time with at least one district employee, to identify the barrlers and supports
available to you and your student. A conference Is not required if your student has provided a doctor’s
note, or pre-arranged the absence in writing, and the parent, student and schoo! have made plan so
your student does not fall behind academically. If your student has an Individualized Education Plan or a
504 Plan the team that created the plan needs to reconvene.

If your student has seven unexcused absences in any month or ten unexcused absences within the
school year, we are required to file a petition with the Juvenile court, alleging a violation of RCW
28A.225,010, the mandatory attendance laws. The petition will be automatically stayed and your
student and family may be referred to a Community Truancy Board or other coordinated means of
intervention. If your student continues to be truant you may need to go to court,

At Tumwater School District, we have established the following rules on attendance that will help you
enstire your student is attending regularly. hitps:/www.tumwater.k12, wa.us/Page/602 1

WHAT YOU CAN DO

+ Setaregular bed time and morning routine.

e Prepare for school the night before, finishing homework and getting a good night’s sleep.

* Find out what day school starts and make sure your child has the required immunizations.

e Don't let your student stay home unless they are truly sick. Keep in mind complaints of a stomach
ache or headache can be a sign of anxiety and not a reason to stay home.

* Avoid appointments and extended trips when schootl is in session. Extended trips should be pre-
arranged. The principal or designee may excuse no greater than 5 days per school year. .

s Develop back-up plans for getting to school if something comes up. Call on a family member, a
neighbor, or another parent.

« Keep track of your student’s attendance. Missing more than 9 days could put your student at risk
of falling behind.

e Talkto your student about the importance of attendance,

e Talk to your students’ teachers if you notice sudden changes in behavior. These could be tied to
something going on at school. '

¢ Encourage meaningful afterschool activities, including sports and clubs,

Sincerely,

Patty Kilmer, Principal Liz Masunaga, Assistant Principal



Please use the chart below to help track your child’s absences,

1 2 3 4 5 6 7 8 9 10
Date of
absence

** At Risk

** Chronic

After reviewing policy with your child, please sign and return the bottom section to your child’s teacher.

Your signature below indicates that you have read and understand the attendance policies and
procedures in Tumwater School District.

Student Name - First and Last Classroom Teacher

Student signature

Date

Parent signature

Portions of this letter are attributable to Attendance Works http://www.attendanceworks.org/




Dear East Olympia Elementary Community:

The Tumwater School District adopted a new “Wellness, Physical Activity and Nutrition” policy in
October of 2013. The purpose of this policy is to promote healthy habits and good nutrition. The
procedures for this policy state that “snacks served during the schoo! day or enrichment programs
should make a positive contribution to children’s diets and health, with an emphasis on serving fruits
and vegetables as the primary snacks and water as the primary beverage.” The procedures go on to say
that “special events in classrooms and assemblies may deviate from the nutrition guidelines as long as
they are infrequent and approved by the Principal.” A full text of both policy and procedure can be
found on the Tumwater Schoo! District website,

Although the new policy focuses on nutrition the number of students with food allergies attending East
Olympia has risen. This year 25% of our population has food allergies, some being life threating. Due to
shared desks, computer equipment, supplies and materials, as well as the ease with which food residue
is transferred from one student to another, we would like to keep our classrooms as safe as possible.

Please review the following general guidelines and discuss them with your child:

» No sharing of food in the lunchroom
* No sharing food at snack time

+ Wash hands before eating

¢ Encourage hand washing after eating

If your child is in a class that has community snack please pick from the following items:

o Fruit rice cakes raisins/ dried fruit
¢ Vegetables popcorn yOogurt

e Cheese fruit snacks/ropes Pirate Booty

s Pretzels beef jerky summer sausage

e (Crackers graham crackers Cereal {Cheerios)

Teachers are being encouraged to come up with alternative food free rewards and celebrations. This
includes birthdays. The school is looking to plan some celebrations during the year that support our
PBIS program. All food items not on this list must be store bought, store prepared and cleared in
advance by the teacher.

Our goal is to make school a safe place for ali students. We appreciate your cooperation and
understanding. If you have any questions or concerns feel free to contact our school office. Please see
the reverse side for a list of exception dates that have been approved.

We wish you a happy and healthy school year.
Patty Kilmer, East Olympia Principal
Bob Gibson, Tumwater School District Food Service

Stephanie Roberts, School Nurse



EXCEPTION DATES TO THE FOOD POLICY

Foods other than those recommended in the District Food Policy may be served on the following dates.
Please communicate with your child’s teacher for further details.

We request that students keep the food in their classroom or the designated area where it is being
served.

DATE
October 30, 2020

December (the last day before Winter
Break)

February 12, 2021

May (the day of the P.T.O. Fun Run)

June
(the day of 5"" grade Promotion)
(the tast full day of school)




2020-21 HOUSEHOLD APPLICATION FOR FREE AND REDUCED-PRICE MEALS
TUMWATER SCHOOL DISTRICT
Apply online: SKYWARD FAMILY ACCESS

Complete, sign, and return this application to: YOUR STUDENT’S SCHOOL OR TSD FOOD SERVICES 2020 20™ AVE. TUMWATER, WA 98512

Check here if you received meal benefits last year: D

1. List all students living with you that are attending school. if the student is a foster child, homeless, or migrant, indicate this by placing an “x" i

received by the student and make an in the correct box for how often it is received.

.

X

] Homeless

n the appropriate box. Include any personal income

Student’s Last Name

Student’s First Name

Ml

Foster

Date of Birth

Schoal

Grade

Student
Income

Bi-weekly

vr L |

coo|aia

$

O O|OC]  weeky

gioaig o
{031 2% month

L0 OO0 Monthly

2. if any Household Members (including yourself) currently participate in one or more of the following assistance programs, please write in a case number. If no, go to Step 3,

1] Basic Food

[ ranF

leave the income sections blank, you are promising there is no income te report.

[ Food Distribution Program on Indian Reservations (FDIPR)
3.  List the names of ali other household members - Enter income {in whole dollars) and CHECK how often it is received. If = household member does not receive income,

Case Number:

] migrant

write 0. ¥ you enter 0 or

Mames of AtL other household Earnings from - =5 = Public - =5 = Pensions/ - =15 = Any Other Sl 25| -
members 2 work S/ 8| 8| E| Asistance/ | B | 8| E| Retiremenyy | 2|3 | 5 S Income s 3|51 %

{do not include students listed _.co“ (before any m 3 W O | Child Support/ M ki W o | Social Security M 2 W S Not Already M z W <}
above) deductions) G Alimony C T I (551 | = tisted N

s COjoas o as O 00 000 g

LIs aimis O 2|0 0ags Ojojg dls Looo

L5 O OO Oogidls )OS0 Ooigi.

Lls Chajga|4als OO Oojcs LOojo|al aoa|d

Os ool Ooajars L O(a|ds 0ooia

4. Total Household Members (include all people living in your household}:
{total listed must egual number of household members listed ahove)

t certify (promise) that all information on this appiication is true and that all income Is reported.
schoal officials may verify (check) the information.

Federal laws.

Printed Name of Adult Household Member

Mailing Address

0OSPI CNS

I

Last Four Digits of Social Security Number (SSN) of

Primary Wage Earner or Other Household Member
5. Contact Information & Signature — Complete, sign, and return this application to: Your student’s schoo! or 2020 80t Ave SW, Tumwater, WA 98512

Adult Household Member Signature

_ _n_._mnx if no SSN: D

lunderstand that this information is given in connection with the receipt of federal funds and that
I'am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and

E-mail Address

City, State & Zip Code

Pagelof2

Daytime Phone

Date

June 2020



6. Childrer’s Racial and Ethnic identities (Optional) — We are required to ask for information about your child{ren}’s race and ethnicity. This information is important and helps make sure we are fully
serving our community. Responding to this section is optionat and does not affect your ckild{ren}’s eligibility for free & reduced-price meals.

Mark one or more racial identities: [] American Indian or Alaska Native D Asian Mark one ethnic identity:
[7] Black, or African American [] wative Hawaiian or Other Pacific Islander [T Hispanic or Latine
1 white [} Mot Hispanic or Latino

The Richard B. Russell National School Lunch Act requires the information on this appiication. You do not have to give the Infermation, hut if you do not, we cannot approve your child for free or reduced-
price meals. You must include the last four digits of the soclal security number of the adult household member who signs the application. The last four digits of the social security number is not required
when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (Basic Food), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on
Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number. We
will use your information to determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility

information with education, health, and nutrition programs to help tham evaluate, fund, ar determine benefits for their prograrms, auditors for program reviews, and law enforcement officials to help them
look into violations of program rules.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or

administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by the USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or

local) where they applied for benefits. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at {800) 877-8338. Additionally, program
information may be made available in [anguages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, {AD-3027) found online at: http://www.asgr.usda gov/comalaint filing cust.html, and atany
USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed

form or letter to USDA by mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: {202) 690-7442; or
email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Tumwater Schoo! District does not discriminate in any programs or activities on the basis of sex, race, creed, religion, color, national origin, age, veteran or military status, sexual orientation, gender
expressian or identity, disability, or the use of a trained dog guide or service animal and provides equal access to the Boy Scouts and other designated youth groups. The following employee has been
designated to handle questions and complaints of alleged discrimination: Civil Rights Coordinator and Title IX Coordinator: Shawn Botstone, 360-709-7030, shown.batstone@tumwater.k12.wo.us and
Section 504 Coardinator: Kelli Fhresmann 360-709-7040, kelli.ehrsmann@tumwater k12 wa.us Address: 621 Linwood Avenue SW, Tumwater, WA 98512

SCHOOL USE ONLY —~ DO NOT WRITE BELOW THIS LINE
ANNUAL INCOME CONVERSION: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12.

(Do NOT convert to annuzl income unless househeold reports multiple pay frequencies).

LEA APPROVAL: [ | Basic Food/TANF/FDPIR/Foster Total Household Size Weekly Bi-Weekly 2xper Month  Monthly  Annual
[ income Househald Total Household Income 5 O ] ] M il
APPLICATION APPROVED FOR: _H_ Frea Meaals APPLICATION DENIED BECAUSE: D Income Over Allowed Amount _H_ Other:
] Reduced-Price Meals [ Incomptete/Missing Information
Date Notice Sent Signature of Approving Official Date
OSPICNS Page 2 of 2 June 2020




