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CAMAS SCHOOL DISTRICT
ATRADITION OF CARING AND QUALITY

CAMASSCHOOLDISIRCT
NEW STUDENTREGISTRATION FORM

DO NOTWRITE IN SHADED AREA — FOROFHACE USE ONLY

SCHOOL SCHOOL ENTRY DATE ROOM NUMBER BUSROUTE BOUNDARY EXCEPTION
AM PM AM PM
STUDENTNAME:  Legal Last Name Legal Frst Name Legal Middle Name CLASSOF
BIRTHDATE (Month/Day/ Year) GENDER (M/F) | BIRIHPLACE  City Sate Country GRADELEVEL
Om OF

STUDENTSOCIAL SECURITY # ETHNIC CODE(Check One-Optional)

LANGUAGE SPOKEN ATHOME

(Optional) [ A-Asian or Pacific ISander [] -American Indian or Alaska Native . . .
[ B-Black, not of Hispanic origin [] W-White, not of Hispanic origin 0 English L Russan L spanish
[ H-Hispanic [0 M-More than one race [ other

PRIMARY HOUSEHOLD - Sudent liveswith: HOMEPHONE

[ Both parents [ ratheronly [ Motheronly [ Grandparents

[ Father/ Sepmother

[ Mother/ Sepfather

(include area code)

[ sepfather Sepmother [ Guardian [ Agency O sif [ other

PHONE (include area code) PHONE (include area code)
(parent/guardian where student resides) O work [ cell O work [Ocell
Legal Last Name Legal Frst Name EMAIL ADDRESS

(parent/guardian where student resides)

PHONE (include area code)

PHONE (include area code)

Legal Last Name Legal Frst Name O work [cel O work [cel
EMAIL ADDRESS
RESIDENT STREET ADDRESS City Sate Zip
RESDENTMAILING ADDRESS (If different from above) City Sate Zp
SECONDARY HOUSEHOLD - Student lives with: HOME PHONE

[ Both parents [ Fatheronly [ Motheronly [ Grandparents

[ Father/Sepmother

[0 Mother/ Sepfather

(include area code)

[ sepfather’Sepmother [ Guardian O Agency O self O other
(non-custodial parent not residing with student) PHONE (include area code) PHONE (include area code)
Legal Last Name Legal Frst Name Owork Ocel Owork Ocel
EMAIL ADDRESS
(non-custodial parent not residing with student) PHONE (include area code) PHONE (include area code)
Legal Last Name Legal Frst Name Owork Ocel Owork Ocel
EMAIL ADDRESS
SECOND HOUSEHOLD STREETADDRESS City Sate Zp
SECOND HOUSEHOLD MAILING ADDRESS (If different from above) City Sate Zp
ISTHERE A JOINT-CUSTODY ORPARENTING PLAN INEFFECT? [JYes [JNo (ifyes plan mustbe on file with the school for enforcement)

ISTHERE A LEGAL RESTRICTION PREVENTING THE NON-CUSTODIAL PARENTFROM VISTING THESCHOOL, HAVING ACCESSTO SCHOOL REPORTY RECORDS OR

REMOVING THE STUDENTFROM SCHOOL? [JYes [ONo
ISTHERE A RESTRAINING ORDERIN EFFECT? [ Yes [ No
O Mother [ Father [J Other

(Ifyes, legal papersmust be on file with the school forenforcement)
(If yes, legalpapersmust be on file with the school forenforcement)

Restraining orderisagainst:

HAS THE STUDENT EVER BEEN SUSPENDED FORA WEAPONSVIOLATION?
HAS THE STUDENT EVER BEEN LONG-TERM SUSPENDED OR EXPELLED?
HAS THE STUDENTEVER HAD A DRUG VIOLATION?

HAS THE STUDENTEVER HAD AN ALCOHOL VIOLATION?

Ovyes [ONo Date:
OYes ONo Date:
Ovyes [ONo Date:
OYes [ONo Date:




SCHOOL PREVIOUSLY ATTENDED SCHOOL DISTRICTPREVIOUSLY ATITENDED

PREVIOUSSCHOOL LOCATION (City and Sate)

[ No

HAS STUDENTEVER ATIENDED CAMASPUBLIC SCHOOLS? [] Yes If yes, name of school attended:

ISYOUR CHILD CURRENTLY ENROLLED IN A SPECIAL EDUCATION PROGRAM? OvYes [ONo | HASYOURCHILD EVER BEEN RETAINED?
ISYOUR CHILD CURRENLTY QUALIFED FOR ORHAVE A 504 PLAN? OvYes ONo | OYes [ONo Ifyes atwhatgrade level(s)?
ISYOUR CHILD CURRENTLY PARTICIPATING IN: [ Title [ AP [ Gifted [0 ESL [ Other:

DOES STUDENTATIEND CHILD CARE? CHILD CARE PROVIDER

[ Before school [ After school Name Address Phone Number

[ Before and after school [ Eary release only

ADDITIONAL CHILD CARE ARRANGEMENTS (Please provide information to school in writing)

PLEASE LISTOTHER SBLING SATIENDING CAMASPUBLIC SCHOOLS

Last Name Frst Name S hool

Grade

NON-PARENTAL EMERGENCY CONTACTINFORMATION:

When injury, ilnessor other non-emergency situationsoccurinvolving your child, we want to be able to quickly reach families
orotherresponsble adults. In the event we cannotreach a parent/guardian, please list personsyou trust who are available

during the day to provide care foryourchild.

PRIMARY CONTACT (other than parent/guardian) RELATIONSHIP TO CHILD

Last Name Frst Name

PHONE- (include area code)
O Home [work [cell

PHONE (include area code)
O Home [work [cell

PRIMARY CONTACT SIREET ADDRESS (61104 STATE

aP

SECOND CONTACT (other than parent/guardian) RELATIONSHIP TO CHILD

Last Name Frst Name

PHONE- (include area code)
O Home work [cell

PHONE (include area code)
O Home work [cell

SECOND CONTACTSIREET ADDRESS (61104 STATE

P

THRID CONTACT (other than parent/guardian) RELATIONSHIP TO CHILD

Last Name Frst Name

PHONE- (include area code)
O Home Owork [ cell

PHONE (include area code)
O Home Owork [ cell

THIRD CONTACT STREET ADDRESS cITY STATE

arP

VERIHCATION OF INFORMATION: The information on thisform istrue and accurate asof thisdate. lunderstand that
falsfication of information to achieve enrollment orassgnment may be cause forrevocation of the student’senrollment or

assgnment to a schoolin the CamasPublic Schools.

Parent/Guardian Sgnature

Date




- CAMAS SCHOOLDISTRICT

KIRADTION OF CARNG AND QUALTY TRANSPORTATION REQUEST FORM
[ ] Add Date:
[] change School:
[] Delete District #:
Grade:
Sudent Last Name: Hrst: Middle:
Sreet Address; City: Sate: Zp:
Parent/Guardian: Phone:
Work Phone #1: Work Phone #2:
Emergency Contact: Emergency Phone:

Will student be bused to/from a daycare orsitter? [ ] Yes []No

Stter Name: Stter Phone:
Stter Address: City: Sate: Zp:
Bus#:

Bus Sop:

Pick-up Time: (Be at stop 5 minutesearly.)

Drop-off Time:




Camas School District

—_— Opt-Out Form for Sudents

—_—
CAMAS SCHOOL DISTRICT
A TRADITION OF CARING AND QUALITY

Name: S hool: Date:

Please complete thisform and submit it to the school office only if you wish to restrict the following itemsfor your student.
Otherwise, there isno need to return it.

MILTARY RECRUITER INFORMATION — PARENTSOF JUNIORSAND SENIORSONLY

With passage of the No Child Left Behind Act, principalsand other educatorsare required to comply with federal mandates
to release student information to the military recruiter system. Parentsare given the right to opt out of thisdirectory
information being given to the recruiters, thereby protecting thisinformation from release.

] Ido not want my student®@information from military listing.
HIGHER EDUCATION
] Ido not want my student®@information from higher education ingtitutions.

DISIRICTNEWS AND PUBLICATIONS & DIRECTORY INFORMATION

Your child may be interviewed, recorded, photographed, orvideotaped by district staff fora story in the newspaper, radio,
ortelevision. In some cases, photosmay be placed on the Internet. Your child’sphoto orinterview may be used in school
publicationsor by the media unlessyou direct otherwise.

Unlessyou direct otherwise, the district may disclose student “directory information” under limited circumstances. Directory
information isinformation about a student that isgenerally not considered an invasion of privacy, such asa student’sname,
address, photograph, datesof attendance, activities, and sports. The primary purpose of directory information isto allow
the schoolto use thistype of information in certain school publications, suich asa music performance program, athletic
program or honorroll. The district doesnot release directory information forcommercial purposes, otherthan to companies
designated to sell school yearbooksand othersuch items. Please check the box below if you do not want thisinformation
released underany circumstance.

Please check the appropriate boxesbelow if you would like your child to be excluded from the following activities:

U Ido not want district staff to interview, record, photograph, orvideotape my child for use by the district in
publicationsorvideosorin promotions, such asadvertisements.
] Ido not want my child’sdirectory information released to the public. By selecting thisoption, lunderstand

that my child’sname willnot be included in newdetters, programsand other district and school
publications.
] Ido not want my child’sphotograph published in the school yearbook.

STUDENTINTERNET ACCESS

To support academic achievement and enhance curriculum, CamasPublic Schoolsprovidesstudentswith Internet access.
The school staff providesguidance and direction to studentsabout the appropriate use of the Internet. The school district
hascreated filtersto minimize Web sitesthat are inappropriate under district policy. Sudentsare allowed filtered Internet
accessunlessthe parent directsotherwise. Please check the box below if you do not want your child to have Internet
accessat school.

] Ido not want my child to have Internet accessat school.

Parent Name (Please Print)

Parent Sgnature Date:




- Camas School District

CAMAS SCHOOL DISTRICT Home Language Survey
A TRADITION OF CARING AND QUALITY

Sudent Last Name: Frst Name: Date:

S hool: Grade: Gender:DFemale |:|Male

1. Isa language otherthan English spoken athome? []Yes []No
If yes, list otherlanguage(s) most often used by:

Father Mother Guardian

2. Isyourchild’sfirst language a language otherthan English? []Yes []No
If yes, list language(s):

Sudent’s Country of Origin Parent/Guardian Name Phone number

Address City, Sate, Zip

Reference to WAC392-160-005.

"Primary language" meansthe language most often used by a student (not necessarily by parents, guardians, or
others) for communication in the ssudent®@place of resdence.
"Higible student"meansany student who meetsthe following two conditions:

o The primary language of the student must be other than English; and

o The student®English skillsmust be sufficiently deficient orabsent to impairlearning.

Please complete the following:

Forhow many monthshasthe student attended schoolin the United Sates(gradesK-12) before enrolling in the
district?

Forhow many monthshasthe student received formal education outside the United Satesin higher native
language (equivalent to gradesK—12) before enrolling in thisdistrict?

Guidance:

One (1) schoolyear =ten (10) months.
“Formal education” doesnotinclude refugee camp schoolsorotherunaccredited programsfor children.
“Native Language” refersto the family’sdominant language.
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CAMAS SCHOOL DISTRICT
ATRADITION OF CARING AND QUALITY

School Nurse/date

Camas Shool District requiresthat a parent/legal guardian completesthe Sudent Health Inventory at the
beginning of each schoolyear. The district Registered Nurse may use thisinformation to advise families of the
need for further medical attention, and to plan for potential health concemsduring school. (CSD policy 3414)

Sudent Last Name: First Name: Gender: [ Female []
Male

Date of Birth: Shool: Grade:

Parents/ GuardiansNames Addresswhere child primarily lives Home Phone/Cell Phone
Primary E-mail address & Parents GuardiansNames (Second Household) Address(Second Household) Phone (Second Household)

The following contacts, in addition to parentsguardianslissted above, have authorization to pick up my student
from school:

Emergency Contact #1 Relation to student Phone
Emergency Contact #2 Relation to student Phone
Emergency Contact #3 Relation to student Phone

Health Concerns— Life Threatening Health Conditions

If a life threatening health condition exists, a medication/treatment order from a licensed health professional
must be provided to your sstudent’sschool prior to hisherattendance, in accordance with RCW 28A.210.320
and CSD policy 3413. An Authorization for Administration of Medication form isavailable from the school office
oron the district web ste under Parent Corner, Health Services. If a health condition exists, an Emergency Care
Plan must be developed by the district Registered Nurse.

Check allthat apply: [ My child DOESNOThave any health concems.

[]severe Allergic Reaction (e.g.food, medication, etc.) Please specify:

[l Asthma: Rescueinhaler? []Yes []No Date last used:

[ ] Diabetes [] Type 1 L] Type 2 Managed by: [ Diet only []oralmeds [] Insulin injection [ ] Insulin pump

[ ] Seizure Disorder Type of seizure: Date of last seizure:

[]cancer/Blood Disorder  Please specify:

[] other life-threatening health concerns

[ ] Other health concems:




Medications

Priorto any medication given at school, a written authorization isrequired from a Licensed Health Professional
and parent/legal guardian, in accordance with RCW 28A.210.260 and CSD policy 3416. The Authorization for
Administration of Medication form isavailable from the school office oron the web site under Health Servicesin
the Parent Corner.

Ismedication needed at home? [] Yes [ ] No If yes, please specify:

Ismedication needed at school? [ ] Yes [ | No Ifyes please specify:

Name of student’shealth care professonal: Phone:

Name of other specialists: Phone:

Health Insurance

Washington Sate legidatorsfind that improving the health of children in Washington isan investment in a
productive and successful next generation. Based on thispremise, Camas School Digtrict shall annually inquire
whether a student hashealth insurance and if not, provide parent/legal guardian with information about
existing health insurance programs.

Doesyour student have health insurance? [1vYes []No Office use only:

WA Sate health insurance information

If you answer “no” ordo not respond, health insurance : -
nrovided to narent (initials).

information willbe provided.

Parent/Guardian Required Notification

Effective July 24, 2005, Washington Sate Legidature passed a law requiring schoolsto provide meningococcal
information to parentgguardian of sudentsbeginning with sixth grade entry at the beginning of every school
year. Please click here to view the meningococcal letter.

Effective July 1, 2007, Washington Sate legidlature passed a law smilarto the meningococcallaw requiring
schoolsto provide human papillomavirusinformation to parentsguardian of ssudentsbeginning with sixth
grade entry. Please click here to view the human papillomavirusletter.

lunderstand that the information above willbe shared in a confidential manner with appropriate school staff
that needsto know in orderto provide forthe health and safety of my student. | willkeep the school informed
throughout the yearregarding any changesin health statusand/orcontact information. If parentglegal
guardiansorauthorized emergency contactscannot be reached at the time of a medicalemergency, and if
immediate care isurgent in the judgment of school authorities, | authorize and direct the school authoritiesto
request emergency medical services(911). lunderstand that Imay be responsible forthe payment of any
servicesrendered.

Parent/Guardian Sgnature Date Preferred Hospital









