
   

 

 
CAMAS SCHOOL DISTRICT 

NEW STUDENT REGISTRATION FORM  

 

DO NOT WRITE IN SHADED AREA – FOR OFFICE USE ONLY 
SCHOOL  
 

SCHOOL ENTRY DATE ROOM NUMBER BUS ROUTE 
 
 
AM PM 

BOUNDARY EXCEPTION 
 
 
AM PM 

 
STUDENT NAME:     Lega l Last Name 

      
Lega l First Na me 

      
Lega l Midd le Name 

      
CLASS OF 

      

BIRTHDATE (Month/ Day/ Yea r) 

      

GENDER (M/ F) 
 M    F 

BIRTHPLACE:      City  Sta te   Country 

       
GRADE LEVEL 

      

STUDENT SOCIAL SECURITY  #   
(Op tiona l) 

      

ETHNIC CODE (Chec k One-Op tiona l) 
 A-Asia n or Pac ific  Islander   I-Americ an Ind ia n or Alaska  Na tive  
 B-Blac k, no t o f Hispanic  orig in  W-White, not of Hispanic  orig in 
 H-Hispanic      M-More than one rac e 

LANGUAGE SPOKEN AT HOME  

 Eng lish   Russian   Spanish 

 Other   

 
PRIMARY HOUSEHOLD – Student lives with:  

 Both pa rents  Fa ther only  Mother only  Grandpa rents  Fa ther/ Stepmother   Mother/ Step fa ther  

 Stepfa ther/ Stepmother     Gua rd ian  Agenc y  Self   Other    

HOME PHONE   
(inc lude a rea  c ode)  

 

       
(pa rent/ gua rd ia n where student resides) 
Lega l Last Name Lega l First Na me 

  

PHONE  (inc lude a rea  c ode) 

 Work    Cell    

PHONE   (inc lude a rea  c ode) 

 Work    Cell    

EMAIL ADDRESS    

 

(pa rent/ gua rd ia n where student resides) 
Lega l Last Name Lega l First Na me 

  

PHONE  (inc lude a rea  c ode) 

 Work    Cell    

PHONE  (inc lude a rea  c ode) 

 Work    Cell    

EMAIL ADDRESS   

 
 
RESIDENT STREET ADDRESS 

 

 
City Sta te  Zip  

   
 
RESIDENT MAILING ADDRESS (If d iffe rent from above) 

 

 
City Sta te  Zip  

   

 
SECONDARY HOUSEHOLD – Student lives w ith:  

 Both pa rents  Fa ther only  Mother only  Grandpa rents  Fa ther/ Stepmother   Mother/ Step fa ther  

 Stepfa ther/ Stepmother     Gua rd ian  Agenc y  Self   Other    

HOME PHONE   
(inc lude a rea  c ode)  

 

(non-c ustod ia l pa rent no t resid ing  w ith student) 
Lega l Last Name Lega l First Na me 

  

PHONE  (inc lude a rea  c ode) 

 Work    Cell    

PHONE   (inc lude a rea  c ode) 

 Work    Cell    

EMAIL ADDRESS    

 

(non-c ustod ia l pa rent no t resid ing  w ith student) 
Lega l Last Name Lega l First Na me 

  

PHONE  (inc lude a rea  c ode) 

 Work    Cell    

PHONE  (inc lude a rea  c ode) 

 Work    Cell    

EMAIL ADDRESS   

 
 
SECOND HOUSEHOLD STREET ADDRESS 

 

 
City Sta te  Zip  

   
 
SECOND HOUSEHOLD MAILING ADDRESS (If d iffe rent from above) 

 

 
City Sta te  Zip  

   

 
 
IS THERE A JOINT-CUSTODY OR PARENTING PLAN IN EFFECT?      Yes      No     (If yes, p lan must be on file with the sc hool for enforc ement) 

IS THERE A LEGAL RESTRICTION PREVENTING THE NON-CUSTODIAL PARENT FROM VISITING THE SCHOOL, HAVING ACCESS TO SCHOOL REPORTS/ RECORDS, OR 
REMOVING THE STUDENT FROM SCHOOL?  Yes  No     (If yes, lega l papers must be on file w ith the  sc hool fo r enforc ement) 

IS THERE A RESTRAINING ORDER IN EFFECT?  Yes  No     (If yes, lega l papers must be on file with the sc hool for enforc ement) 

Restra ining  order is aga inst:  Mother  Fa ther  Other                                                                                                                          

 

HAS THE STUDENT EVER BEEN SUSPENDED FOR A WEAPONS VIOLATION?   Yes      No     Da te:   

HAS THE STUDENT EVER BEEN LONG-TERM SUSPENDED OR EXPELLED?    Yes      No     Da te:   

HAS THE STUDENT EVER HAD A DRUG VIOLATION?   Yes      No     Da te:   

HAS THE STUDENT EVER HAD AN ALCOHOL VIOLATION?   Yes      No     Da te:   



 

 

 
SCHOOL PREVIOUSLY ATTENDED 

 
SCHOOL DISTRICT PREVIOUSLY ATTENDED 

 

PREVIOUS SCHOOL LOCATION (City and  Sta te) 

 

HAS STUDENT EVER ATTENDED CAMAS PUBLIC SCHOOLS?  Yes      No     If yes, name of sc hool a ttended :   

 

IS YOUR CHILD CURRENTLY ENROLLED IN A SPECIAL EDUCATION PROGRAM?  Yes      No 

IS YOUR CHILD CURRENLTY QUALIFIED FOR OR HAVE A 504 PLAN?    Yes      No 

IS YOUR CHILD CURRENTLY PARTICIPATING IN:  Title    LAP    Gifted     ESL    Other :   

HAS YOUR CHILD EVER BEEN RETAINED? 

 Yes      No  If yes, a t wha t g rade level(s)? 

  

 
DOES STUDENT ATTEND CHILD CARE? 

 Before sc hool  After sc hool      

 Before and  a fter sc hool   Ea rly release only 

CHILD CARE PROVIDER   

Name    Add ress    Phone Number 

   

ADDITIONAL CHILD CARE ARRANGEMENTS (Please p rovide informa tion to sc hool in writing) 

 

PLEASE LIST OTHER SIBLINGS ATTENDING CAMAS PUBLIC SCHOOLS 

Last Name First Name Sc hool Grade 

    
    
    
    
    
    
    

 
 

NON-PARENTAL/ EMERGENCY CONTACT INFORMATION:  
When injury, illness or other non-emergenc y situa tions oc c ur involving your c hild , we want to be ab le to quic kly reac h families 
or other responsib le adults. In the event we c annot reac h a  parent/ guard ian, p lease list persons you trust who are ava ilab le 
during the day to provide c a re for your c hild .  
 
PRIMARY CONTACT (o ther than pa rent/ gua rd ian) 
     Last Name  First Name 

  

RELATIONSHIP TO CHILD 
 

 

PHONE -  (inc lude a rea  c ode) 
  Home    Work    Cell 

 

PHONE    (inc lude a rea  c ode) 
 Home    Work    Cell 

 

PRIMARY CONTACT STREET ADDRESS CITY STATE ZIP 

    

SECOND CONTACT (other than pa rent/ gua rd ian) 
     Last Name  First Name 

  

RELATIONSHIP TO CHILD 
 

 

PHONE -  (inc lude a rea  c ode) 
  Home    Work    Cell 

 

PHONE    (inc lude a rea  c ode) 
 Home    Work    Cell 

 

SECOND CONTACT STREET ADDRESS CITY STATE ZIP 

    

THRID CONTACT (o ther than pa rent/ gua rd ian) 
     Last Name  First Name 

  

RELATIONSHIP TO CHILD 
 

 

PHONE -  (inc lude a rea  c ode) 
  Home    Work    Cell 

 

PHONE    (inc lude a rea  c ode) 
 Home    Work    Cell 

 

THIRD CONTACT STREET ADDRESS CITY STATE ZIP 

    

 
VERIFICATION OF INFORMATION: The information on this form is true and ac c ura te as of this da te. I understand tha t 
fa lsific a tion of information to ac hieve enrollment or assignment may be c ause for revoc a tion of the student’ s enrollment or 
assignment to a  sc hool in the Camas Public  Sc hools. 
 
 
Pa rent/ Guard ian Signature ___________________________________________________ Da te _____________________ 



   

 

 
 

CAMAS SCHOOL DISTRICT 
TRANSPORTATION REQUEST FORM 

 
 

 Ad d  Da te:        

 Change Sc hool:        

 Delete Distric t # :        

  Grade:        

Student Last Name:         First:         Midd le:        

Street Add ress:         City:         Sta te:         Zip :        

Pa rent/ Guard ian:         Phone:         

Work Phone # 1:          Work Phone # 2:        

Emergenc y Contac t:         Emergenc y Phone:         

 
Will student be bused to/ from a dayc are or sitter?  Yes  No 

Sitter Name:          Sitter Phone:         

Sitter Add ress:          City:         Sta te:         Zip :        

 
 
 
 
Bus # :       
 
 Bus Stop :        
 
 Pic k-up  Time:        (Be a t stop  5 minutes ea rly.) 
 
 Drop -off Time:        
 
 
 
 
 



 

 

 
Camas Sc hool Distric t 

Opt-Out Form for Students 
 
 

 

Name:         Sc hool:          Da te:           

 

Please c omp lete this form and  submit it to the sc hool offic e only if you wish to restric t the following items for your student. 
Otherwise, there is no need  to return it. 

 
MILITARY RECRUITER INFORMATION –  PARENTS OF JUNIORS AND SENIORS ONLY  
With passage of the No Child  Left Behind  Ac t, p rinc ipa ls and  other educ a tors a re required  to c omp ly with federa l manda tes 
to release student information to the milita ry rec ruiter system. Parents a re g iven the right to op t out of this d irec tory 
information being g iven to the rec ruiters, thereby p rotec ting this information from release.  
 

  I do not want my student©s information from milita ry listing. 
 
HIGHER EDUCATION 
 

  I do not want my student©s information from higher educ a tion institutions. 
 
DISTRICT NEWS AND PUBLICATIONS & DIRECTORY INFORMATION 
Your c hild  may be interviewed, rec orded , photographed , or videotaped  by d istric t sta ff for a  story in the newspaper, rad io, 
or te levision. In some c ases, photos may be p lac ed  on the Internet. Your c hild ’ s photo or interview may be used  in sc hool 
pub lic a tions or by the med ia  unless you d irec t otherwise.  
 
Unless you d irec t otherwise, the d istric t may d isc lose student “ d irec tory information”  under limited  c irc umstanc es. Direc tory 
information is information about a  student tha t is genera lly not c onsidered  an invasion of p rivac y, suc h as a  student’ s name, 
address, photograph, da tes of a ttendanc e, ac tivities, and  sports. The p rimary purpose of d irec tory information is to a llow 
the sc hool to use this type of information in c erta in sc hool pub lic a tions, suc h as a  music  performanc e p rogram, a thletic  
p rogram or honor roll. The d istric t does not release d irec tory information for c ommerc ia l purposes, other than to c ompanies 
designa ted  to sell sc hool yearbooks and  other suc h items. Please c hec k the box below if you do not want this information 
released  under any c irc umstanc e. 
 
Please c hec k the appropria te boxes below if you would like your c hild  to be exc luded  from the following ac tivities: 
 

  I do not want d istric t sta ff to interview, rec ord , photograph, or videotape my c hild  for use by the d istric t in 
pub lic a tions or videos or in p romotions, suc h as advertisements. 

  I do not want my c hild ’ s d irec tory information released  to the pub lic . By selec ting this op tion, I understand  
tha t my c hild ’ s name will not be inc luded  in newsletters, p rograms and  other d istric t and  sc hool 
pub lic a tions. 

  I do not want my c hild ’ s photograph pub lished  in the sc hool yearbook. 
 
STUDENT INTERNET ACCESS 
To support ac ademic  ac hievement and  enhanc e c urric ulum, Camas Pub lic  Sc hools p rovides students with Internet ac c ess. 
The sc hool sta ff p rovides guidanc e and  d irec tion to students about the appropria te use of the Internet. The sc hool d istric t 
has c rea ted  filters to minimize Web sites tha t a re inappropria te under d istric t polic y. Students a re a llowed filtered  Internet 
ac c ess unless the parent d irec ts otherwise. Please c hec k the box below if you do not want your c hild  to have Internet 
ac c ess a t sc hool. 
 

  I do not want my c hild  to have Internet ac c ess a t sc hool. 
 
 
 
Pa rent Name (Please Print)   
 
Pa rent Signa ture    Da te:   



   

 

 
   

 
Camas Sc hool Distric t 

Home Language Survey 
 

 

Student Last Name:        First Name:         Da te:   

Sc hool:         Grade:         Gender:  Fema le   Ma le 

 

1. Is a  language other than Eng lish spoken a t home?    Yes   No 

If yes, list other language(s) most often used  by:  

      
Fa ther Mother Guard ian 

2. Is your c hild ’ s first langua ge a  language other than Eng lish?    Yes   No 

If yes, list language(s):  

      

 

                     
Student’ s Country of Orig in  Pa rent/ Guard ian Name Phone number 

               
Add ress  City, Sta te , Zip   

Referenc e to WAC392-160-005. 

�  "Primary language" means the language most often used  by a  student (not nec essarily by parents, guard ians, or 
others) for c ommunic a tion in the student©s p lac e of residenc e. 

�  "Elig ib le student" means any student who meets the following two c ond itions: 
o The p rimary language of the student must be other than English; and  
o The student©s English skills must be suffic iently defic ient or absent to impa ir lea rning. 

 

Please c omp lete the follow ing : 

For how many months has the student a ttended  sc hool in the United  Sta tes (g rad es K-12) before enrolling  in the 
d istric t?        

For how many months has the student rec eived  forma l educ a tion outside the United  Sta tes in his/ her na tive 
language (eq uiva lent to g rades K – 12) before enrolling  in this d istric t?   

Guidanc e: 

One (1) sc hool year = ten (10) months.  
 “ Forma l educ a tion”  does not inc lude refugee c amp sc hools or other unac c red ited  p rograms for c hild ren.  
 “ Na tive Language”  refers to the family’ s dominant language. 

 

 



 

 

 
Camas Sc hool Distric t 

ANNUAL Student Health Inventory 
 
 
 
 

Camas Sc hool Distric t requires tha t a  pa rent/ lega l gua rd ian c omp letes the Student Hea lth Inventory a t the 
beg inning  of eac h sc hool yea r. The d istric t Reg istered  Nurse may use this informa tion to advise families of the 
need  for further med ic a l a ttention, and  to p lan for potentia l hea lth c onc erns during  sc hool. (CSD p olic y 3414) 

Student Last Name:        First Name:        Gender:  Fema le   
Ma le 

Da te of Birth:         Sc hool:         Grade:        

                     
Parents/ Guard ians Names  Add ress where c hild  p rimarily lives Home Phone/ Cell Phone 

                     
Primary E-mail address & Parents/ Gua rd ians Names (Sec ond  Household ) Add ress (Sec ond Household ) Phone (Sec ond Household ) 

The follow ing  c ontac ts, in add ition to pa rents/ gua rd ians listed  above, have authoriza tion to p ic k up  my student 
from sc hool: 

                     
Emergenc y Contac t # 1 Rela tion to student Phone 

                     
Emergenc y Contac t # 2 Rela tion to student Phone 

                     
Emergenc y Contac t # 3 Rela tion to student Phone 

 

Hea lth Conc erns – Life Threa tening  Hea lth Cond itions 

If a  life threa tening  hea lth c ond ition exists, a  med ic a tion/ trea tment order from a  lic ensed  hea lth p rofessiona l  
must be p rovided  to your student’ s sc hool p rior to his/ her a ttendanc e, in ac c ordanc e w ith RCW 28A.210.320 
and  CSD p olic y 3413. An Authoriza tion for Administra tion of Med ic a tion form is ava ilab le from the sc hool offic e 
or on the d istric t web  site under Pa rent Corner, Hea lth Servic es. If a  hea lth c ond ition exists, an Emergenc y Care 
Plan must be developed  by the d istric t Reg istered  Nurse. 

Chec k a ll tha t app ly:  My c hild  DOES NOT have any hea lth c onc erns. 

 Severe Allerg ic  Reac tion (e.g . food , med ic a tion, etc .) Please spec ify:        

 Asthma: Resc ue inha ler?  Yes  No Da te last used :        

 Diabetes:  Type 1  Type 2 Managed  by:  Diet only   Ora l meds   Insulin injec tion  Insulin pump 

 Seizure Disorder Type of seizure:         Da te of last seizure:        

 Canc er/ Blood  Disorder Please spec ify:        

 Other life-threa tening  hea lth c onc erns:        

 Other hea lth c onc erns:        

   Office use only 
    Reviewed by: 
 
 
 School Nurse/date 



   

 

 

Med ic a tions 

Prior to any med ic a tion g iven a t sc hool, a  written authoriza tion is required  from a  Lic ensed  Hea lth Professiona l 
and  pa rent/ lega l gua rd ian, in ac c ordanc e w ith RCW 28A.210.260 and  CSD polic y 3416. The Authoriza tion for 
Ad ministra tion of Med ic a tion form is ava ilab le from the sc hool offic e or on the web  site under Hea lth Servic es in 
the Pa rent Corner. 

Is med ic a tion needed  a t home?  Yes   No If yes, p lease spec ify:        

Is med ic a tion needed  a t sc hool?  Yes   No If yes, p lease spec ify:        

Name of student’ s hea lth c a re p rofessiona l:        Phone:        

Name of other spec ia lists:        Phone:        

 

Hea lth Insuranc e 

Washing ton Sta te leg isla tors find  tha t improving  the hea lth of c hild ren in Washing ton is an investment in a  
p roduc tive and  suc c essful next genera tion. Based  on this p remise, Cama s Sc hool Distric t sha ll annua lly inquire 
whether a  student has hea lth insuranc e and  if not, p rovide pa rent/ lega l gua rd ian w ith informa tion about 
existing  hea lth insuranc e p rograms. 

Does your student have hea lth insuranc e?  Yes   No 

If you answer “ no”  or d o not respond , hea lth insuranc e 
informa tion w ill be p rovided . 

 

Pa rent/ Guard ian Required  Notific a tion 

Effec tive July 24, 2005, Washing ton Sta te Leg isla ture passed  a  law requiring  sc hools to p rovide meningoc oc c a l 
informa tion to pa rents/ gua rd ian of stud ents beg inning  with sixth g rade entry a t the beg inning  of every sc hool 
yea r. Please c lic k here to view the meningoc oc c a l letter. 

Effec tive July 1, 2007, Wa shing ton Sta te leg isla ture passed  a  law simila r to the meningoc oc c a l law requiring  
sc hools to p rovide huma n pap illomavirus informa tion to pa rents/ gua rd ian of students beg inning  w ith sixth 
g rade entry. Please c lic k here to view the human pap illomavirus letter. 

_________________________________________________________________________________________________________ 

I understand  tha t the informa tion above w ill be sha red  in a  c onfidentia l manner w ith app rop ria te sc hool sta ff 
tha t needs to know in order to p rovide for the hea lth and  sa fety of my student.  I w ill keep  the sc hool informed  
throughout the yea r rega rd ing  any c hanges in hea lth sta tus and / or c ontac t informa tion.  If pa rents/ lega l 
gua rd ians or a uthorized  emergenc y c ontac ts c annot be reac hed  a t the time of a  med ic a l emergenc y, and  if 
immed ia te c a re is urgent in the judgment of sc hool authorities, I authorize and  d irec t the sc hool authorities to 
request emergenc y med ic a l servic es (911).  I understand  tha t I may be responsib le for the payment of any 
servic es rendered .   

    
Parent/ Guard ian Signa ture Da te  Preferred  Hosp ita l 

 

Offic e use only: 

WA Sta te hea lth insurance informa tion 

p rovided  to pa rent ________ (initia ls).    



 

 



   

 

 


