
PARENTS:  Complete For Kindergarten Students Only 

 

 

Student’s Name: _______________________________________________ 

 

Parent Name: _________________________________________________ 

 

Did your child attend daycare and/or preschool?   Yes           No              (Circle one) 

 

If yes,  

 

Name of Daycare/Preschool Dates Attended Full Day or Half Day 
Program? 

   

   

   

   

   

  

 

Younger Sibling(s) in the home 

 

Name Age 

  

  

  

  

 

 

Would you like more information on Mount Vernon School District’s Jump Start summer 

program or other early learning opportunities for your child(ren)? 

 

Yes   No 

 

(Office only - English)  Building Secretary - please give a copy of  this sheet to the student’s Kindergarten 

teacher and to Jump Start Kindergarten teacher(s) in your building. 
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Legal LAST Name Legal FIRST Name 
 

 

Legal MIDDLE Name 
 

BIRTHDATE 

(Month/Day/Year)/ 
 

Has student’s name ever been 
legally changed? If yes, what 
was previous name?   

STUDENT PRIMARY LANGUAGE  
 
  English      Spanish     Russian     Ukraine 

  Mixteco      Other ________________ 

GRADE 
LEVEL 
 

GENDER 

 Male 

 Female 

 Non-Binary 

District Resident 
 
 Yes       No 

 Birthplace: 
City                                  State:                   Country:  
 
Proof of Age* Attached:            Yes                No 

P
R

IM
A

R
Y

 H
O

U
S

E
H

O
L
D

 

 

PRIMARY PARENT/GUARDIAN INFORMATION 
(Household information where student resides) 

Legal Parent/Guardian #1 Last Name 
 
 

First Name 
 

House Number Street Apt # City                         State                    Zip 

Mailing Address Street Apt # PO Box City                         State                    Zip 

Primary Phone 

   Please check if confidential  

Second Phone 

 
 Home       Work             Mobile 

Third Phone 

 
 Home       Work       Mobile 

Email 
  

Relation to Student:  Father     Mother   Guardian  Stepmother   Stepfather    Grandparent    Aunt    Uncle    Self   Other 

 

Legal Parent/Guardian #2 Last Name First Name 
 

Email Second Phone 

 
 Home       Work             Mobile 

Third Phone 

 
 Home       Work       Mobile 

Relation to Student:  Father     Mother   Guardian  Stepmother   Stepfather    Grandparent    Aunt    Uncle    Self   Other 
 

Who has legal custody of the student? Are there any special visitation rights that we need to know about? If yes, 
please provide legal documentation to the school so that we can keep your 
child safe  

S
E

C
O

N
D

 H
O

U
S

E
H

O
L
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SECOND HOUSEHOLD INFORMATION 
(Student does not primarily reside at this residence) 

Legal Parent/Guardian #1 Last Name First Name 
 

House Number 
 

Street Apt # City                         State                    Zip 

Mailing Address Street Apt # PO Box City                         State                    Zip 

Primary Phone 

   Please check if confidential  

Second Phone 

 Home       Work             Mobile 

Third Phone 

 Home       Work       Mobile 

Email 
  

Relation to Student:  Father     Mother   Guardian  Stepmother   Stepfather    Grandparent    Aunt    Uncle    Self    Other 

  

Legal Parent/Guardian #2 Last Name First Name 
 

Email Second Phone 

 Home       Work             Mobile 

Third Phone 

 Home       Work      Mobile 

Relation to Student:  Father     Mother   Guardian  Stepmother   Stepfather    Grandparent    Aunt    Uncle    Self    Other 

      

ELEMENTARY NEW STUDENT ENROLLMENT 

FORM 

NEW STUDENT ENROLLMENT/REGISTRATION FORM 
Date: _________________________   
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ETHNICITY AND RACE 
 

School districts in Washington State are required to report student data by ethnicity and race categories to the state’s Office of Superintendent of Public Instruction.  Ethnicity  

and race categories used in our district are the same as used in all Washington school districts.  They are set by the federal government, the Washington State Legislature, and 
the state Superintendent of Public Instruction.   

Please answer BOTH Question 1 about Hispanic origin AND Question 2 about race: 
 

1. Is your child of Hispanic or Latino origin? 
 No, my child is not Hispanic or Latino 

 Yes, my Child is Hispanic or Latino - (Check all that apply): 

  Cuban    Puerto Rican    South American 

 Dominican   Mexican/Mexican America   Latin American 

 Spaniard    Central American    Other Hispanic/Latino 

 

************************************************************************************************************************** 

2. What race do you consider your child? (Check all that apply 
 

 African American or Black  

  White or Caucasian 
 

 Native Hawaiian/ 

 Fijian 

 Guamanian or Chamorro 

 Mariana Islander 

 Melanesian 

 Micronesian 

 Samoan 

 Tongan 

 Other Pacific Islander 
 

 Asian Indian 

 Cambodian 

 Chinese 

 Filipino 

 Hmong 

 Indonesian 

 Japanese 

 Korean 

 Laotian 

 Malaysian 

 Pakistani 

 Singaporean 

 Taiwanese 

 Thai 

 Vietnamese 

 Other Asian 

 

 Alaska Native 

 Chehalis 

 Colville  

 Cowlitz  

 Hoh  

 Jamestown S’Klallam  

 Kalispel  

 Lower Elwa Klallam  

 Lummi  

 Makah  

 Muckleshoot  

 Nisqually  

 Nooksack 
 

 Port Gamble S’Klallam  

 Puyallup  

 Quileute  

 Quinault  

 Samish  

 Sauk-Suiattle  

 Shoalwater Bay  

 Skokomish  

 Snoqualmie  

 Spokane  

 Squaix Island  

 Stillaguamish  

 Suquamish  

 Swinomish  

 Tulalip 
 

 Yakima  

 Other Washington Indian Tribe 

 Other American Indian Tribe/    

Alaska Native 

 

 

 

  

School previously attended (most recent) Entry Date  Withdrawal Date  Previous School Address (Street, City, State and Zip) 

Has student ever attended any other school district in 

Washington State?                              Yes   No 

If yes, name of school district in Washington State School Year: 

Has student ever attended a school in the Mount 

Vernon School District?                       Yes   No 

If yes, name of school attended in the Mount Vernon 

School District 

School Year: 

PLEASE LIST OTHER SIBLINGS ATTENDING MOUNT VERNON SCHOOL DISTRICT 

Last Name First Name School Grade 

    

    

    

Does student attend child care?     Yes      No Child Care Provider Name: 

 Before school  

 After school 
 Before & after school 

Address: 

Phone: 

Has the student ever been suspended from school?   Yes   No 

Please explain _ 
 
Has the student ever been suspended for a weapons violation?    Yes     No Date:_____________________________ 

Has the student ever been to court for attendance issues?         Yes     No Date:_____________________________ 
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STUDENT HISTORY 

Has your child ever qualified for or been enrolled in a  
Special Education Program/IEP?      Yes   No 

 

Has your child ever qualified for or had a 504 plan?  Yes   No 

 
Has your child ever participated in:        
                         Title I        LAP       Gifted         ESL        Migrant 

 

Has your child ever repeated or 
skipped a grade? 

 

 Yes, Repeated    

 Yes, Skipped 

 
What grade level(s)  ___________ 

 

Specify any learning problem(s) or special help needed 

  

  

  

  

  

 

 

EMERGENCY MEDICAL AUTHORIZATION:: I understand that in the event of accident or illness, every effort will be 

made to contact  the parent/guardian immediately. If the parent/guardian cannot be reached. I authorize school 

authorities to obtain emergency care for my child 

 

“I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.  I 

understand that falsification of information to achieve enrollment or assignment may be cause for revocation of the 

student’s enrollment or assignment to a school in the Mount Vernon Public Schools.  I agree to notify the Mount Vernon 

School District in writing within five (5) school days following any change of my/our residency." 
 

                
Legal Parent/Guardian Signature Date    
 

 

Emergency Contact Information  When injury, illness or other non-emergency situations occur involving your child, we want to be able to quickly reach 

families or other responsible adults. Our first contact is always a parent or guardian but, in the event we cannot reach a parent/guardian, please list persons you trust 
who are available during the day to provide care for your child./ 
Name (other than guardian) Relationship to Student Phone number (include area code) 

 

 home      cell                work 

Name (other than guardian) Relationship to Student Phone number (include area code) 
 

 home      cell                work 

Name (other than guardian) Relationship to Student Phone number (include area code) 
 

 home      cell                work 

Name (other than guardian) Relationship to Student Phone number (include area code) 
 

 home      cell                work 





Mount Vernon School District 

124 E. Lawrence St Mount Vernon WA 98273 

Phone (360) 428-6110 Fax (360) 428-6172 

 

MILITARY PARENT OR GUARDIAN AFFILIATION FORM 

Washington State Legislature had mandated that data on students from military families must 

be collected as stated in RCW 28A.300.507. 

 

For the purpose of collecting data please mark all that apply: 

 

 No parent or guardian currently serving as a member of the U.S. Armed forces, Reserves 

of the U.S. Armed Forces or Washington National Guard.

 Yes a parent/guardian is a current member of the active duty U.S. Armed Forces.

 Yes a parent/guardian is a current member of the reserves of the U.S armed Forces.

 Yes a parent/guardian is a current member of the Washington Nation Guard.

 No Response/refused to state

Student Name:__________________________________________Grade:__________________ 

 

Parent/Guardian:_________________________________________Date:__________________ 

 

(Note: If at any time throughout the school year the military status changes please contact the 

Mount Vernon School District office or your student’s school to report the change.) 





 
English/November 2016 

 

Office of Superintendent of Public Instruction (OSPI) 

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 Signature 

 

Right to Translation and 

Interpretation Services 

Indicate your language preference so 

we can provide an interpreter or 

translated documents, free of 

charge, when you need them. 

 

All parents have the right to information about their child’s 

education in a language they understand. 

 

1. In what language(s) would your family prefer to communicate 

with the school? 

__________________________________ 

 

Eligibility for Language 

Development Support 

Information about the student’s 

language helps us identify students 

who qualify for support to develop 

the language skills necessary for 

success in school. Testing may be 

necessary to determine if language 

supports are needed. 

 

2. What language did your child learn first? 

__________________________________ 

 

3. What language does your child use the most at home? 

__________________________________ 

 

4. What is the primary language used in the home, regardless of 

the language spoken by your child? 

      __________________________________  

 

5. Has your child received English language development support 

in a previous school?  Yes___ No___ Don’t Know___ 

 

 

Prior Education  

 

Your responses about your child’s 

birth country and previous 

education: 

 Give us information about the 

knowledge and skills your child is 

bringing to school. 

 May enable the school district to 

receive additional federal funding 

to provide support to your child. 

This form is not used to identify 

students’ immigration status. 

6. In what country was your child born? ___________________ 

 

7. Has your child ever received formal education outside of the 

United States?  (Kindergarten – 12th grade)    ____Yes   ____No 

 

If yes: Number of months:  ______________ 

          Language of instruction:  ______________  

 

8. When did your child first attend a school in the United States?  
(Kindergarten – 12th grade)    

_______________________ 

Month           Day       Year 

 

Thank you for providing the information 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://www.k12.wa.us/MigrantBilingual/HomeLanguage.aspx. A response that 
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 children. 

 
 

http://www.k12.wa.us/MigrantBilingual/HomeLanguage.aspx
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Mount Vernon, WA 98273 

360-428-6110  • Fax 360-428-6172 
www.MountVernonSchools.org 
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REQUEST TO LIMIT RELEASE OF DIRECTORY INFORMATION 

Directory Information 

The federal Family Rights and Privacy Act permits school districts to release Directory Information to certain people or institutions 
(such as the news media, colleges, or the military) unless the child’s parents or guardian requests such information NOT be released.  

Mount Vernon School District Board Procedure No. 3231P defines “Directory Information” as the following:  

 Student’s name 

 Grade level 

 Dates of enrollment 

 Participation in officially 
recognized activities and 
sports 

 Weight and height of 
members of athletic teams 

 Degrees, honors and awards 
received 

 Schools attended in the 
district 

 Work created by the 
student for school-related 
publications and purposes, 
and/or photographs of 
students for school-related 
publications and purposes 

 

If releasing Directory Information about your child is acceptable to you, no action is required. 

If you do NOT want the Mount Vernon School District to release Directory Information about your child, please complete the form 
below and return it to your child’s school by September 15 or within 14 days of receipt of this form.  Please return one form for each 
child. 

Release of Information to the Military 

The federal Elementary and Secondary Education Act requires high schools to provide a list of student names, addresses and 
telephone listings to military recruiters. Parents have the right to request that their child’s name be omitted from that list. If you object 
to your child’s name being provided to the military, please check the appropriate box below and return this form to your child’s school 
by September 15 or within 14 days of receipt of this form.  

 

Child’s Name:          School:        Grade:    
 
 Do NOT give my child’s name and contact information to military recruiters. 

 Do NOT give my child’s name and contact information to higher education institutions. 

 
 

Do NOT use a photograph of my child in any District-wide printed publication (such as the wall calendar or Web 
site) or release my child’s photograph to the news media. 

 
 

Do NOT release any Directory Information about my child. 

 
 

Do NOT release Directory Information about my child, but you can include my child’s name in the   school’s 
newsletter and directory. 

 
 

Do NOT include my child’s individual class photo in his or her school yearbook. 

 
 

Opt In for Automated Calls and Texts: all parents and/or guardians will automatically receive automated calls or 
texts from the school district for emergency purposes. By checking this box, I give my permission for the school 
district and school to send me automated phone calls and text messages for non-emergency purposes, such as 
information about school events and activities. I understand that I may revoke this permission by contacting the 
school office manager. 

 
Signature of parent/guardian:              Date:      

http://www.mountvernonschools.org/










Mount Vernon School District 

124 E. Lawrence Street 

 

Student Housing Questionnaire 

 
 

The answers to the following questions can help determine the services this student may be eligible to receive under the 

McKinney-Vento Act 42 U.S.C. 11435. The McKinney-Vento Act provides services and supports for children and youth 

experiencing homelessness. (Please see reverse side for more information) 

 

If you own/rent your own home, you do not need to complete this form. 

 

If you 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). 

 

 In a motel  A car, park, campsite, or similar location 

 In a shelter  Transitional Housing 

 Moving from place to place/couch surfing                                   Other________________________________ 

   In someone else’s house or apartment with another family 

 In a residence with inadequate facilities (no water, heat, electricity, etc.) 

 
 

Name of Student:                      

 First  Middle  Last 

 

Name of School:        Grade:        Birthdate:        Age:        

    Month/Day/Year 

 

Gender:         Student is unaccompanied (not living with a parent or legal guardian) 

                                                       Student is living with a parent or legal guardian 

 

ADDRESS OF CURRENT RESIDENCE:        

 

PHONE NUMBER OR CONTACT NUMBER:        NAME OF CONTACT:         

 

Print name of parent(s)/legal guardian(s):        

(Or unaccompanied youth) 

 

*Signature of parent/legal guardian:        Date:        

(Or unaccompanied youth) 

 

*I declare under penalty of perjury under the laws of the State of Washington that the information provided here is true 

and correct. 

 

Please return completed form to:  

 

_______________________     ___________________________     __________________________________________ 

         District Liaison                             Phone Number                Location 

 
For School Personnel Only: For data collection purposes and student information system coding 
 

 (N) Not Homeless   (A) Shelters   (B) Doubled-Up   (C) Unsheltered   (D) Hotels/Motels 
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McKinney-Vento Act 42 U.S.C. 11435 

 

SEC. 725. DEFINITIONS. 

For purposes of this subtitle: 

(1) The terms enroll' and enrollment' include attending classes and participating fully in school activities. 

(2) The term homeless children and youths' —  

(A) means individuals who lack a fixed, regular, and adequate nighttime 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 a similar reason; are living in motels, hotels, trailer parks, 

or camping grounds due to the lack of alternative adequate accommodations; are living in 

emergency or transitional shelters; are abandoned in hospitals; 

(ii) children and youths who have a primary nighttime 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, abandoned buildings, 

substandard housing, bus or train stations, or similar settings; and 

(iv) migratory children (as such term is defined in section 1309 of the Elementary and 

Secondary Education Act of 1965) who qualify as homeless for the purposes of this 

subtitle because the children are living in circumstances described in clauses (i) through 

(iii). 

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

 

Additional Resources 

 

Parent information and resources can be found at the following: 

 

http://center.serve.org/nche/ibt/parent_res.php 

http://naehcy.org/educational-resources/naehcy-publications 

http://www.schoolhouseconnection.org/   

 

 

http://center.serve.org/nche/ibt/parent_res.php
http://naehcy.org/educational-resources/naehcy-publications
http://www.schoolhouseconnection.org/
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Mount Vernon School District 

Health Inventory Form 
 

Student Name: ______________________________________________________ Date of Birth: __________ 

Daytime Phone Number: _______________________________________________ Grade: ___________ 

     
Please check any health concerns that apply to your student.  If your student does not have any health concerns, simply check the box 

that says “No Health Concerns at this Time.” Please complete and return this form to the school as soon as possible. 

 

No Health Concerns at this Time 

Does your student have a Life Threatening Condition?   Yes   No 
 Under Washington State Law, “Life Threatening Condition” means a health condition that puts the student in  

 danger of death during the school day if a medication is not administered (Epi-Pen/Diastat/Midazolam/  

 Glucagon/Severe Asthma) 
 

Allergies:  

    Bee/Insect Allergy 

       Mild Reaction 

          Anaphylactic reaction   

     Epi-Pen                Benadryl   

     No medications 

     Food Allergy ____________________________  

      Mild Reaction  

          Anaphylactic reaction   

     Epi-Pen               Benadryl   

     No medications 

     Drug Allergy_______________________________    

     Environmental/Seasonal allergies  

         _______________________________________ 

Diagnosed with Asthma:       

 Inhaler                                      yes     no    

     Triggers:       

         Colds                           Exercise   

         Allergies                         Weather 

Diagnosed with Diabetes: 
         Type 1                       Type 2 

Mental Health Concerns: 

     Diagnosed OCD 

  Takes medication daily 

  No medication    

     Diagnosed ODD 

          Takes medication daily  

      No medication  

    Diagnosed Anxiety Disorder     

          Takes medication daily       

          No medication 

    Diagnosed Depression/BipolarDisorder    

           Takes medication daily 

      No medication  

Diagnosed with Attention Deficit Hyperactive Disorder:                                

     Takes medication daily 

     No medication 

Diagnosed with Autism Spectrum Disorder:     
     Takes medication daily  

     No medication 

Seizures/Ataques:            

 Grand Mal Seizures  

Petit Mal Seizures    

History of Febrile Seizures 

 

Other: 
     Blood Disorder 

     Cerebral palsy   

     Chronic constipation 

     Color Blindness 

     Contact/Glasses 

     Down Syndrome       

     Documented Hearing loss 

     Eczema 

     Genetic condition    

     Frequent ear infections 

     Frequent Nosebleeds  

     Headaches 

     Heart Murmur 

       Activity restrictions?                         

                        yes        no       

     Hearing aids 

     Hemophilia     

     High blood pressure 

     Kidney problems 

     Muscular Dystrophy  

     Spina Bifida 

     Thyroid Problems 

     Tourette Syndrome/  

     Ulcers         

Other Health Concerns (please list): ___________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
                                    



Medical History  
 

Was your child born before 37 weeks gestation (premature                Yes     No   

If yes, how many weeks? ______________ 

  

 

Has your child ever been hospitalized?                      Yes     No 

Please Explain: __________________________________________________________________________________ 

 

 

Has your child ever had surgery?                        Yes     No 

Please Explain: __________________________________________________________________________________ 

 

 

Has your child ever had a head injury (concussion)?                  Yes   No 

 Please Explain: __________________________________________________________________________________ 

 

 

Has your child ever had any significant injuries?                   Yes    No 

Please Explain: __________________________________________________________________________________ 

 

Has your child ever had significant health problems?                  Yes   No 

Please Explain: __________________________________________________________________________________ 

 

Do you have any concerns about your child’s health?                 Yes    No 

Please Explain: __________________________________________________________________________________ 

 

 

Does your child have a primary health care provider ?                 Yes    No 

Date of last visit: ___________________________________ 

  

Does your child have a dentist?                        Yes    No 

Date of last visit: ___________________________________ 

   

Does your child have an eye doctor?                      Yes   No 

Date of last visit: ___________________________________ 

 
 

 

Parent Signature: _____________________________________________ Date: __________ 
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