LA CENTER MIDDLE SCHOOL
PO BOX 1750 . '

(360)263-2136
FAX (360)263-5836

Form Sent .
‘ date

"ﬂecmds Sent

date

‘REOUEST FOR SENDING PERSONALLY IDENTIFIABLE RECORDS L

" La Center, WA, 98629

"STUDENT ‘ _ _ DATE ..

BIRTHDATE

| request an exchange of rgcords:

Permanenl Records

Hezlth Hecords

Special Education Records (Endludjﬁg speech and, Iaﬁ;guage records)

Special Education Coordinator

Discipline

This information is to be exchanged

'new”" school {namefaddrass below)

La Cenier Middlz School
| P.O. Box 1750
La Center, WA 98629

_Told” sehool (namefaddress below) - -

Following reason:

As provided under the Family Rights and Privacy Act of 1974, | understand that | may obtam a e

copy of child's personally identifiable records. [ am aware that-1 may’ chaﬂenge ihe content of

these records. | alsq understand the school wilt treat these records_ confidentially. Finally,
no one will send these records (© a non-public school agency without my written consent.

White: Receiving Schoot District
Yellow: Sending Schoo! District

{Gignature)

R, ————

(Reiationsh;p)

e e i e Vo i i o i e i o o et e . o i ke i

(Address).

T Tt aadanda el




o:; _Date last attended: .

Fu:st R .Middle:

ééafl'l.»a,gf Name: | Legal F1rst Name Grac‘le'Levei-' '

(unllsted meSSage m)

acific slander (3) Black (4) Hlspamc |
Pamflc Islander (’7) Multl—ra01al

ehold) Parent /G B

,;__]é'agfjr!(x}éilrpl}diic # .

leCode :

hold E-Mail __ -

ousehold) Parent/Guardian 4 Send Mailings? YES/NO~

f 'qu’er/(_féll phone #_

— Zip Code:

- Household B-Mail __~ - —over:




- Emergency Contact Person #1:

__ Relationship: __
' (Other than parents) R
Emergency Contact Person #2: _

—Relationship;, -

Emergency Contact Person #3:

i . Relationship: - L

Other siblings you are enrolling in La Center Schﬁol Dlstnct
Nare o

For.the past five (5) years, the student has attended fhe follawm
Date entered Name of School ;

 Has anyone in the family moved across school dlstr etli
- work in any agriculture or fishing activity w:ihin :
Yes:__No:___ :

o obtain seasonal or t

Has student ever been enrclied in a special program" Ye
It yes, please indicate which program: : i
Gifted/TAG: __ Remedial: ___Special Ed. IEP :

Dooss the student have past, current or pending, d1sgipimary

Is student currently suspended or expelled from the pr&v oldistmct‘? YES/ NO '

History of violent behavior: YES /NO. If yes, please explain . _ § e

Unpaid fines or fees imposed by other schools: YES /NO

Parent/Guardian Signature . Relationship?to Child ___., -




LA CENTEH SCHOOL DISTHECT

Students Name

HAS STUDENT BEEN ENF{OLLED !N SPECIAL
| CLASSES’? |

Yes - No Spe(:lal Education

It yes m What area(s) was student served '

YES _ .-'=.'j:_'T_utOI‘lal Readlng-*'”f'
it yes,’ m'

at- area(s) was. student served R e

Yes No Resource F{oom

If yes, i what area(s) Was student served

if yes m what area(s) was student ser\red

Signature

B

i _M el Date__

slationship to student

Yes - No Speech Therapy




MERGENCY PLAN

each fam:ly needs o have
Please -discuss with . your -

et:'?home when they arfive. H is

57 te =i'=!,é_¢_h_op_l'.---r.rst_‘aff in the. event ofan '

A e e i et e v B el v

e A e St e it s e g o b e 2 nf

k P\I-éras‘e _i_h"c-":lu';d fia'; an

BEAPARTOETHISPLAN.

i e e e e e sy R e s e o e e i i s s s e e




La Center School DIStI"ICt
Student Health Hlstory’ 2015 16

_ Tobe c:omplet __=by parént[ guardlan 7
Student Name: ' __Date of Birth Grade |:| Male E! Female o
Parent Name: _ Phone# - - Teacher - BUS#

INDICATE IF STUDENT HAS BEEN DIAGNOSED BY A LICENSED HEALTHCARE PROVIDER WITH
" ANY.OF THE FOLLOWING: '

“If your child has a life-threatening condition, state law reqwres a medfcanon and/or treatment orders from a
% Licensed Health Professional and an Emergency plan must be in place before your: child tan attend school
See office for forms. Please check appropriate boxes below and’ explam n‘ needed : :

| Health.Condition __Yes No ‘ Ex lanatlon f“Yes" checked_ . -
| 'Edod Allérgies ™ | Food(S): O peanut . B tree hut Bl dairy IZI eggs Dother

L - | O] O} Rate the reaction: [1 mild L moderate O Ilfe—threatenmg
20 I Doesg your child require an EplPen’? ‘ L‘lves oo dne - '
| “["Allergy to Bee Stings | 0 Rate the reaction: ]:I mild. 3 mcderate il l:fe threatenmg

1 Does your chlld requlre an Ep:Pen'? l:lyes ‘ |:l no -

Jication Allergies | T| O] List: DR :

x gies' (other) 0Ol Lists - S T R T UL E
- -Asthma Rate the seVerity-' I:]mlld Elmoderate D.l:ife'-threateni_ng I
1 [1| © | Asthma medication taken at home“-""* .' AP

L Medication reguired atschool: . ' L
: _—Dlabetes 0| T| OType % (insulin Dependent). DType 2
j T | | Diabetes medicataons(s) taken at hame R
e:"ure DnSorder O 0] Type of serzure.. - Medlcatrons
e rtﬂCOn,chtlon O] O] specify: ' = L
| 0 O Specify: A ST U I S
0| 0| Specify: L Lo Treatment
0! | Medication forADD/ADHD ' o
Specify: e
o El,,Treatment/Medlcatlcna
OlO|specify: - =0 - = 1o |
Y ears_glasses 01 d| 0 For Dnstance e D For Readmg o
| Heating Loss O] O] Hearing Loss D Right Ear l:fi Left Ear O Hearltles -

o Does: your child have any other cond:tlon that would affect hls/her claSSroom performance or
P.E. activities? : N :

: I:INO__.EI Yes if yes, explain:

-' -Daily Medication ' ' e
State law requires written permission from a Licensed Hea!th ProfeSsmnal and parent before any '

medication (prescription or aver-the-counter) can be glven at school A form is. a\failable from the
school office. _

:_ 01 No O Yes Medication needed at schoal- specify:
[1No U1 Yes Medication neaded at home- specify:

. This information is considered confidential. It will be shared wiih schoal sraﬁ cmd emergency reSpondem as
- needed during the time your child is enrolled in LaCenter School stmct n order to ensure the heaft‘h and
safety of your child, unless otherwise requesied by yon in writing.

Parent/guardian signature: s e g -__'"..Da'fe':-, -




LaCeriter School Distrlct o
P.O. Box 1840, 725 Highland Rd. LaCenter, Wa. 98629
Authorization For Admlmstratmn Of. Medlcanon R
{Oral imedications, Trhalers, Epl-pems lnsulm, Eye, Ear “and Toplcal Medlcallons) S
For Questitns contact the school nurse:at: - B
Phone 360-263-2134 ext. 218, Fax 360 263&133

Student Name: RGN Bmh Date | | Sex g :
School: '1eachf:r o ‘ 7 Grade 7'
HEALTH CARE PROVIDER com "1etes thls Sectlon (Please Prmt)

I have determined thar the med:caﬂon'na i _.bElGW is necessary durmg the schOOI day

' '_ 1agnosas o reason for medlcatan

| '.Namcpfmcdmatmnl o "_ Dosa

OLiguid® 0 Inhalcr D Nebuhzer ‘ -' ) D Othﬂ* . . N

[ Cmedicine i 1o be given WHEN NEEDED, deseribe ndieationg) -

- er_Jv:soon gan.it bc repﬁatt:1

s ch:ld aﬂowed fo carry and se{f admzmster rescue inhialer 7 El Yes _ D’No CoL
Lhave trained this student in the purposeand. appropridre. method and ﬁequency af use YeE] . NOD L
Medmanon authorizaiion are om’y valid for curvertschoo! yem ' . : A

' Sl' mﬁc&nt side effects)

 Health Care Provider Signaturer___

Print Nare;_._._

'-:"QzliAﬂdres'g-u i

I reqﬁest that my Chlld be allowed to take thc Tnedlcatlon as descnbed above
- Lrequest that authorized school staff assist Ty - ¢hild in taking the medmdtton(s) des(:ﬂbed above

T understand that school staff will attempt to administer medication in a timely manner.
" I'will provide the medication in the original, properly labeled cotifainer.
I give my permission for the exchange of information regardmg this medjeation between the schooI :
Staff and health care provider. I authorize my student to se!f cany mhaler/medlcahon Yes '

(Parenl’/'Gll&.rdiE_-infS_iE@h‘lre)_-k. ' . gDan jjﬁé.‘i’.hpné) (Emcrgcncy Phone),; D




SCHOOL MEDICATION POLICY

Whenevel possible we encourage medwatlon doses to be schecluled
during nonaschool hou:rs '

For those students who need medication atschool, the fellowmg is Tequu"ed by Washmgton State Law '

(RCW 28A.210. 260 and 270) and must be oompieted and on ﬁle BEFORE any medlca‘uon may be 7
given. . A ‘ '

QVER.THE-COUNTER and NON- PRESCRTPTTON MEDICATIONS[PRO‘DUCTS '
»  Authorization for Administration of- “Médications Form completed by both parentfgu ardlan .
AND a licensed health care profesmonal with preseriptive; authonty '
~ o MUSTbein ofiginal container labeled with the student s name ’

PRESCRTBED MEDICATION - e
Authorization for Administration of Medlcat;ons Form' enmp]eted by both parent/gual dlan

AND a licensed health care professional with prescnptnfe Authority. T
Medication tmust be in a’properly Tabeled- container from the dispenSmg pharma(:y A pharmacy
can provide a labeled container for school upcm request '

¢ Student’s name

o Name, Strength and Dose of Medmatlon

o Time and Mode of Adiinistration <
- Provide no more than a 20 day supply.

EASE NOTE: ; : : L e
s Requests for the administration of otal medmatlon are vahd only fot thr: medmamon lxsted and th%: :
dates indicated. Requests for- medma‘uon admmmtratton must. be: reuauthomed each schocﬂ year '

All medications will be kept in the sehool nffice unless othemse dlrectéd by the Hcalth Care'

Provider. Medications storedin this area may not be av:ulable tu the student durmg non-
school hours.

« It is the responsibility of the pare‘ntblguardlans (:o assure ¢ that necessary emergency (1 escue) S

medications are available to their students after schnol ho‘urs and whﬂe trave]mg tu/from
and during after school events. - T

T, hank you for.your, coopemtwn _




La Center School District
Student Housing Questionnaire 2015-2016

For distribution to all families/ stndents annually

School Name

Student Name O Male
First Middle Last O Female

Birth Date / / Age

Mo  Day Year

This form is intended to address requitements of the McKinney-Vento Act, Title X, Part C of the No
Child Left Behind Act. Your answers to these questions will help staff with school enrollment and
may enable the student to receive additional services.

1. Is your current residence a temporary living arrangement? O Yes O No

2. Is your living arrangement due to loss of housing or economic hardship? O Yes O No

3. Is your current residence inadequate for meeting physical and psychological needs? O Yes O No

If you answered YES to any of the questions, please complete the remainder of this form.
If you answered NO to all of the questions, you may stop here.

Where does the student stay at night? (Please check one box)
O In a motel/hotel
O In a shelter
O With more than one family in a house, mobile home, or apartment (doubled-up)

O In a car, park, campsite, or location not usually used for sleeping accommodations (unsheltered)

Address Phone

Street City Zip

Parent/Legal Guardian Name

I declare under penalty of perjury under the laws of the State of Washington that the information

provided here is true and cotrect.

Parent/Guardian Signature Date
OR
Unaccompanied Youth Signature Date

For School Personnel Use Only
If student is missing enrollment records, please contact the student’s previous school for records.

Following records are still missing:

O Birth certificate [0 Immunizations [ Medical records [ Prior academic records

Building Liaison Signature Date

I hereby certify that the above named student qualifies for rights and services under the McKinney-Vento Act.

McKinney-Vento Liaison Signature Date

McKinney-Vento District Liaison, La Center School District  (360) 263-2130.




LA CENTER SCHOOL DISTRICT Ethniclty & Rac:e Data Collectlon Form

Students Name __ e '_ Schonl o s Grade.,__%a '
Please fili out Both quest!on 1 and qUestIon 2 77777777 o o L ,—,_ e
TQUESTION 1. Is your student of Hispanicor Latlno orlgIn? (check all that apply) -
. [CInorHiseaniciatvo -MEXICAN/MBGCAN AMERICAN/CHICANO :
[Jousan o -CENTRAL AMERICAN * |
[ Jpominican | :-, [ JsoutH AMERICAN
[Jspantarp . -umm AMERICAN - |
[JpuerTORICAN - B -OTi-{ER HISPANICILATINO
QUESTION 2. What race(s) do you consider your student? (Check ali that apply) S " e
[ JAFRICAN AMERICAN / BLACK LT geeska wmvs B

[ ]erenans
e o

[Cesian/momn - [THow - o
_JeamBonian [ havesToWN. -
[Jonmese S -KALILSPELL h_

[ JFueme S __'.LOWERELWHA
[ Jnmone | o T oM e
%INDONESIAN L "=MAKAH .
I:IJAPANESE D _":‘-.'"'__-MUCKLESHOOT_

L Inisquawy

[ Jraomian | __JNooKsack

[ Jmavaysi T I 53 GAMBLE KLA!.LAM

[ IparasTant e -PUYAU_UP

[ ]sinGaPOREAN | R '_-QUILLEUTE

[ JrawranEse SRR -’;'-QUIMAULT

[ sk

[T JviETNAMESE - -':,.j-SAUK—SUIAmE R
~——[—JoTHER Astan : e LJSH@ALWATER R

. : }-SKOKDM’ISH

[ |NATIVE HAWATIAN , ':-SNOQUALMIE

o o T B

[]JGUAMANIAN OR CHAMORRO _'-SQUAXIN ISLAND

" [TMARIANA 1SLANDER : 'i_s*rxLLAGUAMISH

[ IMeLanesan . suquamisk-

[ JMICRONESIAN o .;'.‘-SWINDMISH

[ Jsamonn Toruaue.

[_Jronean o Cvwama -

[ JOTHER PACIFIC. ISLANDER R "'OTHER‘WASHINGTGN INDIAN

[ OTHER AMERICAN INDIAN /A ALAGKA NATLVE




, ' D o * “English

N
%J Office of Supermtendent of Pubhc Instructlon (OSPI)

—~Washington State Transitional Bllmgual Instructmnal i’rngram
Home Lahguage Survey . .

o “Student Name:
o Birth Date: Gé'n'der: ; '_Grj'ad-é: o SSIDr | o S
{Form Completed by IR o -
.' | Parent/Guardian Name _______ ' R j.:""R'elét-ici‘hfsr;ipj:ol‘Strl-.l_-d;eﬁl_:', -

2 .-"fParen_'t/GUard'ian Signature

| 1f available, in what 1ang uage w‘aui‘d you prefér to -_réceivé_%:bm'rhuﬁi;:étibhff;dm -'tbé_;gchpg|§:j,j RN

:{Dld your chlld receive English Ianguage development support through the Transntmna!
. '{Bilmgual Instruction Program ii the Iast school your chlld attended'-" Yes Don_'t Kno

1. In what country was your child born? -

| 2. What language did your child f:rst IEa‘ar-n.-zt“o islpéak?*_

| 3. WhHat language Hoes YOUR CHi!;D u_se;fh_‘é most athome?* :

© What language(s) do parent[guarman use the most When you speak
to your child?

B

5. "Has your child ever attended a school o'uté'fde"oﬁ the U_hited-_Statés?;; char yes in what langua
: ) T s e Ywas, Instructlon gwen'
Yes No

| For how many‘month

6. Has your child attended school In the Umted States before enrollmg |n For How many ronths
thls district? (Kindergarten - 12% grade) RE Pl . mbnths -
T S ¥ ne (1) schoat year 10

- -Yes. No— R —

e -months——-— P ——

7. Do grandparent(s) or parent(s) ;haveafribal-affiliatiéh?_ e

Yes No

"*WAC‘ 392-160-005: "Primary ianguage means the .’anguage most oﬁen used by g student (not necessar by' C
) parents, guardrans, or others, for communlcatron in the student's piace of resrdence e

 Aprit 2013




Military Parent or Guardian Affiliation
(Please mark all that apply)

Parent/Guardian(s) Name(s): Student Name(s):

N- No parent or guardian of the above children is currently serving as a member of the
active duty U.S. Armed Forces, Reserves of the U.S. Armed Forces or Washington National
Guard

A- A parent or guardian of the children above is a current member of the active duty U.S.
Armed Forces

R- A parent or guardian of the children above is a current member of the reserves of the
U.S. Armed Forces

G- A parent or guardian of the children above is a current member of the Washington
National Guard

Z- No response/Refused to State

Please return completed forms to the school office.




