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NEW STUDENT REGISTRATION
[] Endicott Elementary School [ ] St.John Elementary School

[ ] Endicott-St. John Middle [] St. John-Endicott High School
Student’s Legal Name:
First Middle Last
Grade: Birthdate: Desired Start Date: Male or Female
Birth City, State: Birth County:

[ ] PLEASE ATTACH A COPY OF STUDENT’S BIRTH CERTIFICATE

Has your child been involved in Special Ed Programs (i.e. Title 1, LAP or LE.P.)? [ | Yes [ 1No

PRIMARY RESIDENCE
Home Address:

Mailing Address (if different):
Parent/Guardian 1 Name:

Home Phone:

Relationship to Student:

Email:

Cell Phone:

Work Phone:

Parent/Guardian 2 Name:

Home Phone:

Relationship to Student:.

Email:

Cell Phone:

Work Phone:

SECONDARY RESIDENCE *If applicable, a copy of your current parenting agreement is required.

Home Address:

Mailing Address (if different):
Parent/Guardian 3 Name:

Home Phone:

Relationship to Student:

Email:

Cell Phone:

Work Phone:

Parent/Guardian 4 Name:

Home Phone:

Relationship to Student.

Email:

Cell Phone:

Work Phone:

EMERGENCY CONTACTS Parents are always contacted first. please list other contacts below.
*Emergency Contacts are only allowed to pick up students in an emergency situation, when parents/guardians cannot be reached or
when prior arrangement is made by the parent/guardian in writing or by phone.

#1 Name:

Relationship to Student:

Cell Phone:

Work Phone: Home Phone:

#2 Name:

Relationship to Student:

Cell Phone:

Work Phone: Home Phone:

#3 Name:

Relationship to Student:

Cell Phone:

Work Phone: Home Phone:




PREVIOUS SCHOOL ATTENDED Please list most recent school.
School Name, City, State:

Dates/Grades Attended:

ADDITIONAL INFORMATION
Has your student had any behavior problems? [ | YES [1NO

IfYES, where: [ JHOME [ ] CLASSROOM [ ] RECESS
Towards: [ ] FAMILY [_] TEACHERS [ ] STUDENTS

Has your student ever been retained? L1YES L INO
If YES, please list what grade(s):

Has your student been involved in any Special Education Programs? [_] YES [ INO

If YES, please indicate what programs by circling if they are currently being served or not:

Title 1: [ ] CURRENT or [_| PAST

LAP: [ ] CURRENT or [_] PAST

LEP.: [JCURRENT or []PAST
Has your child received any personal counseling for any reason in the past year from the school,
other public or private professional service? L ]1YES [C]NO

IfYES, please briefly state the nature of the need below or express this in person to the principal
immediately:

RESIDENT INFORMATION Please indicate which district the student resides:
[ ] St. John School District [ ] Other school district, please list:
[ 1 Endicott School District

*If Other, Choice Application must be completed each school year, please request form at the office.

DAILY AFTER-SCHOOL PLAN Please indicate below where your child is to go after school:
[ ] Student will be picked up

[] Student will ride bus home (available to out of town students only)

[ ] Other, please indicate:

ACTIVE MILITARY PARENT OR GUARDIAN: Check all that apply.

N [] No parent or guardian qualifies for A, G or R

M [ ] More than one parent qualifies for A, G or R

A [] Parent or guardian is a current member of the US Armed Forces, active duty
(i [] Parent or guardian is a current member of the National Guard

R[] Parent or guardian is a current member of the US Armed Forces, reserves

Z [ ] Prefer not to answer



St. John-Endicott Cooperative Schools
Required Student Health Registration Form

Name: Birthdate:
Last First M. (Legal Name if Different)
Address: Home Phone:
Street City State Zip Code
Is this a new address and/or phone number? []Yes [] No Gender: Grade:
Father’s Name: Mother’s Name:
father's Cell Phone: Mother's Cell Phone:
Father's Work Phone: Mother's Work Phone:
Emergency Contact:
Name Relationship to child Phone
Emergency Contact:
Name Relationship to child Phone
Do you have Health Insurance?  Yes No Name of Insurance Company
Doctor: Phone: Dentist: Phone:
Current Health History: (Please answer by checking)
[] No health problems to my knowledge
Yes Mild Moderate Severe

Severe allergy:

Food intolerance:

Asthma:

Diabetes:

Cardiac condition:

Seizure disorder:

Bleeding disorder:

ooooogood
ODooDboogd
Oooooood
OOdoogoodgann

Other:
Does student have vision problem? [ ] Yes Contacts: [ ] Glasses: [ ]
Does student have hearing problem? []Yes Hearing aid: [l

For students with life threatening health conditions, RCW 28A.210.320, requires that a licensed health care provider (LHP) order, medication and a
nursing care plan be in place before the student attends school.

MEDICATION (prescription or non-prescription):
Does your child take any medication? [] Yes [] No Name of medication:

Purpose:

Will medication be needed at school? [] ves* ] No
*|f your child needs to take medication at school, please contact the school office for the necessary authorization form. This form must be completed prior ta

the administration of any medication at school.

Travel Permission: | understand that at times the school may need to transport my child in order to complete educational tasks and activities.

| grant permission for this travel. — Parent/Guardian Signature

| understand that the information given above may be shared with appropriate school staff to provide for the health and safety of my child. | authorize

St. John-Endicatt School Districts staff to contact health care professionals, including 911, if necessary and | further authorize those contacted to initiate
necessary treatment for emergency care, including transportation ta the hospital or clinic at my expense. | understand that St. John-Endicott School Districts,
its employees, and Board of Directors assume no liability of any nature in relationship to transporting or treatment of said minor. | give permission to my
child's school to add immunization information into the Immunizatien Information System to help the school maintain my child’s record.

*|T IS VERY IMPORTANT THAT YOU INFORM THE SCHOOL NURSE OF ANY CHANGES IN YOUR CHILD’S HEALTH THAT MAY OCCUR THROUGHOUT THE SCHOOL YEAR.*

Date RN Initials

Parent/Guardian Signature
06/2022



STUDENT HEALTH INFORMATION
Blank Back Page
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ST. JOHN SCHOOL ENDICOTT SCHOOL
301 W. Nob Hill 308 School Drive
St. John, WA 99171 Endicott, WA 99125
(509) 6483336 (509) 657-3523
Fax: (509) 648-3451 Fax: (509) 657-3521
LEARNING, GROWING, SUCCEEDING TOGETHER
Student Name: Grade: D.O.B:

I hereby authorize Endicott School District #308 to obtain as defined by Public Law 93-380
the following records:

e School Records (Including Test Scores)

e Immunization History

e Report Cards

e Transcripts

e Attendance Records

e Special Education Records (IEP/Title1/LAP)

e Confidential (Psychological and Gifted)

Previous School Name

City, State Fax Number

Parents. legal guardians, or legal age students, upon written request, may review the school records received or released by the.
Endicott School District. A copy of the students records can be supplied to parents. legal guardians or legal age students on written
request at the cost to the person making the request. Under no circumstances should the school district or agency to which the Endicott
School District releases student’s records, release them to a third party without the written notification or consent of the parent(s).

Please mail records to the attention of:
School Secretary
Endicott School District
308 School Drive
Endicott, WA 99125
Fax 509-657-3521 Phone 509-657-3523






WASHINGTON STATE ETHNICITY AND RACE DATA COLLECTION FORM

Student Name:

Grade:

School:

Parent/Guardian Signature

Date

Send Copy to EL Coordinator if Applicable

categories prior to selecting the race(s).

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 (OSPI).
Ethnicity and race categories are set by the federal government, the Washington State Legislature, and OSPL. If parents, guardians, or students do not provide ethnicity and
race information, districts are respanisible for assigning calegories based on observation.

Please select both ethnicity and race. Hispanic Yes or No, if yes select which one(s). Then select any race(s) that may apply. Be sure to notice the bold

Hispanic: |:|Yes|:|No (HO1)
Hispanic (HO0) || Cuban (H09) Mestizo (H17} [ | Salvadoran (H24)
[ : Argentine (H02) || Dominican (H10) Native (H18) || Spaniard (H25)
g o | |Boalivian (HO3) - Ecuadorian (H11) Nicaraguan (H19) | |Surinamese (H26)
E § | |Brazilian (HO4) | Guatemalan (H12) Panamanian (H20) | |Uruguayan (H27)
2| | Chicano (Mexican American) (H05) o Guyanese (H13) Paraguayan (H21) . Venezuelan (H28)
T [Tchilean (Hos) Honduran (H14) Peruvian (H22)
: Colombian (H07) | Jamaican (H15) Puerto Rican (H23) Hispanic/Lating Write In (H29)
Costa Rican (H08) | |Mexican (H18)
[ &
£ £
5 |22
> & S :lNative Hawaiian/Other Pacific Islander (P00)
=9I R
53 ¢
§ 8 1] Carolinian (FO1) | __|Maori (POT) Pohpeian (P13) || Tongan (P18)
L = | |Chamorro (P02) || Marshallese (P08) Samoan (P14) | [Tuvaluan (P19)
E E | |Chuukese (P0O3) | |Native Hawaiian (P09) Solomon Islander (P15) | |Yapese (P20)
z |_[Fijian (P04) || Ni-Vanuatu (P10) Tahitian (P16)
L] | |i-Kiribati/Gilbertese (P05) Palauan (P11) Tokelauan (P17) Pacific sfander Write In (F21)
2 Kosraean (P06) [~ |Papuan (P12)

jBlack/African-American (B0O)

Black/African | Pacific Islander

DAfrlcan American (B01)

[:lAfrican Canadian (B02)

Black Write In (C02]

|| Anguillan (BO3) Caymanian (Cayman Island) (B09) Grenadian (B13) ! Jamaican (B16)
S |_|Antiguan (B04) : Cuba Dominican (B10) Guadeloupian (B14) L] Martiniguais/Martiniquaise (B17)
2 Bahamian (B05) Dominican (Dominican Republic) (B11) Haitian (B15) | Montserratian (B18)
% : Barbadian (B06) : Dutch Antillean (Netheriands Antilles) (B12) | |Puerto Rican (B19)
ol | Barthélemois/Barthélemoises (Saint Barthélemy) (BO7)
British Virgin Islander {(B08) Caribbean Write In (B20)
_ Angalan (B21) | | Congolese (Rep. of the Congo) (B25) | |S&o Toméan (B29)
2 g § : Cameroonian (B22) | |Congolese (Demacratic Repubic of the Congo) (B26) |__|Principe (B30)
§ § E | | Central African (Central African Rep.) (823) | _ | Equatorial Guinean (B27)
5 Chadian (B24) Gabonese (B28) Central African Write In (B31)
<Et | |Burundian (B32) - Malagasy (Madagascar) (B38) | _|Rwandan (B44) L] Tanzanian (United Repubiic of Tanzania) (B50)
2 @ | |Comoran (B33) |__|Malawian (B39) Seychellois/Seychelivise (B45) Zambian (B51)
§ § | __|Diiboutian (B34) Mauritian (Maurillus) (B40) : Somali (B46) || Zimbabwean (B52)
= ; Eritrean (B35) : Mahoran (Mayotte) (B41) South Sudanese (B47) |
s & [_|Ethiopian (B36) | |Mozambican (B42) | |Sudanese (848) Tast African Wiite In (853)
g Kenyan (B37) Reunionese (B43) Ugandan (B49)
] || Argentine (B54) I Ecuadaorian (B61) Mexican (BG8) | | Uruguayan (B75)
] § | |Belizean (B55) | |El Salvadoran (B62) : Nicaraguan {(B&3) | |Venezuelan (B76)
2 | 5 [ |Boivian (B56) | |Falkland Islander (B63) Panamanian (B70)
E : Brazilian (B57) | |French Guianese (B64) : Paraguayan (B71) Latin American Write In (877)
£ || Chilean (B58) L Guatemalan (B85) n Peruvian (B72)
E | | Colombian (B59) Guyanese (BE6) | [S. Georgia/S. Sandwich Islands (B73)
Costa Rican (BE0) | |Honduran (B67) Surinamese (BT74)
- Botswanan (B78) || Namibian (B&0) | Swazi (B82)
3 Mosotho (Lesotho) (B79) South African (B81)
n 2 N T South African Write In [B83)
= Beninese (B84) | |Gambian (BBY) | |Mauritanian (B93) | _|Senegalese (B97)
L2 Bissau-Guinean (B85) | __|Ghanaian (B90) || Nigerien (Niger) (B94) | _|Sierra Leonean (B98)
< | |Burkinabé (surkina Faso) (B86) Liberian (B91) Nigerian (Nigeria) (B95) Togolese (B99)
3 Cabo Verdean (B87) | |Malian (B92) [ |Saint Helenian (B986) i
Z [ |ivorian (Cote divoire) (B88) T — West Afrizan Wrte In (CO1)

(continued on back)




WASHINGTON STATE ETHNICITY AND RACE DATA COLLECTION FORM

Washington State Ethnicity and Race Data Collection Form

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 (OSPI).
Ethnicity and race categories are set by the federal government, the Washington State Legislature, and OSPI. If parents, guardians, or students do not provide ethnicity and
race information, districts are responsible for assigning categories based on observation. Please select both ethnicity and race. Hispanic Yes or No, if yes select which
one(s). Then select any race(s) that may apply. Be sure to notice the bold categories prior to selecting the race(s)
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Washington Office of Superintendent of

PUBLIC INSTRUCTION

Home Language Survey - English

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

All families have the right to information
about their child’s educationin a
language they understand. Please tell us
your language preferences so we can
provide an interpreter or translated
documents, free of charge, when you
need them.

a) In what language(s) would your family prefer to receive written

communication from the school?

b) Do you need an interpreter for meetings and phone calls (including ASL)?

Parent/Guardian Name #1;

interpreter Needed? Yes No | Language
Parent/Guardian Name #2:
Interpreter Needed? Yes No | Language

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.

What language(s) did your child first speak or understand?

What language does your child use the most at home?

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

spoken by your child?

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:

e Give us information about the
knowledge and skills your child is
bringing to school.

e 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.

In what country was your child born?

Has your child ever received formal education outside of the United States?

(K-12% Grade) Yes No

If yes: Number of months:

Language(s) of instruction:

When did your child first attend a school in the United States? (K-12'" 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.

@ Forms and Translated Material from the Multilingual kducation Gffice of the Office of Superintendant of Public Instruction ore licensed under a Creative
o Commons Attribution 4.0 International License




Washington Office of Superintendent of

PUBLIC INSTRUCTION

Home Language Survey - Spanish

La Encuesta de idiomas en el Hogar se entrega a todos los alumnos que se inscriben en una escuela de Washington.

Nombre del alumno:

Grado: Fecha:

Nombre del padre, madre o tutor legal

Firma del padre, madre o tutor legal

Derecho a los servicios de traduccién o 1
interpretacion

Todos los padres tienen el derecho de recibir
informacion sobre la educacion de su hijo en
un idioma que entiendan. Indique el idioma de
su preferencia para que podamos brindarle un
intérprete o documentos traducidos, sin cargo
alguno, cuando los necesite.

a) ¢En qué idioma(s) preferiria su familia recibir las comunicaciones
por escrito de la escuela?

b) ;Necesita un intérprete para las reuniones y llamadas telefénicas
(incluso de ASL)?

Nombre del padre/madre/tutor 1:
Si No | Idioma

iNecesita intérprete?

Nombre del padre/madre/tutor 2:
¢Necesita intérprete? Si No | Idioma

brindarle apoyo a su hijo.

Este formulario no se utiliza para identificar

la situacién migratoria de los alumnos.

Requisitos para recibir apoyo en 2. ;Qué idioma(s) hablé o entendié primero su hijo(a)?
capacitacion de idiomas
La informacion sobre el idioma del alumno nos
ayuda a identificar a los alumnos que redinen 3. ;Qué idioma utiliza mas su hijo en casa?
los requisitos para recibir apoyo para formar
las habilidades de idioma necesarias para tener | 4 ¢Cual es el idioma principal que se utiliza en casa, independientemente
exito en la escuela. Es posible que sea del idi habl hito?
necesario hacer una evaluacion para O o S SOk
determinar si se requiere ayuda con el idioma.
5. ¢Ha recibido su hijo apoyo en capacitacién del idioma inglés en una
escuela anterior? Si No No sé

Educacién previa 6. ¢En qué pais naci6 su hijo?
Sus respuestas sobre el pais de nacimientode | 7. ;Alguna vez ha recibido su hijo educacién formal fuera de Estados
su hijo y su educacion previa: Unidos? (Kindergarten — 12.° grado) Si No
¢ Brindenos informacién sobre el

conocimiento y las aptitudes que su hijo trae Si la respuesta es Si: Nimero de meses:

a la escuela. . -

. Idioma de formacién:

¢ Esto puede ayudar a que el distrito escolar

reciba fondos federales adicionales para . 5.0 " . .

P 8. ¢Cuando asistio su hijo por primera vez a la escuela en Estados Unidos?

(Kindergarten — 12.° grado)

Mes Dia Ao

Gracias por brindarnos la informacion necesaria en la Encuesta de Idiomas en el Hogar. Péngase en contacto con su

distrito escolar si tiene mas preguntas sobre este formulario o sobre los servicios que ofrece la escuela de su hijo.
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