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FAMILY EMAIL ADDRESS | RELATIONSHIPTOSTUDENT. (JFfather {JMother [Stepfather (O Stepmother
OGuardian O Grandfather ([ Grandmother O Uncle ) Aunt (O Agency

O Friend O Self
SECOND HOUSEHOLD MAILING ADDRESS {Street/PO Box, City, State, 2IP) ADDTIONAL MAILINGS REQUESTED
| OvYes ONo
[sch lﬁv{m €9 . sc»gsmstbwﬂmousu mzmﬁ) Pntggs SCHOPL LOCATION ( ﬂ\“ State)
SR jah Stheo (| SNohom (s onis
| HAS STUDENT EVER ATTENDED SNGWOMISH PUBLICSCHOOLS? % Yes O No F YES, NAME OF SCHOOL(S) ATTENDED DATE AﬂENDED(MumZYur)
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HAS THE STUDENT EVER BEEN SUSPENDED FOR A WEAPONS VIOLATION? Oves &fo Date: . J
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HAS YOUR CHILD EVER BEEN ON AN IEP? (Individualized Education Program) O Yes [ No Oves @Ns~

HAS YOUR CHILD EVER QUALIFIED FOR OR HAD A 504 PLAN? &Ves O No if yes, at what grade level{s)_

HAS YOUR CHILD EVER PARTICPATED IN: O Title — Title 1 Services

O AP~ Learning Assistance Program
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STUDENT RELEASE AUTHORIZATION

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. 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.
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EMERGENCY MEDICAL AUTHORIZATION: | understand that in the event of accident or iliness, every effort will be made to contact
parent/guardian immediately. If parent/guardian cannot be reached, | authorize school authorities to obtain emergency care for my

child.
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Continue to next page for Ethnicity & Race Information

01/2017






