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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:
’ . 6] 318
arent/Guardian Signatu

Parent/Guardian Name

Right to Translation and All parents have the right to information about their child’s
Interpretation Services education in a language they understand.
Indicate your language preference so
we can provide an interpreter or 1. In what language(s) would your family prefer to communicate
translated documents, free of with the school? ‘
charge, when you need them. '@\(/\l\g\/\
J
Eligibility for Language 2. What language did your child learn first?
Development Support ANA\R h
Information about the student’s s

language helps us identify students 3. What la gua%e \f\oes your child use the most at home?

who qualify for support to develop ANQN L

the language skills necessary for J

success in school. Testing may be 4. What is the primary language used in the home, regardless of
necessary to determine if language the language spcllf_e\en by your child?

supports are needed. AR

5. Has your child received English Ialngzﬁ development support
in a previous school? Yes____ No, Don't Know____

Prior Education 6. In what country was your child born? __ub

Your responses about your child’s
birth country and previous

7. Has your child ever received formal education otjs?of the
No

United States? (kindergarten - 12 grade) Yes
education: -
¢ Give us information about the If yes: Number of months:
knowledge and skills your child is Language of instruction:

bringing to school. . . .
« May enable the school district to 8. When did your child first attend a school in the United States?

(Kindergarten - 12* grade)
receive additional federal funding ﬁ 7 2008 HW()@M' DoT
to provide support to your child. Month Day Year

This form is not used to identify q /2010 Started ab Sl’\l/ (/CL/[Z»/ Edve. crr.

students’ immigration status. J

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.

Nate to district: This form is available in multiple languages on http.//www.k12.wa.us/Migrant8ilingual/Homela 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 wereclearly
understood. "Formal education” in #7 does not include refugee camps or other unaccredited educational pragrams for children.

Forms and Translated Material from the Bilingual Educatlon Office of the Office of Superintendent of Public Instruction are licensed under a Creative

Commons Attribution 4.0 International License




SNOHOMISH
SCHOOL SNOHOMISH SCHOOL DISTRICT NO. 201

DISTRICT Snohomish, Washington 98290

CONSENT TO RELEASE EDUCATIONAL RECORDS

Birth date ‘/ng—’ /20'0-0

Student___

School

For the purpose of gathering data relevant to educational programming, | authorize the release of information
regarding the above-named student between the Snohomish School District and:

Name/Agency Phone
Address City/State Zip
Name/Agency. Phone
Address City/State Zip

1 acknowledge notification of this transfer of records as required by the Family Educational Rights and Privacy Act of 1974 and understand that |
have a right to receive a copy at my own expense, if requested, and have an opportunity for a hearing to challenge the content of the records.
1 understand that the information transferred will be treated in a confidential manner and will not be transmitted to a third party without
my consent, except as allowed by WAC 392-171-631.

Signature, Date
Parent, guardian or adult student

Address City/State Zip

Phone

Responding agency please address information regarding this student to:
Snohomish School District No. 201

Attention

School/Department

Phone

Email address Fax Number

Address City/State Zip

3600F1
1/2017



%’ﬁe‘&zth Certificate of Exemption - Personal/Religious

From School, Childcare, and Preschool Immunizalion Requirements Complete the box for the desirad exemption type

Child’, - . i . = Gender:

NOT this
completed form to the child’s school and/or child care. A person who has been exempted from a vaccination is considered
at risk for the disease or diseases for which the vaccination offers protection. Exempted children/students may be excluded
from school or child care settings and activities during an outbreak of the disease that they have not been fully vaccinated
against. The diseases vaccines can protect against still exist, and can spread quickly in school and child care settings.
Immunizations are one of the best ways to protect people from getting and spreading diseases that may result in serious
illness, disability, or death.

Personal/Philosophical or Religious Exemption
Exemption Type: IBPirsond/Philosophical CIReligious

| am exempting my child from the requirement that my child be vaccinated against the following diseases to attend school
or child care:

O Diphtheria O Hepatitis B O Hib O Measles O Mumps O Pertussis (whooping cough)
O Pneumococcal 0O Polio O Rubella O Tetanus O Varicella (chickenpox)

Parent/Guardian Declaration

One or more of the required vaccines are in conflict with my personal, philosophical or religious beliefs. | have discussed
the benefits and risks of immunizations with the health care practitioner below. | have received notice that if an outbreak of
vaoclne-preventable dlsease for whlch my child i is exempted occurs, my chlld may be excluded from the school or child

Health Care Practitioner Declaration

I have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their
child. | am a qualified MD, ND, DO, ARNP or PA licensed under Title 18 RCW, and the information provided on this form is
complete and correct.

CMD TIND ODO TIARNP [OPA

Licensed Health Care Practitioner Name (print)

Licensed Health Care Practitioner Signature Date

Religious Membership Exemption
Complete this section ONLY if you belong to a church or religion that objects to the use of medical treatment. Use the

section above if you have a religious objection to vaccinations but the beliefs or teachings of your church or religion allow
for your child to be treated by medical professionals such as doctors and nurses.

Parent/Guardian Declaration

| am the parent or legal guardian of the above named child. | affirm that | am a member of a church or religion whose
teaching preclude health care practitioners from providing medical treatment to my child. | have received notice that if an
outbreak of vaccine-preventable disease for which my child is exempted occurs, my child may be excluded from the school
or chiid care center for the duration of the outbreak. The information on this form is complete and correct.

Parent/Guardian Name (print) Parent/Guardian Signature Date

Name of Church or Religion of which you are a member:

f you have a disabllity and need this form in a different format please call 1-800-525-0127 (TOD/TTY Call 711) DOH-348-106 January 2018



. Page 1 of |

Name Address City State Zip Phone Fax
PMG Snohomish 1830 BICKFORD AVE STE Snohomish WA 98290- 360-563- 425-259-
Family Medicine 211 1751 5900 8600

Immunization Summary
I

Patient Information

Patient Information
Patient Name Sex DOB

T RV E—

Immunization Summary Report
Click here for Detailed Immunization Summary Report

Immunizations by Immunization Family
MMR, 2 DOSE (PED/ADULT) 11/5/2019 (18
y.0.)

Recent PPD Results
No PPD tests on record

I (MR # 60004690425) Printed by [15278710] at 11/5/19 1516 Page 1 of 1




f;ﬁé}“j’[‘;{ Certificate of Exemption—Personal/Religious

For School, Child Care, and Preschool Immunization Requirements

child’s school and/@r child care. A person who has been exempted from a vaccination Is consldered at risk for the diséase or diseas‘gfm AT
which the vacdmtion offers protection: An exempted chlld/student may be excluded from school or child care setﬁngs andpa;ﬁvlﬁes during
an outbreak of the disease that they have not been fully vaccinated against. Vaccine preventable diseases still e)dst 'and'u'nspreﬁﬂ'quldily 5
in school and child care settings. Immunizations are one of the best ways to protect people from getting and spreadlns diseases. ihaimay X
result in serious iliness, disability, or death. PRt ks 31

Personal/Philosophical or Religious Exemption
| am exempting my child from the requirement my child be vaccinated against the following disease(s) to attend school or child care.

(Select ; Lo inati ish | hild from)-

PERSONAL/PHILOSOPHICAL EXEMPTION*

1= Diphtheria _ETHepatitis B Bfib BPneumococcal
DPolio _DPertussis (whooping cough) L Tetanus _DVaricella (chickenpox)
*Measles, mumps, or rubella may not be exempted for personal/philosophical reasons per state law
RELIGIOUS EXEMPTION
O Diphtheria O Hepatitis B 0O Hib O] Pneumococcal
O Polio [ Pertussis {(whooping cough) O Tetanus O varicella (chickenpox)
O Measles 0O Mumps 0O Rubella

Parent/Guardian Declaration
One or more of the required vaccines are in conflict with my personal, phi osophical, or religious beliefs. | have discussed the benefits and
risks of immunizations with the health care practitioner (signed below). | have been told if an outbreak of vaccine-preventable disease
occurs for which my child is exempted, my child may be excluded from their school or child care for the duration of the outbreak. The

<

Health Care Practitioner Declaration
| have discussed the beneﬁts and risks of immumzatuons W|th the parent/legajjguardian as a condition for exempting their child. | certify |

am a qualified M DO ARNP or PA Iu:ensed in on Biate.
ﬂ 1r=51%

Licensed Héalth Care Pracrmoner Name {print) Lucens}d Health Care Practmoner Signature Date
OmD OND ODO _KARNP O1PA Washington License # 30 Do &5 2‘

Religious Membership Exemption

Complete this section ONLY if you belong toa church or religion that objects to the use of medical treatment. Use the section above if you
have a religious objection to vaccinations but the beliefs or teachings of your church or religion allow for your child to be treated by medical
professionals such as doctors and nurses.

Parent/Guardian Declaration

| am the parent or legal guardian of the above-named child. | affirm | am a member of a church or religion whose teaching does not allow
health care practitioners to give medical treatment to my child. | have been told if an outbreak of vaccine-preventable disease occurs for
which my child is exempted, my child may be excluded from their school or child care for the duration of the outbreak. The information on
this form is complete and correct.

Name of church or religion of which you are a member:

Parent/Guardian Name (print) Parent/Guardian Signature Date

If you have a disability and need this form in a different format please call 1-800-525-0127 (TDD/TTY Call 711). DOH-348-106 June 2019



AIM High School
8l Community Service Form

N

Student Nam-

Organization Name: Sno-Isle Libraries
Founded By: Sno-Isle was formed in 1962, from the merger of two systems serving Snohomish and
Isiand counties that were established in 1944 and 1962.

Date Founded: 1962

Funding Sources: Public taxes
Primary Mission: Who/What does the organization seek to serve/benefit? Sno-Isle’s mission is to

engage and inspire communities through equitable access to knowledge and resources.
Primary Activities: What does the organization do?: Library services.

Why I chose to do my community service with this organization: My dad works for the library
and can take me.

What Idid during my volunteer time with this organization: Cleaned shelves and checked

inventory.
Date of Community Service/Volunteering: December 27 and 28, 2020. Total Community

Service/Volunteer Hours: 16.

_ [NRTNEee

Staff Name (Please print) étaff Signature Title

4 Hours Community Service required for graduation



AIM High School
High School and Beyond Plan

m Grade: 12 Date: January 15, 2021

1. My career pathway: Go straight to working and perhaps attend a tech school in the future.

2. Reasons why 1 choose this career path:
A. Idon’t want to go to college.
B. 1 want 1o start making money so that I can take care of myself
C. 1think that experiences can often be more valuable and lead to well-paying jobs as much
as spending the time and money going to college.
D. I'm anxious to get my life started.

3. Three careers of interest: 3a. Education Required
A. Working at a nursery. Experience. Knowledge of plants.
B. Auto Mechanic High school diploma is a minimum.

However, most employers prefer you
to have completed a certificate or
associate program in Automotive

Technology.
C. Electrician A high school diploma with at least
one year of high school algebra.
4. Personal resource for each career interest. 4a. Resource contact (phone/email)
A. Idon’t know anyone Click or tap here to enter text.
B. I'don’t know anyone Click or tap here to enter text.
C. Idon’t know anyone Click or tap here to enter text.

5. Clubs, sports, community service, activities in which I plan to be involved:

am NQ rently involved in anv sports or other communi

myself becoming involved in any in the near future.

Student

Parent/Guardian High School Advisor






