
DOC ID 187

SNOHOMISH SCHOOL D1S-1'RICT 

RIVERVIEW ELEMENTARY 

NEW STUDENT REGISTRATION FORM Date 
--------------

DO NOJ' WRJT£ IN SHADED AREA - FOR OFFICE USE ONLY 

□ No 

1 Resident District 

MAI LING Strttt 

ADDRESS 
( If different 
from abo-.e 

SCHOOL ENTRY DATE MEDICAL ALEllT HCMEROOM NUMBER LOCICER NUMBER BUS ROUTE 

:> - 3 --1� AM PM 

member of our farnil ever been enrolled in the Snohomish School District? 

I ....

lti
ate 

Ethnicity & Race Information 

□ E�lish 

Also known as: 

Country 

l<!.r rJ
�CITIZEN 
)I.Yes 

□ No Please see Last Page for 5on jS h State & Federally Required Jnfo1TT1ation ..Jl.;:;.0t;.;.;her;:;...._�..._ ...... 'rl.,.__,,;._._ __
____ 

_

(parent/guardian where student resides) 
ugal First Name Middle Name 

Apt# 

0 Father only 
□ Mother/Stepfather 
□ 

POBo.t 

PHONE #2 (include area code) 
□ Home □ Work □ Cell 

0 Please check if unlisted 
PHONE #2 (include area code) . 
□ Home □ Work □ Cell 

□ Please check if unlisted 

□ StepfatherfStepmother 
□ Other 

ZIP 

11111 
State 

SECOND HOUSEHOLD (no=U5todial parent/guardian not residing with student) PHONE #I (include area code) PHONE #2 (in::lude area code) 
ugal UIS/ Name legal First Name Middle Name □ Home □ Work □ Cell □ Home □ Work □ Cell 

□ Please check if unlisted 0 Please check if ml isled 
(non-aatodial parent/guardian not residing with stude11) PHONE#/ (include area code) PHONE #2 (inclu:le area code) 

legal UIS/ Name ugal First Name Middle Name □ Home □ Work □ Cell □ Home □ Work □ Cell 

□ Please check if unlisted □ Please check if unlisted 
FAMILY EMAIL ADDRESS RELATIONSHIP TO STUDENT 

□ Both pare11s 0 Father only □ Mother only 
□ Fa1her/Stepmo1her □ MotherfStepfather □ Grandparents □ StepfatherfSteprnother 
□ Guardian □ Agency □ Self □ Other 

SECOND HOUSEHOLD MAILING ADDRESS {Strttt/PO Bo.t. Qty. State. ZIP) I 
ADDITIONAL MAILINGS REQUESTED 
□ Yes □ No 

SCHOOL DISTRICT PREVIOUSLY ATTENDED talc} 

No 

IS THERE A JOINT-CUSTODY OR PARENTING PLAN IN EFFECT? 0 Yes .,)I.No (If yes, plan ll'llS1 be er, file with the school) □ Copy Ana ched 

IS THERE A RESTRAINING ORDER IN EFFECT? □ Yes �No (lfyes, l egal papers must be on file with the school) □ Copy Anached 

Restrainina order is an inst: □ Mother �::ll::::her::....._,□=-::Olhc=:...t --------------------------------------' 

Please complete additional registration information on back ... 





ETHNICITY & 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 (OSPI). Ethnicity and race categories used in our district are the same as 
are used in all Washington school districts. They are set by the federal government, the Washington State Legislature, 
and OSPI and are required for enrollment. Please answer both question #1 & #2 

Please complete the following: 

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

(lQ 

YES, my child is Hispanic or Latino - (check all that apply)
_Euban- _Puerto Rican X-south American _::_::_Bominican - --
_Mexican/Mexican American/Chicano _Latin American _Spaniard 
_Central American _Other Hispanic/Latino 

2. What race do you consider your child (check all that apply)

African American Vietnamese __Jamestown S'Klallam 
White/ Caucasian Other Asian Kalispel 
Asian Indian Native Hawaiian Lower Elwha Klallam 
Cambodian Fijian Lummi 
Chinese Guamaniar)./Chamorro  Makah 
Filipino Mariana Islander Mu�eshoot 
Hmong 
Indonesian 
_Japanese 
Korean 
Laotian 
Malaysian 
Pakistani 
Singaporean 
Taiwanese 
Thai 

Melanesian 
Micronesian 

Nisqually 
Nooksack 

Samoan Port Gamble S'Klallam 
Tongan Puyallup 

_Other Pacific Islander Quileute 
Alaska Native Quinault 
Chehalis 
Colville 
Cowlitz 
Hoh 

*American refers to both North & South America 

Samish 
Sauk-Suiattle 
Shoalwater Bay 
Skokomish 
Snoqualmie 
Spokane 
Squaxin Island 
Stillaguamish 
Suquamish 
Swinomish 
Tulalip 

, Yakama 
Other Washington Indian 

Other American Indian*/Alaska Native 

Legal Parent/Guardian Signature of Verification: ________________  Date: _   



�. 

' 







lstheal9.p 86-4 

05.20.06.00.00 

TYPE DESCRIPTION 

SNOHOMISH SENIOR HIGH SCHOOL 

VACCINATIONS SUMMARY REPORT 

TOTAL 

Compliant Diphtheria, Tet 

Hepatitis B 

1 

1 

Student Doses 

HIB 

Measles 

Mumps 

Pertussis 

Pneumococcal 

Polio 

Rubella 

Tdap Booster 

Vari eel la 

Diphtheria, Tet 

Hepatitis B 

HIB 

Measles 

Mumps 

Pertussis 

Pneumococcal 

Polio 

Rubella 

Tdap Booster 

Vari eel la 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Total: 11 

6 

3 

4 

2 

2 

6 

4 

4 

2 

1 

2 

Total: 36 

Male: 1 

Total Students Printed: 1 

************************ End of report ************************ 
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2:35 PM 
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