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Legal LAST Name Legal FIRST Name Legal MIDDLE Name

BIRTHDATE
(Month/Day/Year)/

Has student’s name ever been 
legally changed? If yes, what 
was previous name?  

STUDENT PRIMARY LANGUAGE 

English     Spanish    Russian    Ukraine

Mixteco      Other ________________

GRADE 
LEVEL

GENDER
Male

Female

Non-Binary

District Resident

Yes No

Birthplace:
City            State: Country:

Birth Certificate attached:          Yes No
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PRIMARY PARENT/GUARDIAN INFORMATION
(Household information where student resides)

Legal Parent/Guardian #1 Last Name First Name

House Number Street Apt # City       State               Zip

Mailing Address Street Apt # PO Box City       State               Zip

Primary Phone

Please check if confidential

Second Phone

Home Work Mobile

Third Phone

Home Work Mobile
Email

Relation to Student: Father    Mother  Guardian Stepmother  Stepfather   Grandparent   Aunt   Uncle   Self Other

Legal Parent/Guardian #2 Last Name First Name

Email Second Phone

Home Work Mobile

Third Phone

Home Work Mobile

Relation to Student: Father    Mother  Guardian Stepmother  Stepfather   Grandparent   Aunt   Uncle   Self Other

*Proof of Age: Documents which can be used for this purpose include a birth certificate; a religious, hospital, or physician's
certificate showing date of birth; a passport; an adoption record; previously verified school records; an affidavit from a parent; an
entry in a family Bible; or any other documents permitted by law.

Who has legal custody of the student? Are there any special visitation rights that we need to know about? If yes, 
please provide legal documentation to the school so that we can keep your 
child safe
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SECOND HOUSEHOLD INFORMATION
(Student does not primarily reside at this residence)

Legal Parent/Guardian #1 Last Name First Name

House Number Street Apt # City       State               Zip

Mailing Address Street Apt # PO Box City       State               Zip

Primary Phone

Please check if confidential

Second Phone
Home Work Mobile

Third Phone
Home Work Mobile

Email

Relation to Student: Father    Mother  Guardian Stepmother  Stepfather   Grandparent   Aunt   Uncle   Self   Other

Legal Parent/Guardian #2 Last Name First Name

Email Second Phone
Home Work Mobile

Third Phone
Home Work     Mobile

Relation to Student: Father    Mother  Guardian Stepmother  Stepfather   Grandparent   Aunt   Uncle   Self   Other

NEW STUDENT ENROLLMENT/REGISTRATION FORM
Date: _________________________ 
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STUDENT INFORMATION 

School previously attended (most recent) Entry Date Withdrawal Date Previous School Address (Street, City, State and Zip) 

Has student ever attended any other school district in 
Washington State?                              Yes   No 

If yes, name of school district in Washington State School Year: 

Has student ever attended a school in the Mount 
Vernon School District?                       Yes   No

If yes, name of school attended in the Mount Vernon 
School District 

School Year: 

PLEASE LIST OTHER SIBLINGS ATTENDING MOUNT VERNON SCHOOL DISTRICT 
Last Name First Name School Grade 

Does student attend childcare?    Yes No Childcare Provider Name: 

Before school
After school
Before & after school

Address: 

Phone: 

Emergency Contact Information - 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. Our first contact is always a parent or guardian but 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.
Name (other than guardian) Relationship to Student Phone number (include area code) 

home cell work 

Name (other than guardian) Relationship to Student Phone number (include area code) 

home cell work 

Name (other than guardian) Relationship to Student Phone number (include area code) 

home cell work 

Name (other than guardian) Relationship to Student Phone number (include area code) 

home cell work 

Has the student ever been suspended from school? Yes   No

Please explain _ 

Has the student ever been suspended for a weapons violation?    Yes     No Date: ___________________________ 

Has the student ever been to court for attendance issues?         Yes     No Date:     _________________________ 
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STUDENT HISTORY 

Has your child ever qualified for or been enrolled in a 
Special Education Program/IEP?     Yes   No

Has your child ever qualified for or had a 504 plan? Yes   No

Has your child ever participated in:      
Title I LAP Gifted ESL Migrant

Has your child ever repeated or 
skipped a grade? 

Yes, Repeated
Yes, Skipped

What grade level(s)  ___________ 

Specify any learning problem(s) or special help needed 

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

“I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct. I 
understand that falsification of information to achieve enrollment or assignment may be cause for revocation of the 
student’s enrollment or assignment to a school in the Mount Vernon Public Schools. I agree to notify the Mount Vernon 
School District in writing within five (5) school days following any change of my/our residency." 

Legal Parent/Guardian Signature Date 





Student Name: ________________________________________________ Grade: _________________ School: _______________

Hispanic: Yes No (H01)

Hispanic (H00) Cuban (H09) Mestizo (H17) Salvadoran (H24)
Argentine (H02) Dominican (H10) Native (H18) Spaniard (H25)
Bolivian (H03) Ecuadorian (H11) Nicaraguan (H19) Surinamese (H26)
Brazilian (H04) Guatemalan (H12) Panamanian (H20) Uruguayan (H27)
Chicano (Mexican American) (H05) Guyanese (H13) Paraguayan (H21) Venezuelan (H28)
Chilean (H06) Honduran (H14) Peruvian (H22)
Colombian (H07) Jamaican (H15) Puerto Rican (H23) Hispanic/Latino Write In (H29)

Costa Rican (H08) Mexican (H16)

Native Hawaiian/Other Pacific Islander (P00)

Carolinian (P01) Maori (P07) Pohpeian (P13) Tongan (P18) 
Chamorro (P02) Marshallese (P08) Samoan (P14) Tuvaluan (P19)
Chuukese (P03) Native Hawaiian (P09) Solomon Islander (P15) Yapese (P20)
Fijian (P04) Ni-Vanuatu (P10) Tahitian (P16)
i-Kiribati/Gilbertese (P05) Palauan (P11) Tokelauan (P17) Pacific Islander Write In (P21)

Kosraean (P06) Papuan (P12)

Black/African-American (B00) African American (B01) African Canadian (B02)
Black Write In (C02)

Anguillan (B03) Caymanian (Cayman Island) (B09) Grenadian (B13) Jamaican (B16)
Antiguan (B04) Cuba Dominican (B10) Guadeloupian (B14) Martiniquais/Martiniquaise (B17)
Bahamian (B05) Dominican (Dominican Republic) (B11) Haitian (B15) Montserratian (B18)
Barbadian (B06) Dutch Antillean (Netherlands Antilles) (B12) Puerto Rican (B19)
Barthélemois/Barthélemoises (Saint Barthélemy) (B07)
British Virgin Islander (B08) Caribbean Write In (B20)

Angolan (B21) Congolese (Rep. of the Congo) (B25) São Toméan (B29)
Cameroonian (B22) Congolese (Democratic Republic of the Congo) (B26) Principe (B30)
Central African (Central African Rep.) (B23) Equatorial Guinean (B27)
Chadian (B24) Gabonese (B28) Central African Write In (B31)

Burundian (B32) Malagasy (Madagascar) (B38) Rwandan (B44) Tanzanian (United Republic of Tanzania) (B50)
Comoran (B33) Malawian (B39) Seychellois/Seychelloise (B45) Zambian (B51)
Djiboutian (B34) Mauritian (Mauritius) (B40) Somali (B46) Zimbabwean (B52)
Eritrean (B35) Mahoran (Mayotte) (B41) South Sudanese (B47)
Ethiopian (B36) Mozambican (B42) Sudanese (B48) East African Write In (B53)

Kenyan (B37) Reunionese (B43) Ugandan (B49)
Argentine (B54) Ecuadorian (B61) Mexican (B68) Uruguayan (B75)
Belizean (B55) El Salvadoran (B62) Nicaraguan (B69) Venezuelan (B76)
Bolivian (B56) Falkland Islander (B63) Panamanian (B70)
Brazilian (B57) French Guianese (B64) Paraguayan (B71) Latin American Write In (B77)

Chilean (B58) Guatemalan (B65) Peruvian (B72)
Colombian (B59) Guyanese (B66) S. Georgia/S. Sandwich Islands (B73)
Costa Rican (B60) Honduran (B67) Surinamese (B74)
Botswanan (B78) Namibian (B80) Swazi (B82)
Mosotho (Lesotho) (B79) South African (B81)

South African Write In (B83)

Beninese (B84) Gambian (B89) Mauritanian (B93) Senegalese (B97)
Bissau-Guinean (B85) Ghanaian (B90) Nigerien (Niger) (B94) Sierra Leonean (B98)
Burkinabé (Burkina Faso) (B86) Liberian (B91) Nigerian (Nigeria) (B95) Togolese (B99)
Cabo Verdean (B87) Malian (B92) Saint Helenian (B96)
Ivorian (Cote d’lvoire) (B88) West African Write In (C01)
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Send Copy to EL Coordinator if Applicable

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).

Washington State Ethnicity and Race Data Collection Form
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American Indian/Alaskan Native (N00)
Alaska Native Write In (N36) American Indian Write In (N37)

Chinook Tribe (N01) Puyallup Tribe of Puyallup Reservation (N19)
Confederated Tribes and Bands of the Yakama Nation (N02) Quileute Tribe of the Quileute Reservation (N20)
Confederated Tribes of the Chehalis Reservation (N03) Quinault Indian Nation (N21)
Confederated Tribes of the Colville Reservation (N04) Samish Indian Nation (N22)
Cowlitz Indian Tribe (N05) Sauk-Suiattle Indian Tribe of Washington (N23)
Duwamish Tribe (N06) Shoalwater Bay Indian Tribe/Shoalwater Bay Indian Reservation (N24)
Hoh Indian Tribe (N07) Skokomish Indian Tribe (N25)
Jamestown S’Klallam Tribe (N08) Snohomish Tribe (N26)

Snoqualmie Indian Tribe (N27)
Kikiallus Indian Nation (N10) Snoqualmoo Tribe (N28)
Lower Elwha Tribal Community (N11) Spokane Tribe of the Spokane Reservation (N29)
Lummi Tribe of the Lummi Reservation (N12)          Squaxin Island Tribe of the Squaxin Island Reservation (N30)

Steilacoom Tribe (N31)
Marietta Band of Nooksack Tribe (N14) Stillaguamish Tribe of Indians of Washington (N32)
Muckleshoot Indian Tribe (N15) Suquamish Indian Tribe of the Port Madison Reservation (N33)
Nisqually Indian Tribe (N16) Swinomish Indian Tribal Community (N34)
Nooksack Indian Tribe of Washington (N17)        Tulalip Tribes of Washington (N35)
Port Gamble S’Klallam Tribe (N18)
Asian (A00) Filipino (A08) Mongolian (A16) Thai (A24)
Asian Indian (A01)   Hmong (A09) Nepali (A17) Tibetan (A25)
Bangladeshi (A02) Indonesian (A10)          Okinawan (A18) Vietnamese (A26)          
Bhutanese (A03) Japanese (A11)            Pakistani (A19) 
Burmese/Myanmar (A04) Korean (A12) Punjabi (A20) Asian Write In (A27)

Cambodian/Khmer (A05) Lao (A13) Singaporean (A21)
Cham (A06) Malaysian (A14)          Sri Lankan (A22)
Chinese (A07) Mien (A15) Taiwanese (A23)          

White (W00)
White Write In (W36)

Bosnian (W01) Polish (W03) Russian (W05)
Herzegovinian (W02) Romanian (W04) Ukrainian (W06) Eastern European Write In (W07)

Algerian (W08) Druze (W16) Lebanese (W24) Tunisian (W32)
Amazigh or Berber (W09) Egyptian (W17) Libyan (W25) Yemeni (W33)
Arab or Arabic (W10) Emirati (W18) Moroccan (W26)
Assyrian (W11) Iranian (W19) Omani (W27) Middle Eastern Write In (W34)

Bahraini (W12) Iraqi (W20) Palestinian (W28)
Bedouin (W13) Israeli (W21) Qatari (W29) North African Write In (W35)

Chaldean (W14) Jordanian (W22) Saudi Arabian (W30)
Copt (W15) Kurdish Kuwaiti (W23) Syrian (W31)

Parent/Guardian Signature Date

FOR OFFICE USE ONLY: Received By ___________________________________________________ Date____________________________________________

Kalispel Indian Community/Kalispel Reservation (N09)  

Makah Indian Tribe/Makah Indian Reservation (N13)          

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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Mount Vernon School District 
124 E. Lawrence St Mount Vernon WA 98273 

Phone (360) 428-6110 Fax (360) 428-6172 

MILITARY PARENT OR GUARDIAN AFFILIATION FORM 
Washington State Legislature had mandated that data on students from military families must 
be collected as stated in RCW 28A.300.507. 

For the purpose of collecting data please mark all that apply: 

No parent or guardian currently serving as a member of the U.S. Armed forces, Reserves

of the U.S. Armed Forces or Washington National Guard.

Yes a parent/guardian is a current member of the active duty U.S. Armed Forces.

Yes a parent/guardian is a current member of the reserves of the U.S armed Forces.

Yes a parent/guardian is a current member of the Washington Nation Guard.

No Response/refused to state

Student Name:__________________________________________Grade:__________________ 

Parent/Guardian:_________________________________________Date:__________________ 

(Note: If at any time throughout the school year the military status changes please contact the 
Mount Vernon School District office or your student’s school to report the change.) 







Home Language Survey - English

Forms and Translated Material from the Multilingual Education Office of the Office of Superintendent of Public Instruction are licensed under a Creative 
Commons Attribution 4.0 International License.

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 education in 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.

1. 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.

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

3. What language does your child use the most at home?_____________________

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

spoken by your child? __________________________________

5. 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:

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

6. In what country was your child born? ________________________

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

(K-12th Grade)   ______Yes   ______No

If yes: Number of months:  ______________

  Language(s) of instruction: __________________________________ 

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



District Entry Date ________ _ 

School Entry Date ________ _ 

School 
-------------

Student Name: _________________ Birthdate. _________ _ 

Previous School __________________ City _________ _ 

The Washington State Office of Superintendent of Public Instruction funds programs designed to 

help children O through 21 who have moved on their own or with their parents within the past three 

years to seek or obtain temporary or seasonal work as a principal means of livelihood in activities 

related to: 

□Agriculture

□ Forestry

□ Poultry

□ Beef

□ Packing/Warehouses

□ Dairy

□Commercial Fishing

□Shellfish

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

We would appreciate your cooperation in answering the following questions: 

1. Have you or your family moved within the past three (3) years?

2. Did the family cross school district boundaries?

3. Was the move made for the purpose of seeking or obtaining agricultural

or fishing related employment?

4. If your answer is "YES", may we contact you for more information?

DYES ONO 

DYES ONO 

DYES ONO 

DYES ONO 

REV 032213 StuSvcs 

___________         _______
Parent Name   Phone Number





REV 042020StuSvcs 
Original: Transportation    Copy: School 

For School Use Only 

Centennial Kindergarten Only 
Jefferson 

AM 
Harriet Rowley 
Little Mountain 

PM 
Madison 
Washington 

STUDENT TRANSPORTATION INFORMATION 
Students are transported to and from school by district school buses with pick-up and drop-off 
locations.  This form is to be used for transportation from home/daycare to school and from school to 
home/daycare only. 

Student name  Grade Gender 

Guardian name Home/Cell phone 

Home address 

Daycare name Phone 

Daycare address 

FOR TRANSPORTATION USE ONLY: 

M – TU – W – TH – F M – TU – W – TH – F M – TU – W – TH – F M – TU – W – TH – F 

1. Bus 2. Bus 1 Bus 2 Bus 

Stop Stop Stop Stop 

Pick-up Time Pick-up Time Pick-up Time Pick-up Time 

Will district transportation be needed YES NO 

Please indicate BEFORE SCHOOL PICK-UP 
location by checking applicable days. 

Please indicate AFTER SCHOOL DROP-OFF 
location by checking applicable days 

HOME M TU W TH F HOME M TU W TH F 

DAYCARE: M TU W TH F DAYCARE M TU W TH F 

Get to know other parents using your child’s bus stop so you can have an alternate plan in the event 
you are unable to be at the bus stop yourself when your child arrives.  Students need to be at the 
designated stop five minutes before pick up. 
If there is a change in your schedule after you have registered your child prior to school opening, 
please submit a Student Transportation Information form at your child’s school. 





Mount Vernon Schools  Message on Regular Attendance and Truancy

What You Can Do

Our Promise to You
Every Day Counts

District Policies and State Law

Every Day Counts

***Acknowledgement of Information***

Student Name School Grade
Parent/Guardian Signature Date



***Acknowledgement of Information***

Student Name School Grade
Parent/Guardian Signature Date



124 East Lawrence Street 
Mount Vernon, WA 98273 

360-428-6110 • Fax 360-428-6172
www.M.ount\'cmonSchools.org

Notice for Directory Information 

The Family Educational Rights and Privacy Act (FERP A), a Federal law, requires that the Mount Vernon School District, 
with certain exceptions, obtain your written consent prior to the disclosure of personally identifiable information from 
your child's education records. However, the Mount Vernon School District may disclose appropriately designated 
"directory information" without written consent, unless you have advised the District to the contra1y in accordance with 
District procedures. The primary purpose of directory information is to allow the Mount Vernon School District to 
include this type of information from your child's education records in certain school publications. Examples include: 

• A playbill, showing your student's role in a drama production;

• T11e annual yearbook;
• Honor roll or other recognition lists;
• Graduation programs; and
• Sports activity sheets, such as for wrestling, showing weight and height of team members.

Directo1y information, which is information that is generally not considered harmful or an invasion of privacy if released, 
can also be disclosed to outside organizations without a parent's prior written consent. Outside organizations include, but 
are not limited to, companies that manufacture class rings or publish yearbooks. In addition, two federal laws require local 
education agencies (LEAs) receiving assistance under the Elementary and Secondary Education Act of 1965 (ESEA) to 
provide military recruiters, upon request, with three directory information catcgories-----names, addresses and telephone 
listings---unless parents have advised the LEA that they do not want their student's information disclosed without their 
prior written consent. 1 

If you do not want the Mount Vernon School District to disclose directo1y information from your child's education 
records without your prior written consent, you must notify the District in writing by September 15 or within 14 days of 
receipt of this Notice for Directory Information. The Mount Vernon School District has designated the following 
information as directory information: 

• Student's name
• Grade level
• Dates of enrollment
• Participation in officially recognized activities and sports
• Weight and height of members of athletic teams
• Degrees, honors and awards received
• Schools attended in the district
• Work created by the student for school-related publications and purposes, and/ or photographs of students for

school-related publications and purposes.

t These laws are: Section 9528 of the Elementary and Secondary Education Act (20 U.S.C. §7908), as amended and 10 U.S.C. § 503 (c), as amended. 

REV 031913 StuSvcs 



124 East Lawrence Street
Mount Vernon, WA 98273 

360-428-6110  • Fax 360-428-6172
www.MountVernonSchools.org

REV  080116 StuSvcs 

REQUEST TO LIMIT RELEASE OF DIRECTORY INFORMATION 
Directory Information 
The federal Family Rights and Privacy Act permits school districts to release Directory Information to certain people or institutions 
(such as the news media, colleges, or the military) unless the child’s parents or guardian requests such information NOT be released. 
Mount Vernon School District Board Procedure No. 3231P defines “Directory Information” as the following: 

Student’s name
Grade level
Dates of enrollment
Participation in officially
recognized activities and
sports

Weight and height of
members of athletic teams
Degrees, honors and awards
received
Schools attended in the
district

Work created by the
student for school-related
publications and purposes,
and/or photographs of
students for school-related
publications and purposes

If releasing Directory Information about your child is acceptable to you, no action is required. 

If you do NOT want the Mount Vernon School District to release Directory Information about your child, please complete the form 
below and return it to your child’s school by September 15 or within 14 days of receipt of this form.  Please return one form for each 
child. 

Release of Information to the Military 
The federal Elementary and Secondary Education Act requires high schools to provide a list of student names, addresses and 
telephone listings to military recruiters. Parents have the right to request that their child’s name be omitted from that list. If you object 
to your child’s name being provided to the military, please check the appropriate box below and return this form to your child’s school 
by September 15 or within 14 days of receipt of this form.  

Child’s Name:     School:     Grade: 

Do NOT give my child’s name and contact information to military recruiters. 
Do NOT give my child’s name and contact information to higher education institutions. 
Do NOT use a photograph of my child in any District-wide printed publication (such as the wall calendar or Web 
site) or release my child’s photograph to the news media. 
Do NOT release any Directory Information about my child. 

Do NOT release Directory Information about my child, but you can include my child’s name in the   school’s 
newsletter and directory. 
Do NOT include my child’s individual class photo in his or her school yearbook. 

Opt In for Automated Calls and Texts: all parents and/or guardians will automatically receive automated calls or 
texts from the school district for emergency purposes. By checking this box, I give my permission for the school 
district and school to send me automated phone calls and text messages for non-emergency purposes, such as 
information about school events and activities. I understand that I may revoke this permission by contacting the 
school office manager. 

Signature of parent/guardian:      Date: 



Technology Appropriate Use Guidelines
Student Acceptable Use Policy

I accept the full rights and responsibilities of digital citizenship

Here’s what you can do online

Here’s what we do not allow

Safe on the street. Safe online. Same thing.

Remote/Virtual Learning Sessions and Online Meetings

Please review the Student Acceptable Use Policy with your children.

DO NOT

do not

do not

do not





Notification of Rights 

124 East Lawrence Street 

Mount Vernon, \Y/A 98273 

360-428-6110 • Fax 360-428-6172

www.MountVernonSchools.org

for Elementary and Secondary Students 

The Family Educational Rights and Privacy Act (FER.PA) affords parents and students over 18 years of age ("eligible 
students") certain rights with respect to the student's education records. These rights are: 

I. The right to inspect and review the student's education records within 45 days of the day the school
receives a request for access. Parents of eligible students should submit to the school principal a written
request that identifies the record(s) they wish to inspect. The school official will make arrangements for access
and notify the parent or eligible student of the time and place where the records may be inspected.

2. The right to request the amendment of the student's education records that the parent or eligible
student believes are inaccurate, misleading, or otherwise in violation of the student's privacy rights
under FERPA. Parents or eligible students who wish to ask the school to amend a record should write the
school principal, clearly identify the part of the record tl1ey want changed, and specify why it should be
changed. If the school decides not to amend the record as requested by the parent or eligible student, the
school will notify the parent or eligible student of the decision and advise them of their right to a hearing
regarding tl1e request for amendment. Additional info1111ation regarding tl1e hearing procedures will be
provided to the parent or eligible student when notified of the right to a hearing.

3. The right to privacy of personally identifiable information in the student's education records, except
to the extent that FERP A authorizes disclosure without consent. One exception, which permits
disclosure without consent, is disclosure to school officials with legitimate educational interests. A school
official is a person employed by the school as an administrator, supervisor, instructor, or support staff
members (including health or medical staff and law enforcement unit personneQ; a person serving on the
school board; a person or company with whom the school has outsourced services or functions it would
otherwise use its own employees to perform (such as an attorney, auditor, medical consultant, or therapist); a
parent or student serving on an official committee, such as a disciplina1y or grievance committee; or a parent,
student, or other volunteer assisting another school official in performing his or her tasks. A school official
has a legitimate educational interest if the official needs to review an education record in order to fulfill his or
her professional responsibility. Upon request, tl1e school discloses education records without consent to
officials of another school district in which a student seeks or intends to enroll, or is already enrolled if the
disclosure is for purposes of the student's enrollment or transfer.

4. The right to file a complaint with the U.S. Department of Education concerning alleged failures by
the school to comply with the requirements of FERPA. The name and address of the office that
administers FERP A are:

Family Policy Compliance Office 
U.S. Department of Education 

400 Ma1yland Avenue, SW 
Washington, DC 20202-8520 

REY 0.11913 St11Svcs 





Mount Vernon School District
124 E. Lawrence Street 

Student Housing Questionnaire 

If you own/rent your own home, you do not need to complete this form. 

Please return completed form to:  

For School Personnel Only

Brad Edwards 360-428-6140 124 E. Lawrence Street, Mount Vernon, WA 98273



McKinney-Vento Act 42 U.S.C. 11435 

SEC. 725. DEFINITIONS. 

Additional Resources 
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Mount Vernon School District 
Health Inventory Form 

 
Student Name:______________________________________________     Date of Birth: _______________________   
Grade________________                  Best Daytime Phone: _____________________________________________________ 
 
Immunizations: I give my consent for Mount Vernon School District to add immunization information to the Washington State 
Immunization System to help the school maintain my child’s immunization record. 

 Yes 

 No 
Accommodations: 

 My child requires assistance with toileting:  ____________________________________________________________ 
 My child requires activity/PE restrictions::  _____________________________________________________________ 

 
Health Concerns:  

 My child has NO health concerns at this time  

 My Child has been diagnosed with a condition which may affect learning (ADHD, Autism Spectrum Disorder, 
Developmental Delays, Dyslexia, Hearing Concerns, Vision Concerns, etc.) Please provide diagnosis: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

 My child has a life-threatening condition (Anaphylaxis, Severe Asthma, Diabetes, Seizure Disorder, Other). Please 
provide additional information in the “Health Conditions” section below) 

 My child has other health concerns (Select from “Health Conditions” list below)  
 
Medications:  

 Medications needed at school (Emergency medications, daily medications, as needed medications, etc.)  
______________________________________________________________________________________________ 

 Medications taken at home: ________________________________________________________________________ 

 

Name of PCP/Clinic:   ___________________________________________________________________________________ 
 

History of surgeries/hospitalizations:  _____________________________________________________________________ 

Health Conditions: 
 Adrenal/Endocrine (Adrenal Hyperplasia, Hyperthyroid, Hypothyroid, etc) 
Description: ____________________________________________________________________________________ 

 Allergies: 
 Life-threatening allergy requiring Epinephrine: 

 Food/Insect: ______________________________________________________________________ 

 Other (cold weather, etc.) ___________________________________________________________ 

 Mild Allergy: 

 Food/insect:  ______________________________________________________________________ 

 Food intolerance: __________________________________________________________________ 

 Drug allergy: ______________________________________________________________________ 

 Seasonal/Environmental allergy: ______________________________________________________ 

 Asthma: 
 History of hospitalization due to asthma 

 Prescribed asthma medications: ______________________________________________________________ 

 Inhaler needed at school? 

 Asthma triggers (Exercise, illness, weather, allergies):_____________________________________________ 

 Blood (Anemia, Hemophilia, Sickle Cell Disease, etc): 
Description:  ____________________________________________________________________________________ 

 Cancer/History of Cancer:  
Description: ____________________________________________________________________________________ 

 Cardiac (Arrhythmia/Murmur, Heart Birth Defect, Hypertension, Raynaud's Disease, Pacemaker, etc): 
Description ______________________________________________________________________________________ 



 
 
 
 

 Congenital/Genetic (Genetic Conditions, Cleft Lip/Palate, Cystic Fibrosis, Fetal Alcohol Spectrum, Trisomy,  etc) :  
Description: _____________________________________________________________________________________ 

 Diabetes: 
 Takes insulin 

 Diagnosed with diabetes insipidus 

 Genitourinary/Renal (Dysmenorrhea, Ovarian Cysts, Frequent Urinary Tract Inf., One kidney, Kidney Concerns, etc):  
Description: ____________________________________________________________________________________ 

 Hearing/Ears (Chronic ear infections, Documented Hearing Loss, Hearing Aids, Tubes, etc.): 
Description: ____________________________________________________________________________________ 

 Immune (AIDS/HIV, Congenital Immunodeficiency, etc.): 
 Description: _____________________________________________________________________________________ 

 Mental Health Concerns (Anxiety, Depression, OCD, ODD, Eating Disorder, PTSD):  
Description: ____________________________________________________________________________________ 

 Musculoskeletal/Orthopedic (Arthritis, Muscular Dystrophy, Spina Bifida, Scoliosis, Orthopedic braces/hardware, etc.): 
Description: ____________________________________________________________________________________ 

 Neurological (Cerebral Palsy, Headaches, Concussion/Brain Injury, Hydrocephalus, Post-Viral Syndromes, etc.):  
Description: ____________________________________________________________________________________ 

 Nutritional/Gastrointestinal Condition (Celiac, Constipation/Encopresis, Dysphagia, Reflux, Ostomy, PKU, Ulcers, etc.): 
Description:_____________________________________________________________________________________ 

 Nosebleeds (Frequent/Complex): ___________________________________________________________________ 

 Organ Transplant (Provide additional information): _____________________________________________________ 

 Pretermaturity: 
Age of gestational birth: ______________ Length of hospitalization of applicable: _____________________________ 

 Respiratory (Cystic Fibrosis, Frequent Pneumonia, Tracheostomy, etc): 
Description: ____________________________________________________________________________________ 

 Seizures: 
 Prescribed seizure medication/s: ____________________________________________________________ 

 Vagus Nerve Stimulator? 

 Psychogenic (non-epileptic) seizures 

 Febrile seizures (Provide age of last febrile seizure): _____________________ 

 Skin (Dermatitis, Eczema, Erythema Multiforme, Psoriasis, Rosacea, etc.):  
 Description: ____________________________________________________________________________________ 

 Sleep (Sleep Apnea, Difficulties with Sleep Schedule, etc.): 
Description:  ____________________________________________________________________________________ 
 

 Vision/Eyes (Contacts/Glasses, Color Blindness, Visually Impaired, etc.): 
Description: ____________________________________________________________________________________ 

 Other: 
______________________________________________________________________________________________ 

 
 
 

 I would like to be contacted by the School Nurse regarding specific health accommodations required for my child 
 

 
Completed By: ___________________________________________      Relationship to Student: _____________________ 
Date of Completion: ___________________________________ 
 







National School Lunch Program/School Breakfast Program 
2026-27 Letter to Households (Non-pricing/Provision Schools) 

 Page 1 of 2 OSPI April 2026 

Dear Parent/Guardian: 
Mount Vernon School District will serve meals to some qualifying buildings each school day at no charge. It is important that you still complete the 
Child Nutrition Eligibility & Education Benefit application though as it may qualify you for: SUN Bucks benefits, reduced fees for other programs and 
activities, and/or help secure funding for your school district. 
Who should fill out an application? 
Fill out the application if: 

• Total household income is the SAME or LESS than the amount on the chart. 
• You receive Basic Food, take part in the Food Distribution Program on Indian Reservations (FDPIR), or receive Temporary Assistance for 

Needy Families (TANF) for your children.  
• You are applying for foster children that are under the legal responsibility of a foster care agency or court. 

Turn in the application to your students’ school or 124 E Lawrence Mount Vernon, WA 98273. 
Be sure to submit ONLY ONE application per household. We will notify you if the application is approved or denied. Foster, migrant, homeless, and 
runaway children, and children enrolled in a Head Start program are categorically eligible for free meals. If you are completing an application for 
these children, contact 360‐428‐6110 for more information. Please note that a non-household member may be designated as the authorized 
representative for application processing purposes, if you have difficulty completing the application. 

What counts as income? Who is considered a member of my household? 
Look at the income chart below. Find your household size. Find your total household income. Households with incomes at or below the income 
limits may be eligible for SUN Bucks benefits If members in the household are paid at different times during the month and you are unsure if your 
household is eligible, fill out an application and we will determine your income eligibility for you.  The information provided on the application will 
be used to determine your child's eligibility for SUN Bucks benefits. 
Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals regardless of personal use income.  
If you have questions about applying for meal benefits for foster children, please contact us at 360‐428‐6110. 
 
 
 

USDA Child Nutrition Program Income Guidelines 
Effective July 1, 2026–June 30, 2027 

Household 
Size Annual Monthly Twice Per 

Month 
Every Two 

Weeks Weekly 

1 $29,526 $2,461 $1,231 $1,136 $568 
2 $40,034 $3,337 $1,669 $1,540 $770 
3 $50,542 $4,212 $2,106 $1,944 $972 
4 $61,050 $5,088 $2,544 $2,349 $1,175 
5 $71,558 $5,964 $2,982 $2,753 $1,377 
6 $82,066 $6,839 $3,420 $3,157 $1,579 
7 $92,574 $7,715 $3,858 $3,561 $1,781 
8 $103,082 $8,591 $4,296 $3,965 $1,983 

For each add’l 
family member, 
add: 

$10,508 $876 $438 $405 $203 

 
HOUSEHOLD is defined as all persons, including 
parents, children, grandparents, and all people 
related or unrelated who live in your home and 
share living expenses. If applying for a 
household with a foster child, you may include 
the foster child in the total household size. 
 
HOUSEHOLD INCOME is considered to be the 
income each household member received 
before taxes. This includes wages, social 
security, pension, unemployment, welfare,  
child support, alimony, and any other cash 
income. If including a foster child as part of the 
household, you must also include the foster 
child’s personal income. Do not report foster 
payments as income. 

 

What must be on the application?  

A. For households not getting any assistance: 
• Student name(s) 
• Names of all household members 
• Income by source for all household members 
• Adult household member's signature 
• Last 4 digits of social security number of the adult household 

member who signs the application (or if the adult signing does 
not have a social security number, check the associated box). 

Complete Parts 1, 2, 3, 4, and 5; Part 6 is optional. 

B. For households with only foster child(ren) 
• Student’s name 
• Adult household member signature 

Complete Parts 1 and 5. Part 6 is optional. You may also send 
the school a copy of the court documentation showing the 
foster child(ren) was/were placed with you instead of filling 
out an application form. 
Last 4 digits of SSN are not required for B. 

C. For a family getting Basic Food/TANF/FDPIR: 
• List all student names 
• Enter a case number 
• Adult household member's signature 
Complete Parts 1, 2, 4, and 5. Part 6 is optional. 

Last 4 digits of SSN are not required for C. 
D. For household with a foster child(ren) and other children: 

Apply as a household and include foster children. Follow the 
directions for “A.  For households not getting any assistance:” 
and include the foster child’s personal use income. 



National School Lunch Program/School Breakfast Program 
2026-27 Letter to Households (Non-pricing/Provision Schools) 

 Page 2 of 2 OSPI April 2026 

All information provided on the application must be true and correct. By completing the application, your household attests that they do not receive SUN 
Bucks benefits through a different State or Indian Tribal Organization (if applicable), you recognize that this information is given in connection with the 
receipt of federal or state benefits and that school officials may verify (check) the information. Purposely providing false information may result in your 
children losing these benefits, and you may be prosecuted under applicable State and Federal criminal statutes. 
What if I’m not receiving basic food dollars? 
If you have been approved for Basic Food but do not actually receive Basic Food dollars, you may be eligible for free or reduced-price meals. You must apply 
for meal benefits by filling out a meal application and returning it to your child’s school. 
Do my children automatically qualify if they have a case number? 
Yes. Children on TANF or Basic Food may get free meals and children receiving some Medicaid benefits may be eligible for free or reduced-price meals 
without the household having to complete an application. These children are identified by the school using a data matching process. This matched list is then 
made available to your child’s school food service staff. The students on this list get free meals if their schools have the free and reduced-price breakfast 
and/or lunch program (not all schools do). Please contact us immediately if you feel your children should be receiving free meals and are not. If you do not 
want your child to participate in the free meal programs using this method, please notify the school. 
If anyone in my household has a case number, will all children qualify for free meals? 
Yes. If someone else in the household has a case number, other than a foster child, you must fill out an application and send it to your student’s school. 
Please contact us immediately if you feel other children in your household should be receiving free meals and are not.  
Basic Food - Can I qualify for assistance in buying food? 
Basic Food is the state’s food stamp program. It helps households make ends meet by providing monthly benefits to buy food. Getting Basic Food is easy! You 
can apply in person at the local DSHS Community Service Office, by mail, or online. There are other benefits too. You can learn about Basic Food by calling 1-
877-501-2233 or by logging on to https://www.dshs.wa.gov/esa/community-services-offices/basic-food. 
We are in the military. Do we report our income differently? 
Your basic pay and cash bonuses must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must also be 
included as income. However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as income. Any 
additional combat pay resulting from deployment is also excluded from income.   
My child’s application was approved last year. Do I need to fill out a new one? 
Yes. Your child’s application is only good for that school year and for the first few days of this school year. You must send in a new application unless the 
school told you that your child is eligible for the new school year. 
What if some household members have no income to report? 
Household members may not receive some types of income we ask you to report on the application or may not receive income at all. Whenever this 
happens, please write a 0 in the field. However, if any income fields are left empty or blank, those will also be counted as zeroes. Please be careful when 
leaving income fields blank, as we will assume you meant to do so. 
Health Coverage 
To inquire about or apply for health care coverage for kids in your family, please visit http://www.wahealthplanfinder.org or you may call Washington Health 
Plan Finder at 1-855-923-4633.   
What if my child needs special foods? 
If your child needs special foods, contact the school/district food service office. 
Proof of Eligibility 
The information you provide may be verified at any time. You may be asked to send additional information to prove your child is eligible to receive free and 
reduced-price meals. 
Fair Hearing 
If you do not agree with the decision on your child's application or the process used to prove income eligibility, you may talk with Christina Crim the fair 
hearing official. You have the right to a fair hearing which may be arranged by calling the school/school district at this number 360-428-6110 
Reapplication 
You may apply for benefits any time during the school year.  If you should have a decrease in household income, an increase in household size, or become 
unemployed, or receive Basic Food, TANF, or FDPIR, you may be eligible for benefits and may fill out an application at that time. 
USDA Non-Discrimination 
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for 
prior civil rights activity. 
Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to 
obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that 
administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. 

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be 
obtained online at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter 
addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory 
action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed 
AD-3027 form or letter must be submitted to USDA by: 

1. mail: 
U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; or 

2. fax: 
(833) 256-1665 or (202) 690-7442; or 

3. email: 
Program.Intake@usda.gov 

This institution is an equal opportunity provider. 

 

https://www.dshs.wa.gov/esa/community-services-offices/basic-food
http://www.wahealthplanfinder.org/
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov
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CONSENT TO SHARE PROGRAM ELIGIBILITY INFORMATION​
FOR OTHER SCHOOL PROGRAMS​

2026-2027 School Year 

If you qualify for free or reduced-price meals based on household size or income or, if you receive Basic Food, Temporary Assistance for 
Needy Families (TANF), Food Distribution on Indian Reservations (FDPIR), or have been Directly Certified as eligible for free meals you 
may be eligible for decreased fees to participate in other school programs. Submitting/not submitting this form will not affect your 
child’s eligibility for free or reduced-price meals. 

You must check the box for each program you would like to participate in and sign the form to allow your eligibility status to be shared 
for other program benefits. Please contact Mount Vernon School District with any questions at 360.428.6100. 

Check to 
participate 

Title of school program How the shared information will be used 

☐ Testing Fee Waivers Fee reduction/waiver. 

☐ College Courses and Application Fees Fee reduction/waiver 

☐ Extra Curricular Activities Fee reduction/waiver 

☐ Class Fees Fee reduction/waiver 

☐ ALL Programs that apply Fee reductions/waivers 

 

Print Full Name  of students here that you consent to share Income Eligibility to qualify for the above programs:  

Student's First and Last Name 

 
  

 
  

 
  
 

 
Signature of Parent/Guardian: _______________________________________                Date: ___________________​  

E-Mail Address: ___________________________________________________                 Phone: __________________ 

The Mount Vernon School District does not discriminate in employment, programs, or activities on the basis of age, race, color, national origin, creed, 
religion, sex, sexual orientation, gender expression, gender identity, honorably discharged veteran or military status, or the presence of any sensory, 
mental or physical disability or use of a trained guide dog or service animal by a person with a disability and provides equal access to the Boy Scouts and 
other designated youth groups. Inquiries regarding compliance and/or grievance procedures may be directed to the District's Title IX/Civil Rights 
Compliance Coordinator, Jon Ronngren, 124 E. Lawrence Street, Mount Vernon, WA 98273 (360)428-6110; Section 504/ADA Coordinator, Clint Carlton, 
Executive Director/Student Support Services,  920 S. Second Street, Mount Vernon, WA 98273, (360)428-6141. 
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