
PARENTS:  Complete For Kindergarten Students Only 
:   

 : _______________________________________________

 : _________________________________________________

       /   ?              

 , 

      ?

     

 

(Office only - English)  Building Secretary - please give a copy of  this sheet to the student’s Kindergarten teacher 
and to Jump Start Kindergarten teacher(s) in your building. 





Rev 03 30 21

 
 

  (last name)     

 
( / / )/ DOB

  -   
  ?  

,   .  
(previous legal name change)

   

  Eng      (Spn)    (Rsn)  

(Ukr)

  (Mixt)    (other) ________________

(grade)
/ (gender)

  (M)

  (F)

(Non-binary)

  
dist resident

Yes   No

 : birthplace
                                  / :                   :

   : BC?    Yes       No

 
 

 
 

   /
(     )

  /   
  guardian 1 name

   #   street .   apt     city                         

 mail   street . /   po box     city                         

   primary phone

    ,    

   2nd phone

                

   3rd phone

                  

    email

  :  dad    mom    guardian   stepmom      stepdad  

     grandparent         aunt       uncle        self      other

  /   
  guardian 2 name

  email    2nd phone

                  

   3rd phone

                  

  :  dad    mom      guardian    stepmom       stepdad  

     grandparent         aunt       uncle        self      other

*  : ,       ,    ;  ,     
     ; ;   ;    ;   ;    ;   

 ,  .

     ? Who has 
Legal custody

     ,     ?  , 
, ,    , 

        special visitation arrangements

 
 

 
 

    
(         )

  /   
  guardian 1 name

  street .   apt   street .   apt

 
mail

  street . /   po box     city                         

   primary phone

    ,    

   2nd phone

                

   primary phone

    ,    

    email

  :  dad    mom      guardian    stepmom       stepdad  

     grandparent         aunt       uncle        self      other

  /   
  guardian 2 name

  email    2nd phone

                  

  
email

  :  dad    mom      guardian    stepmom       stepdad  

     grandparent         aunt       uncle        self      other

      
: _________________________  



Rev 03 30 21 
   

 
 

   

   Student Information 

 

 

  
   

   
( )   previous school 

    
entry date 

    
w/d date 

   ( , , / ,  
)   previous sch address 

  -   -    
  ?   Attended other WA dist         yes       no 

 ,       
   name of school dist in WA state 

 :   sch year 

  -     -
?   Ever attend MVSD              yes         no 

 ,  ,     
  -    school attended in MVSD 

 :    sch 
year 

    ,     -    siblings 

   last name    first name    school    grade 
    

    

    

    ?   daycare     
   yes       no 

  :   childcare provider name 

     before school 
     after school 
       before & after school 

:   address 

:   phone 

       ,           
          .        

   ,   ,      / ,  ,     
    ./ Emergency contact information 

 (  )   name      
relationship 

  (   )   phone 
 

 .   home     .   cell    .  work 

 (  )   name      
relationship 

  (   )   phone 
 

 .   home     .   cell    .  work 

 (  )   name      
relationship 

  (   )   phone 
 

 .   home     .   cell    .  work 

 (  )   name      
relationship 

  (   )   phone 
 

 .   home     .   cell    .  work 

      ?  Student ever suspended from school       

   
explanation
 
_ 
 

          ?  Has student ever been suspended for a weapons violation? 

    yes       no         date:____________________________ 
       ?  Has student ever been to court for attendance issues   

     yes       no         date:____________________________ 



Rev 03 30 21 
 
 

    student history 

    -     
/    ?  SpEd/IEP        yes         no 

 

  -       504       
?  Ever qualified for or had a 504 plan?     yes             no 

 

  -      :  ever participated in   
                         Title I        LAP       Gifted         ESL        Migrant 

     
   - ?  

Repeated/skipped a grade 
 

 ,       repeated   

 ,     skipped 

 
     what grade level   

___________ 
 

         specify any learning problem(s) or special help needed 

  

  

  

  

  

 
 

      ::  ,     
        ,     / .     
   / ,         
  

 
«           ,     
 .   ,            

          - .    
   -        /     , 

   (5)     ». 
 
                

 /    legal parent/guardian signature    date 
 

 









Military Parent or Guardian Affiliation Form_Translated_Russian: 3/2/2017

-
124 E. Lawrence St Mount Vernon WA 98273

 (360) 428-6110  (360) 428-6172

     
        

 (RCW 28A.300.507),        
.

          
 :

 -         

,          

.

 - /        

  .

 - /        

.

 - /         

.

 /   .

 : __________________________________  : ________________

   : ____________________________ : ________________

( :           
    ,        

      ,    ).





Russian 

     

        ,    .   
       ,       . 

     ? 

        ,    ,       
      ,            

. ,      ,       ,     
    ,       .      ,  

,             .     
                
. 

          ( ),    ? 

       : 
•           , 
•        ,   .

,     ,     ,        
  .           ,     

  ,   . ,        
,     .  ,   - ,  -  

       ,  ,     . 

      ? 

       ,      
   .      ,      , 

      .        ,   
   . 

      ? 

       ,     ,      
         ,   .    

   ,  ,          
     . 

    ,      .     
,            ,      
.  



Home Language Survey - Russian

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.

          .

   : : :

   /   /

    
 

     
   

    .
  ,  

    
   

  
.

1. a)   (- )     
   ? _____________________

b)         
  (    )?

 /  1: ___________________________

 ? ___  ___  | _______________

 /  2: ___________________________

 ? ___  ___  | _______________

    
 

    
  ,   

    
 ,   
 .   

    
  .

2.   (- )    
  ? _________________________

3.       ?
____________________________

4.        
? __________________________________

5.       
    ? 

___ ___  ___

  

    
     

.
    , 

    .
    

  
   

.

    
  

 .

6.     ? ___________________

7.       ?  
(     12- )    ____    ____

 :  : ______________
 : ______________ 

8.        ?
(     12- )

_______________________
                  

       .      
,     ,     .











Mount Vernon Schools  Message on Regular Attendance and Truancy

  -        

   

   
"    "

    



  

***  ***

 
 /





124 East Lawrence Street
Mount Vernon, WA 98273 

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

FERPA Notice RUSSIAN Revised 06/26/18 

     

Request to limit release of directory information 
  

  «         »      
      (     , ,     

   )    ,        .    

  3231P         «  » :  

 

 
  

  

  
 

 ,
  
 , 
 

 ,
 

   
  /

 
  

 

       ,        . 

   ,          , , 
        15     14      . , 
     .  

       

  «        »         
,           .    ,    

    .    ,           
  , ,           15     14  

    .  

 :     :     : 

     . Do NOT release any directory info about my child 
     ,         

   .  Do NOT release directory info about my child but you can include my child’s name in school newsletter 
& directory 

          ( ,  
 ,  )          

. Do NOT use a photo of my child in any district-wide printed publication or release photo to the news media 
       . Do NOT include individual class photo in school yearbook 
          . Do NOT give my child’s name/contact 

info to military recruiters 
        :    /   

            
.     ,          

         , ,  
    .  ,      ,    

 . (Opt In for automated calls and texts) 

 / : parent signature    : date 



/ . 2022, F.1
2000 - 

27/06/12
 1  2

:
• ,

, .
•
• - , ,

•

•

• ,

•
, - 

•

• , ,

- , ,

• -
• , , Web),

) -
• -

/ ).

:
• ,  ( ,

);
•

, , , , ,
:

• ,

•
;

•

• , , / 

.
• . 

-
.

___________________________________ _____________________

___________________________________ ________________________



/ . 2022, F.1
2000 - 

27/06/12
 2  2

Mount Vernon
,

___ , _________________________
( )

___ , _________________________ - /
     ( )

/ ____________________________ _____________________







RU

Mount Vernon School District
124 E. Lawrence Street 

     

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

     ,    . (   
  )

    /  ,      .

    /   ,  ,    . (     
      District Homeless Liaison.    

 ).

  , ,     

  

 /       ________________________________

  /    

      (  , ,   . .)

   : 
     

 /  : :  : : 
/ /

:   (       )
      

   : 

 ,  . . :  : 

/  (- )/ (- )  : 
(   )

*  /  : : 
(   )

*           ,   
    .

   : 

_______________________     ___________________________     __________________________________________
                

    :           

(N)  (- ) (A) (B)  (C)  (D) /

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



RU

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

 725. 

   :

(1)  « »  « »       
    .

(2)  «    » —

(A)   ,  ,   
    (    103(a)(1)); 

( ) --

(i)   ,       
  ,     

 ;   , ,    
       

  ;     
;   ;       
 ;

(ii)   ,     
     , ,  

  ,      
 (   ,    103( )(2)( ));

(iii)   ,   , ,  ,
 ,      

;  

(iv)   (     1309  
     1965 ), ,  , 

   ,    , 
   ,     (i)  (iii).

(6)  «  »  ,    
  .

 

       :

http://center.serve.org/nche/ibt/parent_res.php
http://naehcy.org/educational-resources/naehcy-publications
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-   /Mount Vernon School District
   /Health Inventory Form

/Student Name:_________________________ /Date of Birth:______________________

Te /Daytime Phone Number: _________________________ /Grade: __________________
,       .    ,   

“       ”. ,    
 .

      /No Health Concerns at this Time
        ?       /Yes    /No

      « ,  »   , 
         ,     (  / 
 /  /  /  )/Under Washington State Law, “Life Threatening Condition” means a health condition that

puts the student in danger of death during the school day if a medication is not administered (Epi-Pen/Diastat/Midazolam/ Glucagon/Severe Asthma)

A /Allergies:
A     / Bee/Insect Allergy

 /Mild Reaction
 /Anaphylactic reaction

Epi-Pen Benadryl
  /No medications

/Food Allergy ______________
 /Mild Reaction

 /Anaphylactic reaction
Epi-Pen /Benadryl

  /No medications

A   /Drug Allergy ______________ 
 /   /  

Environmental/ Seasonal__________________________
A /Asthma:

/Inhaler:  /yes /no
/Triggers:

/Exercise
/Colds /Weather

A /Allergies

/Diabetes:
T 1/Type 1 T 2/Type 2

/Mental Health Concerns:
c /
Diagnosed with OCD:

/Takes medication y
  / No medications

c   -
 / Diagnosed with ODD:

  /Takes medication
 /No medications

c /Diagnosed with
Anxiety Disorder:

/Takes medication
/No medications

c /
Diagnosed with Depression/Bipolar Disorder:

   /Takes medication
  /No medications

c  
/ Diagnosed with ADHD:

  /Takes medication
  /No medications

c   
/Diagnosed with Autism Spectrum Disorder:

  /Takes medication
  /No medications

/Seizures:
 /Grand Mal Seizures
/Petit Mal Seizures

     
 /History of Febrile Seizures

/Other:
 /Blood Disorder
  /Cerebral palsy

/Chronic constipation
/Color Blindness

/Contacts/Glasses
/Down Syndrome

/Documented Hearing loss
/Eczema

 /Genetic Condition
( )/Frequent ear infections

  /Frequent Nosebleeds
 /Headaches

  /Heart Murmur
?/Activity restrictions?

/yes /no
 /Hearing aids

/Hemophilia
/High blood pressure

/Kidney problems
/Muscular Dystrophy

/Spina Bifida
  /Thyroid Problems

  (  )/Tourette
Syndrome

/Ulcers

   ( , )/Other Health Concerns (please list)/: ____________________________



 / Medical History

      37   ( )?/Was your child born before 37 weeks gestation 
(premature)? /Yes /No

 ,    ?/If yes, how many weeks? ___________________________

    -  ? /Has your child ever been hospitalized? /Yes /No

 /Please Explain ______________________________________

     -  ?/Has your child ever had surgery? /Yes /No

  /Please Explain ______________________________________

     -    ( )?/Has your child ever had a head injury (concussion)?
/Yes /No

  /Please Explain ______________________________________

     -   ?/Has your child ever had any significant injuries?
/Yes /No

  /Please Explain ______________________________________

          ?Has your child ever had significant health problems?
/Yes /No

  /Please Explain ______________________________________

          ?/Do you have any concerns about your child’s health? 
/Yes /No

  /Please Explain ______________________________________

      ?/Does your child have a primary health care provider? /Yes /No

  /Date of last visit ____________________________________

     ?/Does your child have a dentist? /Yes /No

  /Date of last visit ____________________________________

     ?/Does your child have an eye doctor? /Yes /No

  /Date of last visit ____________________________________

/Parent Signature: _________________________________ /Date: ______________



Student Card Program—A Partnership with the Mount Vernon City Library
Consent and Waiver to Participate in Program
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1 $27,861 $2,322 $1,161 $1,072 $536 
2 $37,814 $3,152 $1,576 $1,455 $728 
3 $47,767 $3,981 $1,991 $1,838 $919 
4 $57,720 $4,810 $2,405 $2,220 $1,110 
5 $67,673 $5,640 $2,820 $2,603 $1,302 
6 $77,626 $6,469 $3,235 $2,986 $1,493 
7 $87,579 $7,299 $3,650 $3,369 $1,685 
8 $97,532 $8,128 $4,064 $3,752 $1,876 
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CONSENT TO SHARE PROGRAM ELIGIBILITY INFORMATION
FOR OTHER SCHOOL PROGRAMS

2024-2025 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.



CONSENTIMIENTO PARA COMPARTIR INFORMACIÓN DE ELEGIBILIDAD
DEL PROGRAMA PARA OTROS PROGRAMAS ESCOLARES

Año escolar 2024-2025

Si califica para comidas gratis oa precio reducido según el tamaño del hogar o los ingresos o, si recibe alimentos básicos, asistencia
temporal para familias necesitadas (TANF), distribución de alimentos en reservaciones indígenas (FDPIR), o ha sido certificado
directamente como elegible para comidas gratis, puede ser elegible para tarifas reducidas para participar en otros programas escolares.
Enviar o no enviar este formulario no afectará la elegibilidad de su hijo para recibir comidas gratis o a precio reducido.

Debe marcar la casilla de cada programa en el que le gustaría participar y firmar el formulario para permitir que su estado de elegibilidad
se comparta para otros beneficios del programa. Si tiene alguna pregunta, comuníquese con Mount Vernon High School al
360.428.6100.

Marque para
participar

Título del programa escolar Cómo se utilizará la información compartida

Exenciones de tarifas de prueba Reducción/exención de tarifas.

Cursos universitarios y tarifas de solicitud Reducción/exención de tarifas.

Actividades extracurriculares Reducción/exención de tarifas.

Tarifas de clase Reducción/exención de tarifas.

TODOS los programas que aplican Reducción/exención de tarifas.

Escriba aquí el nombre completo de los estudiantes que acepta compartir la elegibilidad de ingresos para calificar para los programas anteriores:

Nombre y Apellido del Estudiante

Firma de la Madre/Tutor: _______________________________________ Fecha___________________

Dirección de correo electrónico: _______________________________________ Teléfono __________________

NO DISCRIMINACION
El Distrito Escolar de Mount Vernon no discrimina en el empleo, los programas o las actividades por motivos de edad, raza, color, origen nacional, credo, religiòn, sexo,
orientación sexual, expresión de género, identidad de género, veterano licenciado honorable o estado militar, o la presencia de cualquier discapacidad sensorial, mental o
física o el uso de un perro guia o animal de servicio entrenado por una persona con una discapacidad y proporciona igualdad de acceso a los Boy Scouts y otros grupos
juveniles designados. Las consultas sobre el cumplimiento y/o los procedimientos de quejas pueden dirigirse al Coordinador de Cumplimiento de Derechos Civiles/Título IX
del Distrito, Jon Ronngren, 124 E. Lawrence Street, Mount Vernon, WA 98273 (360) 428-6110; Coordinador de la Sección 504/ADA, Clint Carlton, Director
Ejecutivo/Servicios de apoyo estudiantil. 920 S. Second Street, Mount Vernon, WA 98273, (360)428-6141.


