
PARENTS:  Complete For Kindergarten Students Only 

 

 

Student’s Name: _______________________________________________ 

 

Parent Name: _________________________________________________ 

 

Did your child attend daycare and/or preschool?   Yes           No              (Circle one) 

 

If yes,  

 

Name of Daycare/Preschool Dates Attended Full Day or Half Day 
Program? 

   

   

   

   

   

  

 

Younger Sibling(s) in the home 

 

Name Age 

  

  

  

  

 

 

Would you like more information on Mount Vernon School District’s Jump Start summer 

program or other early learning opportunities for your child(ren)? 

 

Yes   No 

 

(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. 
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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 
 

Is your current address a temporary living arrangement?  Yes    No 

Is this temporary living arrangement due to loss of housing or economic hardship?  Yes    No 

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 

      

ELEMENTARY NEW STUDENT ENROLLMENT 

FORM 

NEW STUDENT ENROLLMENT/REGISTRATION FORM 
Date: _________________________   
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ETHNICITY AND 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.  Ethnicity  

and race categories used in our district are the same as used in all Washington school districts.  They are set by the federal government, the Washington State Legislature, and 
the state Superintendent of Public Instruction.   

Please answer BOTH Question 1 about Hispanic origin AND Question 2 about race: 
 

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

 Yes, my Child is Hispanic or Latino - (Check all that apply): 

  Cuban    Puerto Rican    South American 

 Dominican   Mexican/Mexican America   Latin American 

 Spaniard    Central American    Other Hispanic/Latino 

 

************************************************************************************************************************** 

2. What race do you consider your child? (Check all that apply 
 

 African American or Black  

  White or Caucasian 
 

 Native Hawaiian/ 

 Fijian 

 Guamanian or Chamorro 

 Mariana Islander 

 Melanesian 

 Micronesian 

 Samoan 

 Tongan 

 Other Pacific Islander 
 

 Asian Indian 

 Cambodian 

 Chinese 

 Filipino 

 Hmong 

 Indonesian 

 Japanese 

 Korean 

 Laotian 

 Malaysian 

 Pakistani 

 Singaporean 

 Taiwanese 

 Thai 

 Vietnamese 

 Other Asian 

 

 Alaska Native 

 Chehalis 

 Colville  

 Cowlitz  

 Hoh  

 Jamestown S’Klallam  

 Kalispel  

 Lower Elwa Klallam  

 Lummi  

 Makah  

 Muckleshoot  

 Nisqually  

 Nooksack 
 

 Port Gamble S’Klallam  

 Puyallup  

 Quileute  

 Quinault  

 Samish  

 Sauk-Suiattle  

 Shoalwater Bay  

 Skokomish  

 Snoqualmie  

 Spokane  

 Squaix Island  

 Stillaguamish  

 Suquamish  

 Swinomish  

 Tulalip 
 

 Yakima  

 Other Washington Indian Tribe 

 Other American Indian Tribe/    

Alaska Native 

 

 

 

  

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 child care?     Yes      No Child Care Provider Name: 

 Before school  

 After school 
 Before & after school 

Address: 

Phone: 

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. If the parent/guardian cannot be reached. I authorize school 

authorities to obtain emergency care for my child 

 

“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    
 

 

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 





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.) 





 
English/November 2016 

 

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:

 
  

 

Parent/Guardian Name                                             Parent/Guardian Signature 

 

Right to Translation and 

Interpretation Services 

Indicate your language preference so 

we can provide an interpreter or 

translated documents, free of 

charge, when you need them. 

 

All parents have the right to information about their child’s 

education in a language they understand. 

 

1. In what language(s) would your family prefer to communicate 

with the school? 

__________________________________ 

 

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 did your child learn first? 

__________________________________ 

 

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?  (Kindergarten – 12th grade)    ____Yes   ____No 

 

If yes: Number of months:  ______________ 

          Language of instruction:  ______________  

 

8. When did your child first attend a school in the United States?  
(Kindergarten – 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.    

Note to district: This form is available in multiple languages on http://www.k12.wa.us/MigrantBilingual/HomeLanguage.aspx. 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 were clearly 
understood.  ”Formal education” in #7 does not include refugee camps or other unaccredited educational programs for children. 

 
 

http://www.k12.wa.us/MigrantBilingual/HomeLanguage.aspx
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