4/4/11
Welcome to the Zillah School District!





 GRADES 1-12
Registering your child is often the first step in a successful academic experience!  It involves some time and paperwork. We want to help make the process go smoothly so please bring all the needed documents listed below with you at the time of registration which will help expedite the enrollment process.  The Zillah School District has a central registration process for all students new to the district. This process is conducted at the Administration Building located on the Hilton Elementary School campus at 213 Fourth Avenue.  The Administration Office hours are 7:30 a.m. to 2:30 p.m. Monday through Friday except through the summer where the office is often closed on Friday’s. All new students to the district in grades kindergarten through twelfth grade will need to complete registration through Central Registration prior to going to any of the individual school buildings. 
Kindergarten registration for the up coming school year begins on the first school day following spring break each year and runs throughout the summer.  To register for kindergarten the student must be 5-years of age on or before August 31 of the registering year.  Only the legal parent or guardian may register a student, and must come into the office in person to complete the registration process. 
There are a number of documents the district will need to receive before your child(ren) may enter school.  They are highlighted below: 

Documents requested by the Zillah School District for student registration: 

	Proof of Residency in the Zillah School District (Please provide a copy of one of the items listed below).  All documents listed below must have the student’s legal parent or guardian’s name and Zillah School District registration address on the document.
· Deed or current rental agreement, or
· Valid current WA driver's license (no address stickers accepted), or 
· Current utility bill (Gas, Electric, Cable, Water) (within 30 days), or 

· Current copy of State/Federal Program (DSHS) enrollment (within 30 days).


The district reserves the right to deny enrollment if it feels that falsification of information has taken place or that the student does not reside at the residence stated in registration paperwork.  A resident District release form does not guarantee enrollment.
A home visit may be made if residency cannot be established to the districts satisfaction.

In addition, the LEGAL Parent or Guardian of the enrolling student must also provide the following for each child(ren) entering school (some documents are grade specific): 

	Documents Required for Student(s) at Time of Registration
· State Issued Birth Certificate-No hospital birth certificates will be accepted.  If legal guardian is someone other than the parent(s) listed on the state issued birth certificate, legal guardianship papers must be presented at time of registration.  
· Immunization Records- Students must have all updated immunizations prior to starting school.  This is a federally mandated requirement and is strictly enforced.  Immunization records will be reviewed by a registered nurse for required updates prior to child(ren) starting school.
· Grade Report or Transcript from Previous School– (Grades 7-12) - This documentation is required for proper course placement and scheduling.
· Attendance and Discipline Reports from Previous School – (Grades 7-12) - These documents are required for truancy, suspension and expulsion documentation.


If you have any questions regarding registration procedures, please call the district office at 509-829-5911.
Zillah School District No. 205




School Year ______________
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Student Registration Form (please complete one form for each child to be enrolled)
Entering Grade ___________









STUDENT’S LEGAL NAME: (as recorded on state issued birth certificate) 

__________________________________     ____________________________________      ______________________

                  Last Name



                  First Name
               

     Middle Name

GENDER:     FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female       DATE OF BIRTH:  ___________________  
[image: image10.png]



FIRST PRIMARY LEGAL GUARDIAN


SECOND PRIMARY LEGALGUARDIAN (if there is 







            only one legal guardian leave this area blank)
Name: _______________________________________

Name: _________________________________________

1st Primary Guardian’s Date of Birth: _______________

2nd Primary Guardian’s Date of Birth: ________________
Physical Address: ______________________________

Physical Address: ________________________________
   City, Zip: ___________________________________

   City, Zip: _____________________________________
PO Box/Mailing Address:   _______________________

PO Box/Mailing Address: _________________________
   City, Zip: ___________________________________

   City, Zip: _____________________________________
Home Phone: 
________________________________

Home Phone: ___________________________________
Cell Phone: ___________________________________

Cell Phone: _____________________________________
Work Phone: __________________________________

Work Phone: ____________________________________
Email: _______________________________________

Email: _________________________________________
SIBLING INFORMATION

Does your child have brothers or sisters living in the home?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No (if yes please list below)

	Name
	Age
	Grade
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



HEAD OF HOUSEHOLD INFORMATION 

 

Student lives with:  FORMCHECKBOX 
Both Parents  FORMCHECKBOX 
Mother  FORMCHECKBOX 
Father  FORMCHECKBOX 
Adoptive Parent(s)  FORMCHECKBOX 
Homeless  FORMCHECKBOX 
Other ___________

Status of parents:  FORMCHECKBOX 
Married  FORMCHECKBOX 
Divorced  FORMCHECKBOX 
Widowed  FORMCHECKBOX 
Separated  FORMCHECKBOX 
Single/Never Married
If divorced, who has legal custody?  FORMCHECKBOX 
Mother  FORMCHECKBOX 
Father   (IF NECESSARY, ATTACH LEGAL DOCUMENTS)
Is there a custodial agreement in place?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
Sole  FORMCHECKBOX 
Joint   (IF NECESSARY, ATTACH LEGAL DOCUMENTS)
Is there a current restraining order in place?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
Expiration Date: _____________________

PREVIOUS ZILLAH STUDENT 
Has your child previously attended Zillah Public Schools?    FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
If yes, what other name might the student been enrolled under if different from above? ______________________

Have you ever been enrolled in any other Washington District?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
If yes, list the name and city of last Washington district attended ___________________________________________








SPECIAL SERVICES

Is translation needed for parent or guardian?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Has your child received any of the following services? (Please check all that apply)

 FORMCHECKBOX 
 Gifted Education     FORMCHECKBOX 
 Special Ed (IEP)     FORMCHECKBOX 
 504 Plan     FORMCHECKBOX 
 Bilingual Program    FORMCHECKBOX 
 Migrant Program
Did parents or guardian move in the last 36 months to work or seek work in agriculture, fishing, or related food processing activity?
   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Zillah School District No. 205

Ethnicity and Race Data Collection Form


STUDENT’S LEGAL NAME: (as recorded on state issued birth certificate) 

      GRADE:  ____
__________________________________     _________________________________      ______________________

                  Last Name



                  First Name
               

     Middle Name
	QUESTION 1. Is your child of Hispanic or Latino origin? (Check all that apply.)

	 
	NOT HISPANIC/LATINO
	 
	MEXICAN/ MEXICAN AMERICAN/ CHICANO        

	 
	CUBAN           
	 
	CENTRAL AMERICAN        

	 
	DOMINICAN           
	 
	SOUTH AMERICAN             

	
	SPANIARD
	
	LATIN AMERICAN

	 

	PUERTO RICAN
	 
	OTHER HISPANIC/LATINO

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

	 
	AFRICAN AMERICAN/ BLACK
	 
	ALASKA NATIVE

	 
	 
	 
	CHEHALIS            

	 
	WHITE
	 
	COLVILLE            

	 
	
	 
	COWLITZ             

	 
	ASIAN INDIAN        
	 
	HOH                 

	 
	CAMBODIAN
	 
	JAMESTOWN           

	 
	CHINESE             
	 
	KALISPEL            

	 
	FILIPINO            
	 
	LOWER ELWHA         

	 
	HMONG               
	 
	LUMMI               

	 
	INDONESIAN          
	 
	MAKAH               

	 
	JAPANESE            
	 
	MUCKLESHOOT         

	 
	KOREAN              
	 
	NISQUALLY           

	 
	LAOTIAN             
	 
	NOOKSACK            

	 
	MALAYSIAN           
	 
	PORT GAMBLE KLALLAM 

	 
	PAKISTANI           
	 
	PUYALLUP            

	
	SINGAPOREAN         
	
	QUILEUTE        

	 
	TAIWANESE           
	 
	QUINAULT  

	 
	THAI                
	 
	SAMISH              

	 
	VIETNAMESE          
	 
	SAUK-SUIATTLE       

	 
	OTHER ASIAN 
	 
	SHOALWATER          

	 
	 
	 
	SKOKOMISH           

	 
	NATIVE HAWAIIAN            
	 
	SNOQUALMIE          

	 
	FIJIAN     
	 
	SPOKANE             

	 
	GUAMANIAN  or CHAMORRO        
	 
	SQUAXIN ISLAND      

	 
	MARIANA ISLANDER    
	 
	STILLAGUAMISH       

	 
	MELANESIAN          
	 
	SUQUAMISH           

	 
	MICRONESIAN         
	 
	SWINOMISH           

	 
	SAMOAN
	 
	TULALIP             

	 
	TONGAN              
	 
	YAKAMA              

	 
	OTHER PACIFIC ISLANDER
	 
	OTHER WASHINGTON INDIAN

	 
	
	 
	OTHER AMERICAN INDIAN


______________________________
________________________________
__________________

Parent/Guardian Name-Please Print
Parent/Guardian Signature


Date
Zillah School District No. 205
Student Field Trip, Emergency Care and Transportation Information

Grade ____


STUDENT’S LEGAL NAME: (as recorded on state issued birth certificate) 

__________________________________     ____________________________________      ______________________

                  Last Name



                  First Name
               

     Middle Name
GENDER:     FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female       DATE OF BIRTH:  ___________________

FIELD TRIP/EMERGENCY CARE PERMISSION

Does your child have permission to go on field trips during the school year?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
In case of emergency, I give permission for school personnel to call 911 or transport my child to the doctor or hospital?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Hospital Preference: _______________________________


  Primary Health Care Physician or Clinic: _______________________________
Does your child have a life threatening health condition that a coach or teacher needs to be aware of?
                  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
It is the parent’s or legal guardian’s responsibility to inform classroom teachers and coaches of any health concerns the student has when participating in classroom and/or athletic activities for example the use or need of an EpiPen or Inhaler.

FIRST PRIMARY LEGAL PARENT/GUARDIAN

SECOND PRIMARY LEGALPARENT/GUARDIAN








 (if there is only one legal guardian leave this area blank) 
Name: ____________________________________

Name: ____________________________________

Home Phone: 
______________________________
Home Phone: ______________________________

Cell/Pager: ________________________________

Cell/Pager: ________________________________

Work Phone: _______________________________
Work Phone: ______________________________

Employer’s Name: ___________________________
Employer’s Name: __________________________

EMERGENCY CONTACT INFORMATION
LOCAL CONTACT OTHER THAN LEGAL PARENT OR GUARDIAN:  ONLY the following adults may be notified and are authorized to accept responsibility for this child in case of illness/emergency or in the event the child is dismissed before the close of school.

_____________________________________________________________________________________________________________
Name 



Relationship to Student


Home Phone 


Cell Phone 

___________________________________________________________________________________________________
Name 



Relationship to Student


Home Phone 


Cell Phone 

STUDENT MODE OF TRANSPORTATION:  Check one choice for AM and one choice for PM.
AM---- FORMCHECKBOX 
 Bus
    FORMCHECKBOX 
 Walk     FORMCHECKBOX 
 Drop-off


PM---- FORMCHECKBOX 
 Bus
     FORMCHECKBOX 
 Walk     FORMCHECKBOX 
 Pick-up

ARRANGEMENTS FOR ELEMENTARY STUDENT’S AFTER SCHOOL CARE 

Goes Home   _________________________
_________________
_______________________________________



Contact Name at Home

Phone Number

Physical Address
Daycare/Babysitter ____________________
_________________     _______________________________________



     Contact Name at Daycare
Phone Number

Physical Address

______________________________
________________________________
__________________

Parent/Guardian Name-Please Print
Parent/Guardian Signature


Date

Zillah School District No. 205
Medical and Developmental History Form






  Grade_____ 

STUDENT:  ____________________________________   ____________________________   __________________




           Last



                 First
             
    Middle
 
GENDER:  FORMCHECKBOX 
F  FORMCHECKBOX 
 M

DATE OF BIRTH: ______________
PRIMARY LEGAL PARENT OR GUARDIAN CONTACT INFORMATION

First Primary Legal Parent or Guardian: _________________________ 
PRIMARY PHONE: ____________
Second Primary Legal Parent or Guardian: _________________________ 

HEALTH INFORMATION
Does your child have a medical condition that would put them in danger of death without a medication or treatment?


 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No
MEDICAL CONDITION: ___________________________________________
If yes the school requires a medication/treatment order and a meeting with the nurse before your child can attend school.
 Any medication that your child will carry or needs to be administered to your child by a school nurse or secretary during school hours requires a completed authorization form from the prescribing provider.  
PRIMARY HEALTH CARE PHYSICIAN OR CLINIC: __________________________________________________
GENERAL HEALTH HISTORY
Does your child have any of the following health conditions?
	Medical Condition
	Y
	N
	If yes, please describe condition.

	Allergy to Food   FORMCHECKBOX 
 intolerance   FORMCHECKBOX 
 reaction  FORMCHECKBOX 
 EpiPen

	
	
	

	Allergy to Bee Sting                           FORMCHECKBOX 
 EpiPen

	
	
	

	Allergy to Medication 

	
	
	

	Diabetes                FORMCHECKBOX 
 Insulin   FORMCHECKBOX 
other medication

	
	
	

	Seizures           FORMCHECKBOX 
 Diastat   FORMCHECKBOX 
 medication at home

	
	
	

	Asthma   FORMCHECKBOX 
 inhaler      FORMCHECKBOX 
 mild  FORMCHECKBOX 
 moderate  FORMCHECKBOX 
 severe

	
	
	

	Heart Condition

	
	
	

	Behavioral/Emotional Concerns

	
	
	

	Orthopedic Condition

	
	
	

	Speech Problem                          FORMCHECKBOX 
 speech therapy

	
	
	

	Hearing Problem                             FORMCHECKBOX 
 hearing aids

	
	
	

	Vision Problem                    FORMCHECKBOX 
 glasses   FORMCHECKBOX 
 contacts

	
	
	

	Urinary Problem

	
	
	

	Other Health Condition

	
	
	


If your child is currently under treatment or experiencing any medical conditions, please describe the current condition and include any information about current treatment including medication, restrictions, etc.

___________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

I give permission to share the above information with school district personnel on a “need to know” basis only.  
To be handled in a confidential manner.
__________________________________
__________________________
_________________________
Parent/Guardian Signature 


Relationship to Student 

Date
	Zillah School  District No. 205

New Student Questionnaire



	The RCW section 28A.225.330 establishes the authority for each school district to include the following questions for new students enrolling.  Zillah School District has established student and staff safety and quality student performance as priorities.  We ask that you answer the following questions so that we can provide the best possible educational experience to all of our students.
Student’s Name: ______________________________________________  Grade: _______________

Name to be Used in Classroom: _____________________________         Date of Birth: _____________________

Home Telephone: __________________________

Name of parent(s) or guardian(s) student currently lives with:________________________________________________

Name of previous school attended, city and state:__________________________________________________________

PART I

	Check any school infractions which resulted in you receiving disciplinary action at school and check any out of school infractions resulting in arrest and/or court action.
	Consequences were handled by the school
	Consequences resulted in legal/court or police action
	Note:  current or outstanding disciplinary actions from the previous district will be honored; progressive discipline will be followed for resident and non-resident students (policy 3131).  If you answered yes to any infraction, please give a brief explanation below.

	
	YES
	NO
	YES
	
NO
	

	Truancy/Excessive Absence or Tardies


	
	
	
	
	

	Suspension or Expulsion from School


	
	
	
	
	

	Disruptive Behavior/Insubordination


	
	
	
	
	

	Fighting/Intimidation/Assault


	
	
	
	
	

	Drugs or Alcohol (use or possession)


	
	
	
	
	

	Firearms/Weapons/Knives (use or possession)
	
	
	
	
	

	Theft/Destruction of Property/Arson


	
	
	
	
	

	Gang Affiliation/Gang Activity


	
	
	
	
	

	Sex Offense


	
	
	
	
	

	Harassment/Stalking/Kidnapping


	
	
	
	
	

	Other (please list)


	
	
	
	
	

	Do you have any unpaid fees or fines from your previous schools?  Yes   [image: image1.wmf]      No  [image: image2.wmf]
If yes, the amount owed is $_________________.  Briefly describe the unpaid fees or fines below:



	INFORMATION ON THIS FORM WILL BE CONFIRMED WITH YOUR PREVIOUS SCHOOL(S)

	PART II – NEW STUDENT QUESTIONNAIRE
Please answer the following questions by checking yes or no.  If your answer is yes, explain in the space provided.

	YES
	NO
	1. Are there any health conditions affecting your child’s educational needs?
If yes, explain: 


	
	
	2. Is your child on any medication?

If yes, explain: 



	
	
	3. Has your child received any special services in school such as Bilingual, 504, title I, LAP, or Migrant?

If yes, explain: 



	
	
	4. Has your child had any history of placement in Special Education programs?
If yes, explain: 



	
	
	5. Has there been a recent event (death, divorce, illness) which might affect your child at this time?
If yes, explain: 



	
	
	6. Is your child currently under suspension or expulsion from another school district?

If yes, explain:  



	
	
	7.  Are there any legal documents we need to be aware of or have on file, such as court custody papers?

If yes, explain: 



	
	
	8.  Do you celebrate birthdays or holidays in your home?

	
	
	9.  Is there any additional information that would be helpful for the school to know?

If yes, explain: 



	10.  What language is spoken most frequently at home? 



	11.  Should school forms be sent home in English and Spanish? 



	12.  What is the best time for the school to reach you at home?                                      Work? 



	13.  What is your child’s favorite subject?                                              Why? 

	14.  List school activities in which your child participates: 



	15.  Parent/Teacher Conferences are held regularly.  Please indicate the time of day that works best for you to attend a parent conference? 



	Thank you for your time in completing this questionnaire.  Enrollment may be terminated if it is found that the information provided is incomplete or was materially misrepresented.  Your child’s permanent record including records of disciplinary action; history of violent behavior or behavior listed in RCW 13.044.155; attendance; immunization records; and academic performance will be requesting from the school your child previously attended.

	You are encouraged to keep in close contact with your child’s teacher, in order to address your questions and concerns.  The Zillah School District values a home-school partnership in educating your child.

	Students’ Signature:_________________________________________________________________________________

Parent/guardian Signature: _______________________________________________Date: _______________________


Zillah School District No. 205

Home Language Survey

Washington State Transitional Bilingual Instructional Program
	Student’s Name:


	Date of Birth:
	Gender:
	Grade:

	1.  Is there another language OTHER THAN English spoken in the home?

____Yes  _____No
	If yes, list native language(s) most often used by:
Father     _______________________
Mother    _______________________
Guardian  ______________________


	2.  Is your child’s primary or first language a language OTHER THAN English?

_____ Yes  _____No


	If yes, the language the student currently speaks. ________________
What was the first language spoken by the student? ______________
What language does the student speak at home? _________________ 


	______________________________________________
Student’s Country of Origin
_________________________________________   
_______/_____/__________

Parent or Guardian’s Signature



            Date

	Reference to WAC392-160-005.

· "Primary language" means the language most often used by a student (not necessarily by parents, guardians, or others) for communication in the student's place of residence.

· "Eligible student" means any student who meets the following two conditions:
     (a) The primary language of the student must be other than English; and
     (b) The student's English skills must be sufficiently deficient or absent to impair learning.


IF THE ANSWER TO QUESTION NUMBER TWO ABOVE WAS “YES”:  REFER THE STUDENT FOR
TESTING ON THE WASHINGTON LANGUAGE PROFICIENCY PLACEMENT TEST.
	Please Complete the Following:

	A. ______For how many months has the student attended school in the United States (grades K – 12) before enrolling in this district?

B. ______For how many months has the student received formal education outside the United States in his/her native language (equivalent to grades K – 12) before enrolling in this district?



Guidance:

· One (1) school year = ten (10) months. 

· “Formal education” does not include refugee camp schools or other unaccredited programs for children. 

· “Native Language” refers to the family’s dominant language.


Zillah School District No. 205

Electronic Information System (Networks)

Individual User Access Informed Consent Form

In consideration for the privilege of using the network and in consideration for having access to the public networks, I hereby release Zillah School District No.205, Washington School

Information Processing Cooperative, and other intermediary providers, if any, and operators, and institutions with which they are affiliated from any and all claims and damages of any nature arising from my, or my child's use, or inability to use, the WedNet including, without limitation, the type of damages identified in the Zillah School District's Acceptable Use Guidelines.  Further, my child and I agree to abide by the District's Policy and Procedures for Electronic Information Systems, which we have reviewed and understand, and we acknowledge that failure to comply with the policy and procedures may result in revocation of network use privileges. My child and I acknowledge and agree that Zillah School District has the right to review, edit or remove any materials installed, used, stored or distributed on or through the network or District's system and we hereby waive any right of privacy which my child or I may otherwise have into such material.

_____________________________________
___________________________________

Signature of User*                                                       Signature of Parent/Guardian

_____________________________________
___________________________________

Printed Name of User




Printed Name of Parent/Guardian

_____________________________________
___________________________________

Date Signed 





Date Signed
________________________


Phone ______________________________
Grade Level

*Students over eighteen do not need parent's signature

______________________________________________________________________________

FOR OFFICIAL USE ONLY /DO NOT WRITE BELOW THIS LINE
________________________________


______________________________

Approved by 






Date
Zillah School District No. 205
Transportation Information

Student Name: ______________________________________________________________ Grade: _______
Physical Address: ___________________________________________ Primary Phone No._______________
It is important that all students conduct themselves in a safe manner on or near the school bus.  We would like your assistance in making sure your child understands the expectations for riding the school bus and the discipline procedures should a problem arise.

RULES:
1.   Driver is in charge of bus & passengers at all times.

2. Stop, Look, Listen & Cross only in front of bus at the driver’s signal.
3. Avoid pushing, shoving, playing in the roadway while waiting for the bus.  Stand back from the curb at a safe distance.
4. Keep all body parts inside windows.
5. Stay seated while bus is moving.
6. Talk quietly and be courteous to all.  The use of profane language will not be tolerated.
7. Help keep the bus clean and aisles clear.
8. Eating or drinking on the bus is an unsafe practice.
9. Respect the property of others.  Destructive behavior will not be tolerated.
10. Smoking or use of any tobacco, alcohol or drug related products are prohibited on the bus.
11. Weapons or other objectionable objects are not permitted on the bus.
12. Glass, balloons and other breakable items are not allowed on the bus.
13. Emergency procedure drills will be conducted on routes 3 timer per school year and prior to field or extra-curricular trips. 

If a student fails to observe these rules, the bus driver will attempt to work the problem out with the student.  The transportation supervisor or principal may be alerted for assistance.

If the problem continues, the driver will write a behavior report.  The consequence may be assigned seating on the bus and/or in school penalty.  A parent contact will be made by phone or in writing.

If a second offense occurs, the driver will write a behavior report.  The consequence may be a short-term (1-3 days) suspension of riding privileges.  There will be a meeting with parents, student, driver, principal and/or supervisor to establish a behavior contract.

In the case of a third offense, the driver will write a behavior report.  The consequence may be a long-term suspension of riding privileges for 2 weeks, semester, or rest of the school year.  Parent will be notified by phone and/or in writing.

Consequences may vary depending on the severity of the problem and the cooperation of the student.  In a very severe, unsafe or life threatening situation any or all steps may be eliminated.

Please discuss the above issues with your child(ren) to help them understand the importance of safety on the bus.  If you have any questions or concerns please feel free to contact the Zillah School District Office at 829-5911.

Parent Signature________________________________________ 
Date ___________________

Student Signature_______________________________________

OFFICE USE ONLY

Bus Number: _________ Driver: _______________________________
Pick-up Time AM: _______________

Bus Stop: __________________________________________________
Drop-off Time PM:_______________
Zillah School District No. 205
213 Fourth Avenue Zillah, WA  98953
Phone 509-829-5911 Fax 509-829-6290
AUTHORIZATION FOR RELEASE OF

CONFIDENTIAL EDUCATIONAL INFORMATION AND RECORDS

Records to be released to:       Zillah School District No. 205
213 Fourth Avenue

Zillah, Washington 98953
Attn:  Cindy Gamache
	

	The below named student has registered in the Zillah School District. Please fax the items checked in the box to the right as soon as possible.  Student cannot start school without these documents.
FAX (509) 829-6290 
PLEASE SEND STUDENT’S
CUMMULATIVE FILE BY MAIL TO THE ABOVE ADDRESS AS SOON AS POSSIBLE!  THANK YOU. 
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____________________________________________________ 

_______________________________

Student’s Full Legal Name 





Grade

PREVIOUS SCHOOL INFORMATION

School Name: _____________________________________________________________________

City/Town:_____________________________________________________________________
Phone: ___________________________ Fax: __________________________

In order to receive the necessary records from your son/daughter’s previous school, the district requires that a release form be signed. The following form, signed by the LEGAL parent or guardian of the above named student, will grant the Zillah School District the necessary permission to request and receive all previous school records including Special Program Records.

I hereby authorize the release of records for the above named student to Zillah School District No. 205.

Date: ____________    Signature: __________________________________    ___________________




    (Legal Parent/Guardian or Student if over 18)     Relationship to Student
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