Kindergarten
Registration Packet

Full-Day Registration Deadline:
April 20"
Early Registration Deadline: April
30th

Chautauqua Elementary School
9309 SW Cemetery Rd
Vashon, WA 98070
206-463-2882 office
206-463-0937 fax
www.vashonsd.org/chautaugua




Please include a copy of
student’s birth certificate.

It is required for enroliment.

Thank you.



Registration Time Lines and Important Dates

Preschool

e Early Interest Wait List: January 3"-February 17

e |ottery Drawing for Wait List Order: February 17"

e Notification of Offered Slot or Wait List Number: Week of February 27"
Half-Day Kindergarten

e Early Registration: January 3rd—ApriI 30"

e Kindergarten Open House: March 13"

* Late Registration: May 1*-Start of School Fall 2012

Extended-Day Kindergarten Program (Tuition-Based)
e Registration: January 3™-April 20"
e Information Night: February 1
¢ Kindergarten Open House: March 13th
e Deadline for Registrations: April 20"
e Lottery Drawing (if necessary) for placement in program/wait list order:
April 20"
e Notification of Program Placement or Wait List Order: Week of April 23"
¢ [f the program is not filled, but we have enough students registered to
offer the class, we will continue to accept registrations beyond April 20"
e If the class does not have enough registrants by April 20", the class will
not be offered and those interested will a half-day Kindergarten class.
1°.5™ Grade New Students
e Early Registration: January 3-April 30™
e Late Registration: May 1°-Start of School Fall 2012
e Tour Dates:
o January 11" at 11:45am and 27" at 1:30pm
February 10™ at 1:30pm
March 7" at 11:45am and 9" & 23™ at 1:30pm
April 4™ at 11:45am and 6" & 20" at 1:30pm
May 11" & 25" at 1:30pm
Jun 8" at 1:30pm

O O O O O



Registration FAQ's

Why is the Early Registration deadline SO early?

Those who complete their registration materials for the early deadline help define our
staffing needs and so it has an earlier cut-off date. When families wait to register, we may
not have the adequate staffing to support the numbers and have to hire a new teacher in
August. This can be confusing and complicated to manage, and we ask our families to help
reduce this by registering early.

What is the Kindergarten Open House?

The Open House is for ALL incoming Kindergarteners. It is an opportunity for families,
including their upcoming student, to come to Chautauqua and learn more about us. Our
format includes two different sessions for classroom visits to accommodate personal family
schedules and reduce the numbers of people in the classroom at one time. In between, we
invite all families to join us in the lunchroom (multi-purpose room) for a pizza and salad
dinner (cost is $5 per person). During the dining time, we will be projecting more detailed
FAQ’s and inviting anyone who has a question to share it.

What happens if | don't register my child before Early Registration ends?

You can still register. We continue to accept all registrations when the school is open and
through the summer in our District Office when the school office is closed.

What paperwork do I need to complete my child's registration?

Our registration packet will include a registration card, immunization form (we must have
immunizations listed on this form, not the doctor's record), health history, transportation
form, and placement form. Kindergarten packets will also include a checkbox for those with
an interest in our Full-Day Kindergarten program. Students in 1st-5th grade will also have a
request for records form and special services form.

Incoming Kindergarten and students from private school or homeschooling will need to
provide a copy of their child's birth certificate. We are happy to make a copy of your original
for you, if necessary. If you do not currently have a copy of the birth certificate, you can
order one from the appropriate state agency. We need the official state birth certificate, not
what the parent receives from the hospital. This is required by state law, and we must have
this in the student’s file.

What if | have more questions?

Our office staff is always happy to answer your questions. You can either call at 206-463-
2882 or email our registrar, Gillian Callison, at gcallison@vashonsd.org. We will also have
question cards at our Open House that you can take home and return if you think of any
more questions you forgot to ask that evening!

I have a new student who will be entering 1st-5th grade. Do we have an Open House?

We do not have an Open House for these students, but we do offer tours of the school. We
encourage all families new to our school to sign up for one. These dates are pre-set and will
start in January. They are posted on our website and calendar. The tours are open to
families, not just adults, so bring your children with you!



Interested in a Full-Day Kindergarten Option?

e Attend our information night with Principal Jody Metzger for more details on the program.
e Complete form on reverse side and attach to student’s registration paperwork.

Wednesday, February 1, 2012
Chautauqua Elementary, Room 207

9:30am (no childcare provided)

7:00pm (childcare offered)

Please RSVP to gcallison@vashonsd.org or 206-463-2882 ext 401.

Extended-Day Kindergarten Option

Important Information!

This is a tuition-based option. There will be a small number of slots available for reduced tuition for qualifying families.
The option will only be offered if enough families enroll to cover the costs of the program and those enrolled also
provide for a balanced class.

The student will attend school 5 days a week from 9am-3:30pm.

Interest established by checking a box below will determine whether or not the program will be offered. If offered,
interested families will be required to complete and sign a financial agreement and turn in a non-refundable deposit
equal to one month’s tuition that will be applied as September’s payment. This payment will be due by May 31st to
secure the slot.

While tuition has not been set for the 2012-13 school year, for your information, in 2010-11 our Full-Day Kindergarten
tuition was $365 for full-tuition and $182.50 for reduced-tuition. Tuition for the 2012-13 school year may be different.

Based on the above information, | am interested in having my child attend an Extended-Day Kindergarten
Program in the:

U Full-Tuition Option
[ Reduced Tuition Option







Chautauqua Elementary School
9309 SW Cemetery Road Vashon, WA 98070
(206) 463-2882 / Fax (206) 463-0937

STUDENT REGISTRATION FORM

PRIMARY HOUSEHOI.D

SECOND HOUSEHOI.D

DO NOT WRITE IN SHADED AREA - FOR OFFICE USE ONLY
STUDENT SCHOOL NUMBER SCHOOL ENTRY DATE MEDICAL ALERT FAMILY ALERT BUS STOP BUS ROUTE
AM PM
STUDENT NAME: Legal Last Name (per WAC 180-57-070) Legal First Name Legal Middle Name Goes by:
BIRTHDATE (Month/Day/Year) GENDER BIRTHPLACE: City State Country Home Phone Number:
(M/F)
Check if unlisted O
STUDENT SOCIAL SECURITY NATIVE LANGUAGE (first HOME LANGUAGE (language THE STUDENT’S CURRENT LIVING SITUATION IS:
# (optional) language spoken by student) student speaks at home)
O English O English O Temporary due to economic hardship or disaster
O Espanol O Espanol O Temporary in foster care or group home
O Other: O Other: O An unaccompanied youth (living without the support of parent or
guardian)
IS THERE A JOINT-CUSTODY OR PARENTING PLAN IN EFFECT? OYes 0O No
IS THERE A RESTRAINING ORDER IN EFFECT? O Yes [ONo (If yes, legal papers must be on file with the school for enforcement)
Restraining order is against: [ Mother O Father O Other
PRIMARY Street Apt # City State ZIP
RESIDENCE
ADDRESS
MAILING Street or PO Box Apt # City State ZIP
ADDRESS
(If different)
Parent(s)/guardian(s) where student resides RELATIONSHIP TO CELL PHONE/PAGER: WORK PHONE:
Last Name First Name STUDENT:
E-MAIL ADDRESS EMPLOYER NAME AND ADDRESS:
Parent(s)/Guardian(s) where student resides RELATIONSHIP TO CELL PHONE/PAGER: WORK PHONE:
Last Name First Name STUDENT:
E-MAIL ADDRESS EMPLOYER NAME AND ADDRESS:
RESIDENCE Street Apt # City State ZIP
ADDRESS
MAILING Street or PO Box Apt # City State ZIP
ADDRESS
(If different
from above)
Parent(s)/Guardian(s) where student resides part-time RELATIONSHIP TO HOME PHONE: CELL PHONE/PAGER:
Last Name First Name STUDENT:
WORK PHONE:
E-MAIL ADDRESS EMPLOYER NAME AND ADDRESS:
Parent(s)/Guardian(s) where student resides part-time RELATIONSHIP TO CELL PHONE/PAGER: WORK PHONE:
Last Name First Name STUDENT:
E-MAIL ADDRESS EMPLOYER NAME AND ADDRESS:

PARENT/GUARDIAN SIGNATURE REQUIRED ON REVERSE

(X224

ADDITIONAL REGISTRATION/EMERGENCY INFORMATION ON BACK




SCHOOL PREVIOUSLY ATTENDED SCHOOL DISTRICT PREVIOUSLY ATTENDED PREVIOUS SCHOOL LOCATION (City and State)

HAS STUDENT EVER ATTENDED VASHON PUBLIC SCHOOLS? [ Yes ONo |IF YES, DATE ATTENDED (Month/Year)

HAS THE STUDENT EVER BEEN SUSPENDED FOR A WEAPONS VIOLATION? O Yes 0ONo Date: School:

State House Bill 1153 Provides that when enrolling a student who has attended another school in another district, the school enrolling the student may request the parent and the student to indicate
in writing whether or not the student has a history of violent behavior or behavior listed in RCW 13.04.155

HAS YOUR CHILD EVER PARTICPATED IN: O Title O Learning Assistance Program O Gifted/Highly Capable [ English | HAS YOUR CHILD EVER BEEN RETAINED?
as Second Language [ Special Education (IEP) [ 504 Plan O Other: O Yes - Grade level(s) O No

When injury, illness or another situation occurs involving your child, we want to be able to quickly reach families or other responsible adults. In the
event we cannot reach a parent/guardian, please list persons, in order of preference, you trust who are available during the day to pick up and
provide care for your child.

PRIMARY CONTACT (other than parent/guardian) RELATIONSHIP TO PHONE #1 (include area code) PHONE #2 (include area code)
Last Name First Name CHILD O Home O Work O Cell O Home O Work O Cell
PRIMARY CONTACT (other than parent/guardian) RELATIONSHIP TO PHONE #1 (include area code) PHONE #2 (include area code)
Last Name First Name CHILD O Home O Work O Cell O Home O Work O Cell
PRIMARY CONTACT (other than parent/guardian) RELATIONSHIP TO PHONE #1 (include area code) PHONE #2 (include area code)
Last Name First Name CHILD O Home O Work O Cell O Home O Work O Cell
PRIMARY CONTACT (other than parent/guardian) RELATIONSHIP TO PHONE #1 (include area code) PHONE #2 (include area code)
Last Name First Name CHILD O Home O Work O Cell O Home O Work 0O Cell
PRIMARY CONTACT (other than parent/guardian) RELATIONSHIP TO PHONE #1 (include area code) PHONE #2 (include area code)
Last Name First Name CHILD O Home O Work O Cell O Home O Work O Cell

*Should there be a major disaster, your student may be required to remain in the care of the school staff until Emergency Services personnel authorizes
the release of students. At that time, students will be released only to pre-authorized parents and/or designees. If telephone service is interrupted

within our area, emergency telephone centers may be set up using communication satellites to allow out of state calls. Therefore, it is important that
an out of state telephone number of a relative or close friend be provided.

*OUT OF STATE CONTACT (other than parent/guardian) RELATIONSHIP TO PHONE #1 (include area code) PHONE #2 (include area code)
Last Name First Name CHILD O Home 0O Work O Cell O Home O Work O Cell
DOES STUDENT ATTEND CHILD CARE? CHILD CARE PROVIDER Name Address Phone

O Before school O After school [ Before and after school | V#/mber

ADDITIONAL CHILD CARE ARRANGEMENTS (Please provide information to school in writing)

CHILD’S PHYSICIAN PHONE NUMBER (include area code) INSURANCE (optional)

ALLERGIES AND/OR SPECIAL MEDICAL CONDITIONS (Please list) PREFERRED HOSPITAL

PLEASE LIST OTHER SIBLINGS ATTENDING VASHON ISLAND PUBLIC SCHOOLS
Last Name First Name School Grade

If a student has a shared custody arrangement, please choose and indicate below, ONE primary contact for absences, illness,
transportation questions, etc, to best assist us in making contact:

O Mother O Father O Primary Residence Legal Guardian/Other O Second Residence
Legal Guardian/Other
Legal Parent/Guardian Signature Date

Thank you for completing this form. This information is important to your child’s health and safety.  REV: 12/15/2010




Student Name: Grade: Sex: Date of Birth:

STUDENT HEALTH HISTORY FORM
This questionnaire is designed fo aid school staff in anticipating any health concerns that might affect your child’s safety or learning.

MEDICAL

Does your child have a doctor or nurse practitioner? Yes___ No___

Name of child’s doctor or nurse practitioner phone number
In the past 12 months, did you have problems obtaining medical care for your child? Yes ____ No_____
DENTAL

Does your child have a dentist? Yes ____No ____ Name of child’s dentist phone number
Did your child receive a dental exam in the last 12 months? Yes___ No___  Don’tknow ____

Describe the condition of your child’s teeth? Good Fair Poor Don’t know

In the past 12 months, did you have problems obtaining dental care for your child? Yes ____ No_____
INSURANCE

Does your child have medical insurance coverage? Yes____ No____ Don’tknow ____ Name of provider
Does your child have dental insurance coverage? Yes____ No___ Don’tknow ____ Name of provider

Does Medicaid insure him/her? (Apple Health for kids) Yes No Don’t know
MEDICAL HISTORY

Have you ever been told by a physician or health care professional that your child has:

_ Asthma _ Seizure disorder ____ Bleeding disorder ____ADD/ADHD
__ Diabetes __ Bone/muscle disease _ Skin condition ____ Learning disability
___ Heart condition __ Mental health condition (i.e., depression, anxiety, eating disorder) Other

Does your child experience any of the following?

__ Nose bleeds ____Frequent ear aches ____Overweight for age ____Physical disability
____ Poor appetite ____Frequent stomach aches ____Frequent headaches ____Fainting spells
____ Tires easily ____Emotional concerns ____Underweight for age Other

Do any of the above condition(s) limit/effect your child at school?

LIFE-THREATENING CONDITIONS

Does your child have a life-threatening health condition? Yes * No Describe:

*If yes, a meeting with the school nurse is required. Washington State Law requires medication or
treatment orders and a health care plan be in place prior to starting school.

ALLERGIES

Plants Animals Food Molds Drugs Bees Other
Please describe the allergic reaction and the treatment for each checked allergy

Do you plan for your child to receive school prepared meals? Yes*__ No_

*an additional form must be completed for food allergies

MEDICATION

Does your child take any medication? Yes____ No ____ If yes, name of medication:

Purpose Will medication be needed at school? Yes*__ No

*If your child needs to take medication at school, please contact the office for the necessary authorization form. This
form must be completed prior to any medication being brought to school.

HEARING/VISION

Do you have concerns about your child’s hearing? Yes ____ No____ Does your child wear hearing aides? Yes  No_
Do you have concerns about your child’s vision? Yes___ No___ Does your child wear glasses or contacts? Yes ____No____
SPEECH/LANGUAGE

Do you have concerns about your child's speech and/or language? Yes ___ No _____ Do others have difficulty understanding your

child? Yes No If yes, please explain

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
I understand the information given above will be shared with appropriate school staff to provide for the health and safety of my child. If either I or an
authorized emergency contact person cannot be reached at the time of a medical emergency, I authorize and direct school staff to send my child to the
most easily accessible hospital or physician. [ understand I will assume full responsibility for payment of any transport or emergency medical
services rendered.

Parent/Guardian Signature Date
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Student Name:

Ethnicity and Race Data Collection Form

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

NOT HISPANIC/LATINO
CUBAN

DOMINICAN
SPANIARD

PUERTO RICAN

MEXICAN / MEXICAN AMERICAN/ CHICANO
CENTRAL AMERICAN

SOUTH AMERICAN

LATIN AMERICAN

OTHER HISPANIC/LATINO

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

[ ]
[ ]

AFRICAN AMERICAN/ BLACK

WHITE

ASIAN INDIAN
CHINESE
FILIPINO
HMONG
INDONESIAN
JAPANESE
KOREAN
LAOTIAN
MALAYSIAN
PAKISTANI
SINGAPOREAN
TAIWANESE
THAI
VIETNAMESE
OTHER ASIAN

NATIVE HAWAIIAN

FIJIAN

GUAMANIAN or CHAMORRO
MARIANA ISLANDER
MELANESIAN
MICRONESIAN

SAMOAN

TONGAN

OTHER PACIFIC ISLANDER

ALASKA NATIVE
CHEHALIS
COLVILLE
COWLITZ

HOH
JAMESTOWN
KALISPEL
LOWER ELWHA
LUMMI

MAKAH
MUCKLESHOOT
NISQUALLY
NOOKSACK
PORT GAMBLE KLALLAM
PUYALLUP
QUILEUTE
QUINAULT
SAMISH
SAUK-SUIATTLE
SHOALWATER
SKOKOMISH
SNOQUALMIE
SPOKANE
SQUAXIN ISLAND
STILLAGUAMISH
SUQUAMISH
SWINOMISH
TULALIP
YAKAMA

OTHER WASHINGTON INDIAN
OTHER AMERICAN INDIAN/ALASKA NATIVE






Student Transportation Plan

Student Name Phone:

To School (AM)* Take Home (PM)*
Parent Provided D Parent Provided

L]
D School Bus** D School Bus**

**Student Default Address:
The bus stop closest to this address will be considered the default bus stop for this student. Can be home or daycare.
*No mid-day bus service for half-day kindergarten students.

Half-Day Kindergarten Students: If requesting AM or PM, please state reason
[] 1 have no preference. for request:
[ ] Iwould like my child placed in a AM class.
[ ] I'would like my child placed in a PM class.

Please note that preference will be given to balanced classes over parental preference.

This is the base plan for your student after school. If we do not receive a note outlining a different after-school plan, this
will be what we follow. If you do have a different plan for your child after school, please contact the office to find out
what you need to do to arrange the perfect bus/pick-up note.






Kindergarten Student Placement Information

We want your child’s first year in the Chautaugqua community to be very successful. From experience and
observation, we know that a balanced mix of students in each classroom is important to the success of all
students. We place a high priority on balancing each class for factors such as student style (shy-outgoing),
readiness level, gender, ethnicity, and special needs. The student information that you give us on this form is
very important in our process of developing and assigning balanced classrooms. Thank you for your time.

Student Name Nickname Date of Birth

Parent Names Phone Gender
[] Boy
|:| Girl

Siblings Grade

Circle the number that best describes your child:

Student Personality

Shy 1 2 3 4 5 Outgoing
Student Attitude Toward School

Reluctant 1 2 3 4 5 Eager

Does your child have experience with groups of children (e.g. preschool or daycare)?

|:|Yes D No

If yes, which preschool, daycare or other:

Check if it was primarily: DAcademic DSociaI |:|Chi|dcare

List any special needs your child has, or any physical, emotional or social considerations that we should make
as we consider your child’s placement.




Is there anything else you would like to tell us about your child that will assist us in making a successful
placement for him/her?

Please describe any health conditions we should be aware of, such as medications, glasses, food allergies,
etc.

It is helpful for us to know something about your family, such as cultural, religious, activities, etc.

Are there any special fears we should be aware of (animals, situations) or concerns about school?

What are some things your child enjoys and feels good about doing?




