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For Office Use Only: Current Student — Recently Moved has NEW Address
Parent wishes for student(s) to stay at current school through:
_ End of school year. Student will be withdrawn after the last day of school in June. New school:
_ Continue to attend and remain in the current school path until student graduates or is withdrawn.

School: Email a copy of this form to Tara Taitano (elementary) or Leslie Anderson (secondary) if their new address
assigns

Original placed in cumulative folder with new proof of residency attached Rev 12/20



P-160
Edmonds Student Housing Questionnaire

SCHOOL DISTRICT

Each student learning, every day!

Complete this form ONLY IF your housing situation is transitional or unstable.
If you own, rent, or lease your home, please DO NOT complete this form.

Completa este formulario SOLAMENTE SI su situacion de vivienda es transitoria o inestable.
Si es propietario, alquila o arrienda su hogar, NO complete este formulario.

Dién vao mau nay CHI KHI tinh trang nha & cta ban la chuyén tiép hoac khéng 6n dinh.
Néu ban dang s& hiru, thué hoic cho thué nha, vui long KHONG dién vao mau nay.

e e ) M S el g (S 13) Ja8 23 el 138 e els
“risall 13 e ade ooy alie f ag ol @l e allle S 1Y) Ll

The answers to the following questions can help determine the services this student may be eligible to receive
under the McKinney-Vento Act 42 U.S.C. 11435. The McKinney-Vento Act provides services and supports for
children and youth experiencing homelessness. (Please see reverse side for more information.)

If you do not own/rent your own home, please check all that apply below. (Return this form to your school. If you need
assistance, please contact the District Homeless Liaison (contact information can be found at the bottom of the page).

O In a motel O A car, park, campsite, or similar location
QO In a shelter QO Transitional Housing
O Moving from place to place/couch surfing QO Other

O In someone else’s house or apartment with another family
O In a residence with inadequate facilities (no water, heat, electricity, etc.)

Student 1: Grade: Birthdate: / / Gender: OM OF
Student 2: Grade: Birthdate: / / Genderr OM OF
Student 3: Grade: Birthdate: / / Gender: OM OF
Student 4: Grade: Birthdate: / / Gender: OM OF

Name of school(s):

O Student is unaccompanied (not living with a parent or legal guardian)

O Student is living with a parent or legal guardian

Students require transportation to/from school: O Yes O No

ADDRESS OF CURRENT RESIDENCE:

PHONE NUMBER OR CONTACT NUMBER: NAME OF CONTACT:

Print name of parent(s)/legal guardian(s):

(Or unaccompanied youth)

*Signature of parent/legal guardian: Date:

(Or unaccompanied youth)

*| declare under penalty of perjury under the laws of the State of Washington that the information provided here is true and
correct.

Please return completed form to your school. School will scan info to the District Homeless Liaison

For District Homeless Liaison Only: For data collection purposes and student information system coding
O (N) Not Homeless O (A) Shelters O (B) Doubled-Up
O (C) Unsheltered O (D) Hotels/Motels O (E) Unaccompanied Youth
Rev 3/20



McKinney-Vento Act 42 U.S.C. 11435
SEC. 725. DEFINITIONS.

For purposes of this subtitle:
(1) The terms enroll’ and enroliment’ include attending classes and participating fully in school activities.

(2) The term homeless children and youths’ —

(A) means individuals who lack a fixed, regular, and adequate nighttime residence (within the
meaning of section 103(a)(1)); and

(B) includes —

(i) children and youths who are sharing the housing of other persons due to loss of
housing, economic hardship, or a similar reason; are living in motels, hotels, trailer parks,
or camping grounds due to the lack of alternative adequate accommodations; are living in
emergency or transitional shelters; are abandoned in hospitals;

(i) children and youths who have a primary nighttime residence that is a public or private
place not designed for or ordinarily used as a regular sleeping accommodation for human
beings (within the meaning of section 103(a)(2)(C));

(iii) children and youths who are living in cars, parks, public spaces, abandoned buildings,
substandard housing, bus or train stations, or similar settings; and

(iv) migratory children (as such term is defined in section 1309 of the Elementary and

Secondary Education Act of 1965) who qualify as homeless for the purposes of this
subtitle because the children are living in circumstances described in clauses (i) through

(iii).
(6) The term unaccompanied youth’ includes a youth not in the physical custody of a parent or guardian.
Additional Resources
Parent information and resources can be found at the following:
http://center.serve.org/nchelibt/parent_res.php

http://naehcy.org/educational-resources/naehcy-publications
http://www.schoolhouseconnection.org/
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Note to office: Do not change Native or Home Language after initial enrollment, unless correcting English to a language other than
English. Never change Native or Home Language from another language to English unless instructed to do so by the EL Department.
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Certificate of Immunization Status(CIS)

- N Reviewed by: Date:
highon Skate Department n
,Hea t BRM 2 7| TS A2, LA B B2 SIHS BRSHALE Signed COE on File? 0 Yes 00 No
Washington State Immunization Information System (IIS), A M EHF Ot B FT HE A[AE)O|AM QAMTHMAIL.
Xt 2| /d: 0| &: 2t o[L|&: MEHELE/Y/M):
2212 2| otul/0 20| F0| o M F FE S Immunization Information SystemOf| Z£7t540] St 7t Xt | ZASR ME| HE: 2012 2219 X7t ZAHL LEfZ Stu/0 20| Hof etets AFetL ot 222
Ho| 7|58 2o = UEE 7ttt NEHE AL TWESAIZ[2HH ol Ord Ld7A] oot o E MRE HMIooF eLith =S HEjo
2ot Ot = SIHE HARSHYAIL.
HEo/HSI MY =L ZUE YE| Yt A Ex RE/HSX MY 2w
At 3t A| T =HRt =Rt =L =t =Rt EL Documentation of Disease Immunity
o O{ZIO|T/RAIY Bt Al H 21/0114 ENNE: 20114 24/0014 21/91/14 g1/01/14 (Health care provider use only)
St EE= OfZI0|Y s Al ¢ WM If the child named in this CIS has a history of
e A DTaP (Diphtheria (E| ZE| 2| O}, Tetanus(ILH &), Pertussis(2H i) Yarlcell.a (chickenpox) dlsease .Or can show .
immunity by blood test (titer), it must be veri-
A Tdap (Tetanus (I+4 ), Diphtheria (C| ZE| 2| OF), Pertussis (24 & IS 1y LB G TOTOUH O
ot (7= Ol I certify that the child named on this CIS has:
o A DT SE= Td(Tetanus (GHHE), Diphtheria (CIZEf|2|0F)) O A verified history of varicella (chickenpox)
— disease.
* A Hepatitis B (B¢ Zte) 01 Laboratory evidence of immunity (titer) to
e Hib(Haemophilus influenzae type b(B & 3 ZEZEA IEZ ) disease(s) marked below.
o A IPV (Polio(Z2-OFOFH|))  (IPV/OPV(AFEAl/A8EE A O] B E S5} 3 ) . .
O Diphtheria | O Hepatitis A | O Hepatitis B
e A OPV (Polio(2O}0O}H())
oA MMR (Measles(Z 9), Mumps(‘R-28410| 5} &), Rubella(Z A1) O Hib [ Measles 5 Mumps
e PCV/PPSV (Pneumococcal(H &) O Rubella 0 Tetanus O Varicella
® A Varicella (chickenpox(*F)) OPolio (all 3 serotypes must show immunity)
O nsof ofs =QlEl HE
A YAER = of2l0]Y Y W = o)
Flu (Influenza (524)) >
Hepatitis A (AY 7)) ; ; ;
Licensed Health Care Provider Signature Date
HPV (Human Papillomavirus( 2! | 75 &Ht 0| 2{ &)
MCV/MPSV (Meningococcal Disease types A, C, W, Y(A, C, W, Y& 2t >
A =0ty
MenB(Meningococcal Disease type BBE 214 $+=8t¢)) Printed Name
Rotavirus(Z EHHFO[ 2] )
I cert.lfy that j[he information p.r0V1ded Health Care Provider or School Official Name: Signature: Date:
on this form is correct and verifiable.

If verified by school or child care staff the medical immunization records must be attached to this document.




MY

Certificate of Immunization Status (CIS, 0|®} M F ZEAM) =44 W : Immunization Information SystemO| M QUStAHL 7|2 EH/GSIM A2,

M3 HHI YT Y4 oy Wy
o|lz7l

o
= 0|0

AR5 40| Washington State Immunization Information SystemOf| 0|t HE LHE 2 YHY=A| T2t AIL. L 42 ISHIM CISE AMSI==E 27T H0| HsHH Xt o ¥E YRI5z YHEY

CF. https:/wa.myirnet2 2 &3l MyIROI| 7t St D 221510 CISE XIEHO|A] QIafgt == ASLCL Y 2|2 T0| 1SZ AHESHX| 2= R, Department of Health(2.715)0]| O| Y E= TEE Z22[8f At Q| CIS At2 S &
2 & UASLICHO|H Y: waiisrecords@doh.wa.gov, T 2HHZ: 1-866-397-0337).
LA 7| T U
1. AtEHL| O|Ent WA AUS QIS 1m0 X| 2] HA|E 2o MASHUAIR.
2. 22T ZE WA HE HRE EREH0| 7| HSHUAIR/Y/E &) 28 HAS HESH 4202 2YS o WOl oEsts EE), otefel Hx XS A8 BE HilS HSHH 7|ESHUAIR. O|E S0, PediarixE &
3ot A2 Diphtheria(C| ZEH|2|O}), Tetanus(ZH-S), Pertussis(HM L 3l)= DTaPE, Hepatitis BBE Zt )= Hep BE, Polio(20t0HH)= IPVE 7| S8t L|Ct,
3. XpET BiAlS FHESHX| 21 Chickenpox(Varicella(=5)) 2EHE %2 42,80 QAS $F617| I8l 22%0| =5 Hehs b2 AS =Is{oF gLt

o B O|2ZI0| XtLH 2| Chickenpox(F) BEHES &0Ig 4= e AL, BY 9 Z X0 A Documentation of Disease Immunity(Z 8 HY A 5) 2EO| 2QI2t0f| A5t LA MESIZE RFSIAAL.

O W& A0l ISoll HMASIY Ao =5 HEHZ Holgt 4= Q= AL, Al 229| Varicella(=5F) Otz =Qlzto] Mg A LL(Ct
4. XHATL E AAKQIHE HY A E 20l= 22, HY 2 ETI0| A Documentation of Disease Immunity 20 U sie HHO| Zolztof] MAstn, FAlo MY ERE 7|AHSteE L™ESIUA|L. & cI1set 24 o |
& 715 M3k gtLct.
5.0t X[ w2t ojE X oz SR 7|8 SAHEE HIStUAIR.
518kl 27 7|8
ZE VY TEB 7|52 Q822 2QlIL|0{oF RHLICE OfjA|= otafet Z&LCt
®  Washington State Immunization Information System, MyIR S= 7|Ef TISO| A QI245H o2t HE EMIt 7| X El Certificate of Immunization Status(CIS) 4.

o2 T &0l MPO| A= cIs FY 2= BHE.

o ORI MY £x= AT A AR TO| FAF HE TR oY YE VIR0 HEH CISEHY 2R EYHE otul AYE BA WA £= X HA2 cIs g2l ML A 7| REIA=K Holotn F4A{0] A Fslor

=

I

o

L{Et.
ZE ME.
St = Oj20|F Usto] Hast WAE MBS ZHUCE NHE YSHAZ = ASLCL (BN S S22 2 2tA4 8 £ MEC R U8 otz 2 o MES OHX|7] Mol L7 Azt J|cte{or & =& A&
ChO2E2 siE OS2 Oh2 E4 Wil 2o E 7|nf2|= 3¢ Yatet = JAFLICH) ZHEE Sl L= OfZ0|Yo| Yststa{d, A= e M Jhsth BE WilS HEsof gLt
ZUR SHE2 OZ WA RO A& R2 IR0 713022 ot 7|2t St stuof LD o ME MRE MEY 5 ASLICH 40| Wil o2 JHE HBH0F St= 2%, 25 B Uil YE2 22g WK =
AR YEl= HIoh YA oz ALEL D
309 ZUR 7|7H0| BtRE[Q=0| EuLt OfZ0|Ho| MFE MIHR| %2 A RCW 28A.210.1200] 2t ST S O Od &MY = S LICL R MFoll= i B0 e HAZO| At SAXE, o B S
HO|FE 9|7 7|8 E£& &Y 22 & Certificate of Exemption(COE, B ZHAl) &Al0| Z3HE L|C
Reference guide for vaccine trade names in alphabetical order For updated list, visit https://www.cdc.gov/vaccines/terms/usvaccines.html
Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine
ActHIB Hib Fluarix Flu Havrix Hep A Menveo Meningococcal Rotarix Rotavirus (RV1)
Adacel Tdap Flucelvax Flu Hiberix Hib Pediarix DTaP + Hep B + IPV | RotaTeq Rotavirus (PV5)
Afluria Flu FluLaval Flu HibTITER Hib PedvaxHIB Hib Tenivac Td
Bexsero MenB FluMist Flu Ipol 1Y% Pentacel DTaP + Hib +IPV Trumenba MenB
Boostrix Tdap Fluvirin Flu Infanrix DTaP Pneumovax PPSV Twinrix Hep A+ Hep B
Cervarix 2vHPV Fluzone Flu Kinrix DTaP + IPV Prevnar PCV Vagqta Hep A
Daptacel DTaP Gardasil 4vHPV Menactra MCV or MCV4 ProQuad MMR + Varicella Varivax Varicella
Engerix-B Hep B Gardasil 9 9vHPV Menomune MPSV4 Recombivax HB | Hep B

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711). DOH 348-013 November 2019




st mtl _ Xy 50|

2021-2022 StH 0 2ok o

B 7ty C|ZEl2lof, ot&S, 4 ZsototH| Y, M ol5t MY, =5
(Hepatitis B) Qs (Polio) Z x| (Chickenpox)
(DTaP/Tdap) (MMR)
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oM 275X g oy HEol chet HEE= 0|0l 3

20| oM HP o2 TTA OFLIH S DA YT RTAE

fofl CHal & olet & Al2.

2 EMECIE gAoZ QHIE{H 1-800-525-01272 H3}SHMA| . &zt ZHof 7 U
711(Washington Relay) == O|H| € civil.rights@doh.wa.gov2 H2HSEA|H &l L| T},

DOH 348-295 October 2020 Korean




425-431-7339 Fax
FEQI0], 2|1 AL20/A| FH2E|2] X[ HAtR] 2t

www.edmonds.wednet.edu

—

20420 68th Ave. W., Lynnwood, WA 98036
A

425-431-7000 Phone

2tolof, fEE=, 2R E, 02 E2f0[3 H2t

L=}

é
Edmonds
SCHOOQOLDISTRICT

Each student learning, every day!

LY

O |
=
T

o

-

% = RO X
of o 1
oju L ==
o CLUR ugR
< &3 _ o - — J 5T
T S 54 2% qu K g
TR — o o o T 3o T
] _ oR X = B = e —
= 5 K = J T <} of o <
= = H I 1l Bl 2 X
7 OF 0 ' —_ 10 Khu jod | —_
o = K m = 35 - - 10
oF o7 < O ™ U o o = 5 10 4r
— %_.m_ i ) niju of 03 & | Hm ...AI 3 KT
N T Mo _ X2 g -
o] W I ol =0 K 2 % S o S T |
ooy © ° T 70 ES = =
- 5 Jod ~O E .__H|_ = ~O ._n.v_.ﬂ ._o.__._._._ qmﬂ =) —_ |n_UI
m- ol = O o< o _ ) or . _. %w <
< N —_ _A . _— Al == [l =
%0 E Jol Ko jol .Aau m.t od ol 2 m._n_ 44 w - "y Wu
ol < X ok [HE ) {0 N o i+ u
T = 3w Lw L BT
. =q Al s Ik ST SO — FE @ o o
u0 - S Ol = 15 o H 1 Jor
r = [ < X P 1.__| 1.__| I - —
“om oo S o O = 0 SR T ¥
Bl T o Y N =3 oy N O T ofu
R S BT °S sz ® 3 A T 5
N o 1| _._._-_ e
& = <1 o olo My u o ot gr X 2 or 2 of
Al KF Al E| ol S =© or .y ol E3 <] 101 S
. - - T % H W = =il KI Jo S
ol K+ ©Q o 5l . fod = ur MH_ A R o1 i o ~
ol B & o B K 2 & . aog.mvl - u - =
g 200 m L T o LA T
ol & K oot o o £ < g o 5 ;o
s 0 2 O > 1 2 = Ho &
oo o = <V o8 S 2 1 = L T Ol — B Mo
&R i Ko w1 = = ol T 3 sp
EN | L+ Ol |_Hu_ = T A 10 ar | K =< mH = IHo -
= —= o __ o =& = ~ ol ._A_._._._ = m oj or — < i <
S 3 n & LoH R o = oy IoE i oo o U I
N T wol N oo oo oo = o O Xo5r H o3 o K o2
oo T oFD T KR = U m olJ E___I__ o ™ ) N =0 Kl =
|..A.o | K — = <X & H_._ > 0 B ™ J ﬂmn m._ +n ==
RC0o to M E oM oor by K oo e K H gy BRI
gr oo o 21 % 1w ERNES # — M — o W T = R0 —
g W p Py LN g RS e HE Ty 2
g9 W Rl o oh HH 0 Aol mold ool g How
L] N_. H zo od of M o Tof %0 o o1 & of ol o ot IF ul rH o
sE ¥ @ - - oo W

M AR,

3

S AL A

¥


http://www.edmonds.wednet.edu/

HS-534

SCHOOL DISTRICT

% Edmonds

mr
Ljo
~O
N

==

ol

Each student learning, every day!

or
a4

ol

ol

LI}t (per

b

.
(<}
=

ot

.
o

Mz

=
=

|Afo] 27 M

]

mEln!

3
2

|
or
Gl
=0
i
o)
1of
=l
o
2
< ol
5 (o T
il =l T
0 |= |l
Vs KK
101
gl
ol |
20 [
no (o
o |o
K |K
ElE o] [Ho o
=
<010 (1 o
or |0k (o7 &

= SadEANEA

10] 9!

(==}

o
[=]

ol 2

H

Al
o

of

.I

RCW 28A. 210.320).

<0

e

T

NS
|4 oty

O
]

NC
NE
NH

Bl (H2El= 2o 25 H3A3IM Q)
NI

o
uk
J

oMl

>3

=

S ontAo|

[

OHD

0|4

KO

od

I

o tA

i

=

:

=
g5 o

|7I—
(=]

HY 3

—

o

[m]

PC
YA
E_1|

287120 5417
1Al

—
-

=

I

YE

che

Klo

o
'Y|27| (Epi-pen X&)

ps|

YE: X = A=
o

t

SERNES
RG 0 MAl.

NO KNOWN CONDITION
EG

4
o
0

3|

X

BA
BB

mr

0

E
™

—_

ol
<a

oJ

I El.OI
,Xjop a3 g

GA

2HX-5
2 X[- ot

=3

[m]
[m]

CD
YefX|, HY, W&, MECHAL 22|10 S
ED
EE
EL
GF
GJ

3

Klo

EL

i 2AE:

OfL|2  Pil (SA W10

prye

L ?{0f| StLtet= o| 2 HEHO| CHE M3 SHRACHE, XtMS| 2 FotM 2.

=

b
Bo/E S W

Zojrfel e

[Rel

stuof Mo /x| =

o




b oD, 9B, R, At
Li7k? 0 OFLIR o Of (RHIS] HRetA L)

| sH440| Y 27| HIAES SHHO| YELIM? 0 OFLIR o Off (A, OfCIAf?)

b

=

[

el

=

=

=X5A

o

=)

ol

L EX

<
oK

o

(0]

mjo

Ol

o Bl

Of
Ho

Lo

ol

o gM/

Ho
oH

m}

el

<0

3

0 ER7HR/AL

7|

§
<r
7

|

4
oK

a

oo

o

0l

o O (2 A?)
o O (HEsIN )

o

7t (0]l prednisone)? o OtL|2
o OfL| 2

b

PH AFSHLER? o OfL| 2

=

.
o

.
(=)

7|2t

=]
H20|=H7 Te

ol

HO|AM/00| 2 MHE T

o A
= =

elof ot

%I-A

i

o MXIY(F

oo
o of
o of
o o

o Ot 2
o Ot 2
o OfL| 2
o OfL| 2

4
oK

a

oo

o

0l

AH|?

o OfL2 oo

Li7t2

3

=

S

5o of

X}
o

= Al

OF
QF

t 85X/

=

M-
.

!

i

KEAI2

s
ol
i o
KM = =W
op W N
M O oo
<
"
O, A N
i%ﬂ%
HowAd
X0 Mo 7 Ho 1
— FoON O™
1]
K
X0 0 0000
N
M <mouw
Y ¥ ¥ ¥ X
o ©O00O0O0
0
B
® oy
W H
" N
" ..
"0 g MW
ﬂEoﬂM\ wE i
RN ™ i
N o RO g5 &y
war M o PR
% 4
ﬁwoz,ﬁﬂﬁimﬂe@
(A e O
T Mo o %o *° T M )
EX RO Y DT
Ul o o oooooo
I
K moaw
PR [ [ D |
Hooo00
ol

Xt o|L| &

k=3

/e

HS-534 Rev 12.2020

=]
an



	P-192KO Important Student Enrollment Information
	P-135KO Student Residency Verification Form -Korean
	P-160 McV Questionnaire FINAL 12-2020
	P-134KO  Student Enrollment Form
	HS -518KO Cover Letter with Certificateof Immunization
	HS 518 CIS Cover Letter- KOR
	CIS Form Korean
	CIS Letter Korean

	HS-534KO Student Health Enrollment Korean 3.1.21
	  NO KNOWN CONDITION
	신경계
	생명에 지장이 있는 상태: 치료 계획요청
	NB □ 과다행동장애/   주의력 결핍장애 진단
	EG □ 심각한 알레르기 (Epi-pen 처방전)
	NC □ 자폐증
	EK □ 당뇨 타입 1
	NE □ 뇌성마비
	NP □ 발작(응급약 지참)
	NF □ 발달장애
	RG □  천식 - 심한경우
	NH □ 편두통
	NI □ 재발되는 두통
	AH □ 다운신드롬
	NP □ 발작 장애  □현재 □과거에
	AJ □ 태아 알코홀 스펙트럼
	NU □ 외상성 뇌손성 
	이식
	BA □ 빈혈
	OD □ 이식받은 장기를 적으십시오:___________________
	BB □ 혈우병
	BC □ 겸상적혈구 질환특성
	PA □ 불안장애
	OJ □ 심한 코피 병력
	PC □ 우울증
	PH □ 수면장애
	CC □ 출생시 심장 결함
	CD □ 심장 울림
	RG □ 천식-현재
	알러지, 먼역, 내분비, 신진대사 그리고 영양
	RH □ 천식- 한번이라도 진단받음
	ED □ 알러지– 음식
	RA □ 천식 – 운동 후 나타남
	EE □ 알러지- 곤충
	RE □ 반응성 기도질환
	  □ 알러지- 다른종류
	EL □ 당뇨 타입 2
	SB □   습진/ 접촉 피부염 / 건선의
	GA □ 셀리악병
	GG □ 음식 소화 장애 리스트:___________________
	GL □ 유탕 소화 장애
	YA □ 만성 귀 감염증 □ 현재 □ 과거
	GF □ 유분증
	YB □ 청력문제 – 보청기 인공 달팽이관
	GO □ 만성변비
	GH □ 위산역류
	YF □ 안경/컨텍트렌즈
	GJ □ 염증성 장 질환
	YE □ 색맹
	GK □ 과민성 대장 증후군
	YD □ 시력 장애
	만일 위에 하나라도 의료 상태에 대해 체크하였다면, 자세히 설명하세요._____________________________________________________________________________

	  □  치과/구강 상태
	MC □ 청소년 루마티즘/ 특발성 관절염
	천식약:
	당뇨
	발작증세
	발작증세 먹는 약:
	HS-534 Student Health Registration Letter.pdf
	HS-534



	fill_1: 
	fill_2: 
	fill_3_2: 
	fill_4: 
	fill_7_2: 
	fill_5_2: 
	fill_6: 
	fill_8: 
	fill_9_2: 
	fill_10: 
	fill_11_2: 
	fill_12: 
	fill_13_2: 
	fill_14: 
	fill_15_2: 
	fill_16: 
	fill_17_2: 
	fill_18: 
	fill_19_2: 
	fill_20: 
	fill_21_2: 
	fill_22: 
	fill_23_2: 
	fill_24: 
	fill_25_2: 
	fill_26: 
	fill_27_2: 
	End of school year Student will be withdrawn after the last day of school in June New school: 
	assistance please contact the District Homeless Liaison contact information can be found at the bottom of the page: Off
	A car park campsite or similar location: Off
	Transitional Housing: Off
	Other: Off
	undefined: 
	Student 1: 
	Grade: 
	Gender: Off
	Student 2: 
	Grade_2: 
	Gender_2: Off
	Student 3: 
	Grade_3: 
	Gender_3: Off
	Student 4: 
	Grade_4: 
	Gender_4: Off
	Name of schools: 
	Student is unaccompanied not living with a parent or legal guardian: Off
	Student is living with a parent or legal guardian: Off
	Students require transportation tofrom school: Off
	ADDRESS OF CURRENT RESIDENCE: 
	PHONE NUMBER OR CONTACT NUMBER: 
	NAME OF CONTACT: 
	Print name of parentslegal guardians: 
	Date: 
	For District Homeless Liaison Only For data collection purposes and student information system coding: Off
	C Unsheltered: Off
	D HotelsMotels: Off
	E Unaccompanied Youth: Off
	fill_1_2: 
	fill_2_2: 
	fill_3_3: 
	fill_58: 
	fill_57: 
	fill_4_2: 
	fill_60: 
	fill_59: 
	fill_5_3: 
	fill_6_2: 
	undefined_2: 
	undefined_3: 
	fill_9_3: 
	fill_10_2: 
	fill_11_3: 
	fill_12_2: 
	fill_62: 
	fill_61: 
	fill_13_3: 
	undefined_4: 
	undefined_5: 
	fill_16_2: 
	fill_17_3: 
	undefined_6: 
	fill_19_3: 
	undefined_7: 
	fill_21_3: 
	fill_22_2: 
	fill_64: 
	fill_63: 
	fill_23_3: 
	undefined_8: 
	undefined_9: 
	fill_26_2: 
	fill_27_3: 
	undefined_10: 
	fill_29: 
	undefined_11: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_66: 
	fill_65: 
	fill_36: 
	undefined_12: 
	undefined_13: 
	fill_39: 
	fill_40: 
	undefined_14: 
	fill_42: 
	undefined_15: 
	fill_44: 
	fill_45: 
	fill_68: 
	fill_67: 
	fill_46: 
	undefined_16: 
	undefined_17: 
	fill_49: 
	fill_50: 
	undefined_18: 
	fill_52: 
	undefined_19: 
	fill_54: 
	fill_55: 
	fill_56: 
	fill_1_3: 
	fill_2_3: 
	fill_3_4: 
	fill_30: 
	fill_29_2: 
	fill_4_3: 
	fill_32_2: 
	fill_31_2: 
	fill_5_4: 
	fill_34_2: 
	fill_33_2: 
	fill_6_3: 
	undefined_20: 
	fill_8_2: 
	undefined_21: 
	fill_10_3: 
	fill_36_2: 
	fill_35_2: 
	fill_11_4: 
	undefined_22: 
	fill_13_4: 
	undefined_23: 
	fill_15_3: 
	fill_38: 
	fill_37: 
	fill_16_3: 
	undefined_24: 
	fill_18_2: 
	undefined_25: 
	fill_20_2: 
	fill_40_2: 
	fill_39_2: 
	fill_21_4: 
	fill_43: 
	fill_42_2: 
	fill_41: 
	fill_22_3: 
	fill_45_2: 
	fill_44_2: 
	fill_23_4: 
	fill_48: 
	fill_47: 
	fill_46_2: 
	fill_24_2: 
	fill_50_2: 
	fill_49_2: 
	fill_25_3: 
	fill_53: 
	fill_52_2: 
	fill_51: 
	fill_26_3: 
	fill_27_4: 
	fill_2_4: 
	fill_3_5: 
	fill_4_4: 
	fill_21_5: 
	fill_20_3: 
	fill_5_5: 
	fill_22_4: 
	fill_6_4: 
	fill_25_4: 
	fill_24_3: 
	fill_7_3: 
	fill_27_5: 
	fill_26_4: 
	fill_8_3: 
	fill_9_4: 
	fill_10_4: 
	fill_11_5: 
	fill_12_3: 
	fill_13_5: 
	fill_14_2: 
	fill_15_4: 
	undefined_26: 
	1: 
	2: 
	fill_1_5: 
	fill_2_5: 
	fill_5_6: 
	fill_3_6: 
	fill_4_5: 
	fill_1_6: 
	fill_2_6: 
	fill_3_7: 
	fill_4_6: 
	fill_6_5: 
	fill_7_4: 
	fill_9_5: 
	fill_5_7: 
	fill_8_4: 
	fill_14_3: 
	fill_15_5: 
	fill_16_4: 
	fill_1_7: 
	fill_2_7: 
	fill_3_8: 
	fill_5_8: 
	fill_6_6: 
	fill_8_5: 
	fill_9_6: 
	fill_10_5: 
	fill_13_6: 
	fill_12_4: 
	Signed COE on File: Off
	fill_6_7: 
	fill_1_8: 
	fill_40_3: 
	fill_2_8: 
	fill_41_2: 
	A verified history of varicella chickenpox: Off
	Laboratory evidence of immunity titer to: Off
	undefined_27: Off
	undefined_28: Off
	undefined_29: Off
	undefined_30: Off
	undefined_31: Off
	undefined_32: Off
	undefined_33: Off
	undefined_34: Off
	undefined_35: Off
	undefined_36: Off
	toggle_1: Off
	undefined_37: 
	undefined_38: 
	If verified by school or child care staff the medical immunization records must be attached to this document: 
	Date_2: 
	fill_1_10: 
	fill_9_8: 
	fill_10_7: 
	fill_11_8: 
	fill_12_6: 
	fill_13_8: 
	fill_14_5: 
	fill_15_7: 
	fill_16_6: 
	fill_17_6: 
	fill_18_5: 
	fill_19_6: 
	toggle_1_2: Off
	toggle_2: Off
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	toggle_11: Off
	toggle_12: Off
	toggle_13: Off
	toggle_14: Off
	toggle_15: Off
	toggle_16: Off
	toggle_17: Off
	GG: Off
	toggle_19: Off
	toggle_20: Off
	toggle_21: Off
	toggle_22: Off
	toggle_23: Off
	toggle_24: Off
	toggle_25: Off
	toggle_26: Off
	toggle_27: Off
	toggle_28: Off
	toggle_29: Off
	toggle_30: Off
	toggle_31: Off
	toggle_32: Off
	toggle_33: Off
	toggle_36: Off
	OD: Off
	toggle_34: Off
	toggle_35: Off
	fill_2_10: 
	toggle_38: Off
	toggle_39: Off
	toggle_40: Off
	toggle_41: Off
	toggle_42: Off
	toggle_43: Off
	toggle_44: Off
	toggle_45: Off
	fill_4_9: 
	fill_3_10: 
	toggle_47: Off
	toggle_48: Off
	toggle_46: Off
	toggle_49: Off
	toggle_50: Off
	toggle_51: Off
	toggle_52: Off
	fill_5_9: 
	fill_6_8: 
	fill_7_7: 
	fill_8_7: 
	fill_1_11: 
	fill_2_11: 
	toggle_1_3: Off
	toggle_2_2: Off
	toggle_3_2: Off
	toggle_4_2: Off
	toggle_5_2: Off
	undefined_39: Off
	fill_3_11: 
	toggle_7_2: Off
	undefined_40: Off
	fill_4_10: 
	toggle_9_2: Off
	toggle_10_2: Off
	toggle_11_2: Off
	toggle_12_2: Off
	toggle_13_2: Off
	toggle_14_2: Off
	toggle_15_2: Off
	toggle_16_2: Off
	fill_5_10: 
	toggle_17_2: Off
	toggle_18: Off
	fill_6_9: 
	toggle_19_2: Off
	toggle_21_2: Off
	undefined_41: Off
	undefined_42: Off
	fill_7_8: 
	fill_8_8: 
	toggle_23_2: Off
	undefined_43: Off
	fill_9_9: 
	fill_10_8: 
	fill_11_9: 
	fill_12_7: 
	toggle_25_2: Off
	toggle_26_2: Off
	undefined_44: Off
	toggle_28_2: Off
	toggle_30_2: Off
	toggle_32_2: Off
	toggle_34_2: Off
	toggle_29_2: Off
	toggle_31_2: Off
	toggle_33_2: Off
	toggle_35_2: Off
	fill_13_9: 
	fill_14_6: 
	toggle_36_2: Off
	toggle_37: Off
	toggle_38_2: Off
	toggle_39_2: Off
	toggle_40_2: Off
	fill_15_8: 
	toggle_41_2: Off
	toggle_42_2: Off
	fill_16_7: 
	fill_17_7: 
	toggle_43_2: Off
	toggle_44_2: Off
	toggle_45_2: Off
	toggle_46_2: Off
	toggle_47_2: Off
	toggle_48_2: Off
	undefined_45: Off
	toggle_50_2: Off
	toggle_56: Off
	toggle_57: Off
	toggle_58: Off
	toggle_51_2: Off
	toggle_52_2: Off
	toggle_53_2: Off
	toggle_54: Off
	toggle_55: Off
	fill_18_6: 
	fill_19_7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	Check Box7: Off
	Check Box8: 
	0: Off
	1: Off

	DOB: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 


	Signatureprentguardian: 
	Received1: 
	Time1: 
	Check Box10: 
	0: Off
	1: Off
	2: Off

	Check Box11: Off
	Check Box12: Off
	Check Box13: 
	0: Off
	1: Off

	Check Box14: 
	0: Off
	1: Off

	Check Box15: Off
	Check Box16: 
	0: Off
	1: Off

	Check Box17: Off
	Check Box18: 
	0: Off
	1: Off

	Check Box19: Off
	Check Box20: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Check Box21: Off
	Check Box22: 
	0: Off
	1: Off

	Check Box23: Off
	Check Box24: 
	0: Off
	1: Off

	Check Box25: Off
	Check Box26: 
	0: Off
	1: Off

	Check Box27: Off
	Check Box28: 
	0: Off
	1: Off

	Check Box29: Off
	Check Box30: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: 
	0: Off
	1: Off

	Check Box37: 
	0: Off
	1: Off

	Check Box38: 
	0: Off
	1: Off

	Check Box39: 
	0: Off
	1: Off

	Check Box40: Off
	Check Box41: 
	0: Off
	1: Off

	Check Box42: Off
	Check Box44: Off
	Check Box43: 
	0: Off
	1: Off

	Check Box45: 
	0: Off
	1: Off

	Check Box46: Off
	Check Box47: 
	0: Off
	1: Off

	Check Box48: Off
	Check Box49: 
	0: Off
	1: Off

	Check Box50: Off
	Check Box51: 
	0: Off
	1: Off

	Check Box52: 
	0: Off
	1: Off

	Check Box53: 
	0: Off
	1: Off

	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: 
	0: Off
	1: Off

	Check Box69: 
	0: Off
	1: Off

	Check Box70: 
	0: Off
	1: Off

	Check Box71: 
	0: Off
	1: Off

	Check Box72: 
	0: Off
	1: Off

	Check Box73: 
	0: Off
	1: Off

	Check Box74: 
	0: Off
	1: Off

	Check Box75: 
	0: Off
	1: Off

	Check Box76: 
	0: Off
	1: Off

	Check Box77: 
	0: Off
	1: Off
	2: Off

	Check Box78: Off
	Check Box79: Off
	Check Box80: 
	0: Off
	1: Off

	Check Box81: 
	0: Off
	1: Off

	Check Box82: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box83: 
	0: Off
	1: Off
	2: Off

	Check Box84: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box85: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box86: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box87: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box88: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box89: 
	0: Off
	1: Off

	Check Box90: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off

	Check Box91: Off
	Check Box92: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box93: Off
	Check Box94: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off

	Check Box95: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	Check Box96: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off

	Check Box97: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off

	Check Box98: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Check Box99: Off
	Check Box100: 
	0: Off
	1: Off

	Check Box101: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box102: 
	0: Off
	1: Off

	Check Box103: 
	0: Off
	1: Off

	Check Box104: Off
	Check Box105: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	Check Box106: 
	0: Off
	1: Off
	2: Off

	Check Box107: 
	0: Off
	1: Off

	Check Box108: Off
	Check Box109: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box110: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Check Box111: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Check Box112: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box113: 
	0: Off
	1: Off
	2: Off

	Check Box114: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Check Box115: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Check Box116: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box117: 
	0: Off
	1: Off
	2: Off

	Check Box118: 
	0: Off
	1: Off

	Check Box119: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	Check Box120: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box121: Off
	Check Box122: Off
	Check Box123: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Check Box124: Off
	Check Box125: 
	0: Off
	1: Off

	Check Box126: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Check Box127: 
	0: Off
	1: Off

	Check Box128: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box129: 
	0: Off
	1: Off

	Check Box130: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Check Box131: 
	0: Off
	1: Off

	Check Box132: 
	0: Off
	1: Off
	2: Off

	Check Box133: 
	0: Off
	1: Off

	Check Box134: 
	0: Off
	1: Off

	Check Box137: 
	0: Off
	1: Off

	Check Box138: 
	0: Off
	1: Off

	Text139: 
	0: 
	1: 

	생년월일(월/일/년): 
	Healthcare signature: 
	Expected Start Date: 
	Check Box143: Off
	Check Box144: 
	0: Off
	1: Off

	Check Box145: 
	0: Off
	1: Off

	Text146: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Text147: 
	Text148: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Text149: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Check Box56#2: Off
	fill_11_6: 


