


Wenatchee

P et NEW STUDENT REGISTRATION FORM
DO NOT WRITE IN SHADED AREA — FOR OFFICE USE ONLY
SCHOOL ENTRY DATE STUDENT SCHOOL NUMBER STUDENT DISTRICT NUMBER HEALTH ALERT FTE TEACHER
STUDENT NAME: Legal Last Name Legal First Name Legal Middle Name Also known as:
BIRTHDATE (Month/Day/Y ear) GENDER (M/F) | BIRTHPLACE: City State Country GRADE LEVEL
STUDENT SOCIAL SECURITY # | ETHNIC CODE (Check One) PRIMARY LANGUAGE SPOKEN AT HOME SECONDARY
! A-Asian or Paciﬁ(; Islar}derl ) ! I—Amer'ican Indian or Al?ska'Native | English | Spanish LANGUAGE SPOKEN?
! B-Black, not of Hispanic origin I 'W-White, not of Hispanic origin 1 I Other
! H-Hispanic ! M-Multiracial
PRIMARY HOUSEHOLD  (parent/guardian where student resides) STUDENT LIVES WITH PRIMARY HOUSEHOLD PHONE #2 (include area code)
Last Name First Name ! Both parents Home Phone #1 Work
! incl -
| i/?(t)}:lj;;):[ll}lly (include area code) PHONE #3 (include area code)
! Grandparents Cell
PRIMARY HOUSEHOLD (2" Adult where student resides) ! Father/Stepmother PHONE #2 (2" Adult)
Last Name First Name ! Mother/Stepfather Work
I Stepfather/Stepmother =
! Gugrdian ! }"\gency PHONE #3 (2" Adult)
| Self | Other Please check if unlisted ! Cell
RESIDENT Street Apt # City State ZIP
ADDRESS
MAILING Street Apt # P O Box City State ZIP
ADDRESS
(If different
from above)
SECOND HOUSEHOLD ( parent not residing with student) RELATIONSHIP SECOND HOUSEHOLD PHONE #2 (include area code)
Last Name First Name ! Both parents Home Phone #1 Work
I Fath 1 includ d
| l\/? otl?;ro :n}lly (include area code) PHONE #3 (include area code)
I Grandparents Cell
SECOND HOUSEHOLD (2™ Adult) ! Father/Stepmother PHONE #2 (2" Adult)
Last Name First Name ! Mother/Stepfather Work
! Stepfather/Stepmother -
! Guardian ! Agency PHONE #3 (2" Adul
| Self | Other Cell
SECOND HOUSEHOLD MAILING ADDRESS (Street/PO Box, City, State, ZIP) ADDITIONAL MAILINGS REQUESTED
! Yes ! No
! Yes ! No Igive my permission for my child’s name and photo to be used in district articles, local newspapers or magazine articles relating to school activities.
I Yes ! No Did guardian move to area to work or seek work in Agriculture, Fishing, or related Food Processing?
HAS STUDENT EVER BEEN SUSPENDED? ! Yes ! No Date: Reason/School:

IS THERE A JOINT-CUSTODY OR PARENTING PLAN IN EFFECT? ! Yes ! No (Ifyes, plan must be on file with the school for enforcement)
IS THERE A RESTRAINING ORDER IN EFFECT? ! Yes ! No (Ifyes, legal papers must be on file with the school for enforcement)

Restraining order is against: ! Mother ! Father ! Other

HAS YOUR CHILD EVER QUALIFIED FOR OR BEEN ENROLLED IN A SPECIAL ED PROGRAM? ! Yes ! No HAS YOUR CHILD EVER BEEN RETAINED?
HAS YOUR CHILD EVER QUALIFIED FOR OR HAD A 504 PLAN? ! Yes ! No ! Yes ! No

HAS YOUR CHILD EVER PARTICPATED IN: ! Title ! LAP ! Gifted ! ESL ! Other If yes, at what grade level(s)

VERIFICATION OF INFORMATION: The information on this form is true and accurate as of this date. I understand that
falsification of information to achieve enrollment or assignment may be cause for revocation of the student’s enrollment or assgnment
to a school in the Wenatchee School District.

Legal Parent/Guardian Signature Date
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DOES STUDENT ATTEND CHILD CARE? CHILD CARE PROVIDER Name Address Phone Number

I Before school ! Afterschool ! Before and after school

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

PLEASE LIST OTHER SIBLINGS ATTENDING WENATCHEE SCHOOL DISTRICT
Last Name First Name School Grade

EMERGENCY MEDICAL AUTHORIZATION: I understand that in the event of accident or illness, every effort will be made to
contact parent/guardian immediately. If parent/guardian cannot be reached, I authorize school authorities to obtain emergency care for
my child.

Legal Parent/Guardian Signature Date

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. 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.

15T EMERGENCY CONTACT (other than parent/guardian) RELATIONSHIP TO CHILD HOME PHONE  (include area code) | PHONE #2 (include area code)
Last Name First Name Work
PHONE #3 (include area code)
Cell
1°T EMERGENCY RESIDENT ADDRESS Street City, State, ZIP
2P EMERGENCY CONTACT (other than parent/guardian) RELATIONSHIP TO CHILD HOME PHONE (include area code) PHONE #2 (include area code)
Last Name First Name Work
PHONE #3 (include area code)
Cell
2> EMERGENCY RESIDENT ADDRESS Street City, State, ZIP

STUDENT RELEASE AUTHORIZATION: In the event that the school is unable to contact the parent/guardian, I authorize that my
child may be released to the person(s) listed above.

Legal Parent/Guardian Signature Date
SCHOOL PREVIOUSLY ATTENDED SCHOOL DISTRICT PREVIOUSLY ATTENDED PREVIOUS SCHOOL LOCATION (City and State)
HAS STUDENT EVER ATTENDED WENATCHEE SCHOOL DISTRICT?! Yes ! No IF YES, NAME OF SCHOOL ATTENDED DATE ATTENDED (Month/Y ear)

DO NOT WRITE IN SHADED AREA - FOR OFFICE USE ONLY

BUS ROUTE DATE RECORDS REQUESTED SHARED STUDENT OTHER SCHOOL IMMUN ON FILE RES AREA BIRTH VER ROOM

AM PM

The Wenatchee School District complies with all federal and state rules and regulations and does not discriminate on the basis of race, color, national origin, creed, sex, sexual orientation, including gender identity,
disability, familial status, marital status or age. This holds true for all staff and for students who are interested in participating in educational programs and/or extracurricular school activities. Inquiries regarding
compliance and/or grievance procedures may be directed to RCW Officer and ADA Coordinator Dr. Joan Wright. Issues related to 504 should be directed to the Administrator for Student and Support Services.
Rev.6/12/06
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W WestSide

s/ HIGH SCHOOL

Student Name: Birthdate: Age:
Address: Zip Code: Phone:

Grade: ___ # of Credits Earned: Have you been a WestSide Student before?

Are you currently enrolled in school? Where?

If Not, What school did you last attend?

Mission: WestSide is a nontraditional, accredited high school established to meet the unique
educational demands of a diverse student population. We provide an individualized learning
environment with a supportive and caring staff in a small school setting. Our aim is to assist and
encourage students to obtain the necessary tools to achieve their educational goals and become
responsible, contributing members of the community.

r -

Instructions:
Parent/Guardian Responsibility:

* Sign Acknowledgements and Consents Statement

* Complete Wenatchee School District Registration Form

* Complete Parent Disclosure Of Student History

* Complete Student Health Information Form

* Complete Request For Transfer Of Educational Records Between Schools

¢ Obtain copy of most recent transcript or academic history from previous school attended

e Get a copy of official CIS form from previous school. (Certificate of Immunization Status.)
Student Responsibility:

* Complete Letter Of Introduction to WestSide Staff & Sign Student Responsibility Statement

Criteria for students to qualify for the Night School Program:

* At least junior status (11 credits or more) *Daytime Employment
* A minimum 8t grade reading level *Minimum 16 years old

I If you qualify for Night School, and would like to be considered for the Program,

Check the boxes below to indicate your preferences.
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To be completed by the student only
Do NOT type, please handwrite

Letter of Introduction

As part of the application process, it is required that you (the student) write
a letter of introduction (a description of you and your life). This must be
completed before you turn in your packet and be in your own handwriting.

Each person is unique and special. When teachers and students know
each other better, it makes it possible for them to work together more
successfully. Your letter will be shared with your teachers.

1.

Your letter of introduction needs to be one full page long, every line.
Use the attached piece of paper found directly behind these
instructions.

. Write your letter in ink.

Be open and honest when writing your letter. What do you want the
WestSide staff to know about you?

Examples:

Family — Tell us about your parents, brothers or sisters.
Schooling — Where have you attended school?
Employment — Do you have a job? Where?

What are your strengths? What are your weaknesses?
Why are you choosing WestSide?

. We want you to do the best you can on your paper. Be sure you

introduce yourself well. However grammar or punctuation does not
determine your enrollment, your paper will not be corrected or graded.

The purpose of this assignment is to find out more about you so that we
can better place you in one of our programs.

DD/MS/Reg/0503



iw@\‘ ‘ / !

\g ;-- 3: b ”(]%Ssi(:_sl—]%)dog "#$%08888&88&888&8&8888&8E&E&EEEEELEEEELE&E&ES
I

'#(%0&8&8&8&8&&&&&EEEEEEEESE!

Letter of Introduction
to WestSide Staff

(Letter to be placed in students cum file)
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WestSide High School
1521 Ninth Street
Wenatchee, Wa. 98801
Phone (509) 663-7947
Fax (509) 664-3005

School Official

Gretchen Mann — Office Manager

| acknowledge notification of this transfer of records as required by the Family Educational Rights and
Privacy Act of 1974 and understand that | have a right to receive a copy at my own expense, if requested,
and have an opportunity for a hearing to challenge the content of the records. | understand that the
information transferred will be treated in a confidential manner and will not be transmitted to a third party
without my consent.

Parent or Adult Student Signature:

Date

DD/MS/Reg/0601



Procedure 2022P

Dear Parents:

The Wenatchee School District has the ability to enhance your child’s education by providing access to current
technologies, including the Internet. The rich sources of information available on the Internet augments the
quality of education available to all students by improving their ability to do research, communicate and
collaborate with others, and access content appropriate for their educational program. It is our intention to provide
an Internet environment that is safe and appropriate for all of our students. The district currently uses a
commercial Internet screening product that filters Internet content and does not allow access to pages and/or sites
with objectionable material. In addition, district personnel monitor Internet use to ensure that students are using
the resources appropriately and design use according to the student’s grade level:

Grades K-3: Limited use for specific projects. Use is teacher-directed and only sites selected by the
teacher are accessed. Some teachers within this grade band post grades and/or assignment scores.

Grades 4-5: Use is project-focused and adult-directed and supervised. The teacher selects most of the
sites accessed. Search engines used are education-oriented and screened. Some teachers within this grade
band post grades and/or assignment scores.

Grades 6-8: Use is adult-directed and monitored. Some independent Internet use is permitted but is
supervised and screened. Most teachers within this grade band post grades and/or assignment scores.

Grades 9-12: Students may use the Internet independently and use it as part of class assignments and
projects. Computers are monitored and sites are screened. Most teachers within this grade band post
grades and/or assignment scores.

At the beginning of each school year, your child’s teacher will discuss the appropriate use of technology,
including the Internet. The district’s Acceptable Use Policy will be reviewed, and students will be expected to
follow the rules established in the policy. Your local school may require additional Internet and computer use
guidelines to make the experience safe and engaging for students.

Because Internet use is an integral part of learning, all students are granted access when they enroll in our schools.
If you DO NOT want your student to have access to the Internet, please contact your school office, and access
will be denied. If assignments require the use of the Internet, alternatives will be provided.

The Wenatchee School District is using all of the strategies described in this letter to ensure the safety of students
and to restrict access to inappropriate material. However, access to the Internet brings with it the availability of
material that is of no educational value, abusive, racially biased, or is otherwise offensive. While district
personnel seek to ensure appropriate access, we cannot guarantee that students will not locate material that may be
objectionable. We continue to rely on a student’s judgment to use the Internet ethically, responsibly, and in
accordance with the guidelines outlined by the district.

If you would like to review the district Acceptable Use Policy with your child, it may be viewed and printed from
the Wenatchee School District web site at:
http://home.wsd.wednet.edu/WSD/learnteach/documents/Policy2022P.pdf, or you can request a copy from the
District Office at 663-8161, and it will be mailed to you. Your cooperation in helping students understand
appropriate use of the Internet is greatly appreciated.

Sincerely,

Brian Flones
Superintendent Wenatchee School

7/11/06



WestSide High School
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	Student Name: 
	Address: 
	Grade: 
	of Credits Earned: 
	Have you been a WestSide Student before: 
	Are you currently enrolled in school: 
	Where: 
	If Not, What school did you last attend: 
	Name: 
	Date_2: 
	1: 
	Student Name_2: 
	ParentGuardian: 
	Address_2: 
	City: 
	Previous SchoolDistrict: 
	The student listed above has a history of placement in special education programs: Off
	The student listed above has some past, current, or pending disciplinary action at their last school of: Off
	The student listed above has unpaid fines or fees imposed by other schools: Off
	The student listed above has a health condition affecting the student’s educational needs: Off
	If you checked any of the boxes above, please explain below 1: 
	If you checked any of the boxes above, please explain below 2: 
	Date_3: 
	Student Name_3: 
	Grade_2: 
	Birth date: 
	School: 
	Address_3: 
	City_2: 
	State: 
	Zip: 
	Withdrawal date: 
	School Official: 
	Date_4: 
	Birthdate: 
	Age: 
	Zip Code: 
	Phone: 
	Mon & Wed: Off
	Tue & Thur: Off
	I give permission for: 
	STUDENT NAME: Legal Last Name: 
	Legal First Name: 
	Legal Middle Name: 
	Also known as: 
	BIRTHDATE MonthDayYear: 
	GENDER MF: 
	BIRTHPLACE: City: 
	GRADE LEVEL: 
	STUDENT SOCIAL SECURITY: 
	Other: 
	SECONDARY LANGUAGE SPOKEN: 
	PRIMARY HOUSEHOLD parentguardian where student resides Last Name: 
	other2: 
	PRIMARY HOUSEHOLD 2nd Adult where student resides Last Name: 
	Street: 
	Apt: 
	City Resident: 
	Street_2: 
	Apt_2: 
	P O Box: 
	SECOND HOUSEHOLD  parent not residing with student Last Name  Name: 
	Self  † Other_2: 
	SECOND HOUSEHOLD  2nd Adult Last Name: 
	SECOND HOUSEHOLD MAILING ADDRESS Street: 
	Other_2: 
	Other_3: 
	If yes, at what grade levels: 
	Check Box1: Off
	Check Box2: Off
	phone#2: 
	phone#3: 
	phone#4: 
	phone#5: 
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	housephone#1: 
	48: Off
	49: Off
	50: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: Off
	57: Off
	58: Off
	date sus: 
	reason school: 
	housephone#2: 
	phone#22: 
	phone#24: 
	phone#25: 
	phone#26: 
	second household city: 
	second household state: 
	second household zip: 
	SECOND HOUSEHOLD  2nd Adult First Name: 
	SECOND HOUSEHOLD  parent not residing with student First Name: 
	PRIMARY HOUSEHOLD 2nd Adult where student resides First Name: 
	PRIMARY HOUSEHOLD parentguardian where student resides First Name: 
	BIRTHPLACE: State: 
	BIRTHPLACE: Country: 
	State Resident: 
	Zip Resident: 
	City Resident mailing add: 
	State Resident mailing add: 
	Zip Resident mailadd: 
	ADDITIONAL CHILD CARE ARRANGEMENTS Please provide information to school in writing: 
	sibs3: 
	sibs2: 
	sibs1: 
	sibschool3: 
	sibschool2: 
	sibschool1: 
	sibgrade3: 
	sibgrade2: 
	sibgrade1: 
	sibs4: 
	sibschool4: 
	sibgrade4: 
	1ST EMERGENCY CONTACT other than parentguardian Last Name: 
	RELATIONSHIP TO CHILD: 
	HOME PHONE include area code: 
	1ST EMERGENCY RESIDENT ADDRESS: 
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