THORP SCHOOL DISTRICT #400

STUDENT REGISTRATION FORM 2016-2017
PLEASE PRINT
















Date Completed: _____________________       









      STUDENT INFORMATION



















  gRADE: ______________

lAST nAME: ______________________________________  FIRST: __________________________________   M. I.: _________   BIRTHDATE : _______________   AGE : ________   GENDER:   M  /  F                                                     
home telephone nO.: ___________________________________________   E-mail address to receive school information: ___________________________________________________________
street address: ______________________________________________________________ city: _____________________________________  state: ___________  zip code: __________________          mailing address: ____________________________________________________________   city: ______________________________________      state:   ___________       zip code:    __________________  
Living With (Circle One):  Both  Parents  -  Mother  Only  -  Mother/step father  -  Father  Only  -  father/step mother  -  Guardian  -  Other: ___________________
birth place: ________________________________________   ethnicity  (circle one):  white  -  asian  -  hispanic  -  american indian  -  black  -  other: ______________________________
Is a language other than english spoken in the home?  Yes ______    no ______      Is your child’s first language a language other than english?  Yes ______    No ______

Does the student reside in thorp school district boundary?  yes ______   NO ______      If no, have you requested a release and application FORM for non-resident? HAS admission been submitted?  yes ______   No ______       name and address of previous school: ____________________________________________________________________________ 

other children/siblings living in the home under eighteen: 1. Name: ___________________________  Age: _________;  2. Name: __________________________  Age: _________;                          3.  Name: ____________________________   Age: _________;  4.  Name: ____________________________   Age: _________;  5  Name: _____________________________   Age: _________.  
parent/guardian information

parent/guardian #1 name:  Mr / mrs / ms ______________________________________________________________________ E-mAIL ADDRESS (REQUIRED): __________________________________ relationship of guardian to student: ____________________________  HOME telephone: _______________________________  cell phone: _____________________________ 

employer name and address: ________________________________________________________________________________WORK/employer telephone no.: ___________________________
parent/guardian #2 name:  Mr / mrs / ms   ___________________________________________________________  E-MAIL ADDRESS (REQUIRED):   _____________________________     

relationship of guardian to student: ____________________________  HOME telephone: _______________________________   CELL phone: _____________________________

parent/guardian #2 mailing address if different than above: ________________________________________  CITY: __________________  STATE: ________  ZIP CODE: __________________
employer name and address: ______________________________________________________________________WORK/employer telephone: _______________________________
emergency  contact  information  –  in  case  of emergency  and  you cannot  be reached,  we  shall  notify:
EMERGENCY CONTACT #1: ___________________________________________________________________________________   relationship to student:  _____________________________________                                   HOME telephone: _______________________   cell telephone: _____________________________   WORK telephone:   ___________________OTHER TELEPHONE:_________________
EMERGENCY CONTACT #2: ___________________________________________________________________________________   relationship to student:  _____________________________________                                   HOME telephonE: _______________________   cell telephone: __________________________________    WORK telephone:   ___________ __________  OTHER TELEPHONE:_________________
alert  information:  PLEASE  NOTIFY  SCHOOL  ADMINISTRATORS  OF  ANY  SPECIAL  INSTRUCTIONS  REGARDING  YOUR  STUDENT.
PLEASE  CIRCLE  SERVICES  YOUR  CHILD  HAS  RECEIVED  AT  PREVIOUS  SCHOOL:     GIFTED       IEP / SPED
      504  PLAN       TITLE  1  READING          LAP  MATH       OCCUPATIONAL  THERAPY       SPEECH / LANGUAGE  THERAPY       BILINGUAL       OTHER: _______________________________________
	QUESTION 1.      What race(s) do you consider your child?                            (Check all that apply.)


	
	
	
	[image: image1.png]




	 
	AFRICAN AMERICAN/ BLACK
	 
	OTHER ASIAN 
	 
	KALISPEL            
	 
	SPOKANE             

	 
	WHITE
	 
	NATIVE HAWAIIAN            
	 
	LOWER ELWHA         
	 
	SQUAXIN ISLAND      

	 
	ASIAN INDIAN        
	 
	FIJIAN     
	 
	LUMMI               
	 
	STILLAGUAMISH       

	 
	CHINESE             
	 
	GUAMANIAN  or CHAMORRO        
	 
	MAKAH               
	 
	SUQUAMISH           

	 
	FILIPINO            
	 
	MARIANA ISLANDER    
	 
	MUCKLESHOOT         
	 
	SWINOMISH           

	 
	HMONG               
	 
	MELANESIAN          
	 
	NISQUALLY           
	 
	TULALIP             

	 
	INDONESIAN          
	 
	MICRONESIAN         
	 
	NOOKSACK            
	 
	YAKAMA              

	 
	JAPANESE            
	 
	SAMOAN
	 
	PORT GAMBLE KLALLAM 
	 
	OTHER WASHINGTON INDIAN

	 
	KOREAN              
	 
	TONGAN              
	 
	PUYALLUP            
	 
	OTHER AMERICAN 
INDIAN /ALASKA NATIVE

	 
	LAOTIAN             
	 
	OTHER PACIFIC ISLANDER
	 
	QUILEUTE        
	
	

	 
	MALAYSIAN           
	 
	ALASKA NATIVE
	 
	QUINAULT  
	
	

	 
	PAKISTANI           
	 
	CHEHALIS            
	 
	SAMISH              
	
	

	 
	SINGAPOREAN         
	 
	COLVILLE            
	 
	SAUK-SUIATTLE       
	
	

	 
	TAIWANESE           
	 
	COWLITZ             
	 
	SHOALWATER          
	
	

	 
	THAI                
	 
	HOH                 
	 
	SKOKOMISH           
	
	

	 
	VIETNAMESE          
	 
	JAMESTOWN           
	 
	SNOQUALMIE          
	
	


	QUESTION 2.     Is your child of Hispanic or Latino origin?                              

(Check all that apply.)



	 
	NOT HISPANIC/LATINO
	 
	MEXICAN / MEXICAN AMERICAN      

	 
	CUBAN           
	 
	CENTRAL AMERICAN        

	 
	DOMINICAN           
	 
	SOUTH AMERICAN             

	 
	SPANIARD
	 
	LATIN AMERICAN

	 
	PUERTO RICAN
	 
	OTHER HISPANIC/LATINO


STUDENT  RELEASE
wASHINGTON STATE LAW REQUIRES THE SCHOOL TO HAVE WRITTEN PERMISSION TO RELEASE A CHILD INTO THE CARE OF SOMEONE OTHER THAN THE PARENT/GUARDIAN.  PLEASE LIST THE NAMES and phone numbers BELOW OF THE PEOPLE TO WHOM YOU GIVE THIS PERMISSION:
1. ____________________________________________    2. _____________________________________________    3.  ____________________________________________

My signature confirms all inforMAtion on this form is true/correct:  PARENT/GUARDIAN SIGNATURE: _____________________________________________   date: __________
Thorp School District, in accordance with House Bill 1841,         1841, requests that all new students entering the district provide the following information.  Has  the  enrolling  student  ever  had:





YES	     NO


____	____	any history of placement in special    


                                            education programs?





____	____	any past, current, or pending


                                            disciplinary action?





____	____	any history of violent behavior?





____	____	any history of sex offenses?





____	____	any history of inhaling toxic fumes?





____	____	any history of controlled 


                                            substance violations?





____	____	any history of liquor violations?





____	____	any other criminal offense?





____	____	any unpaid fines or fees imposed by 


                                            any other school?





____	____	any health conditions affecting the 


                                            student’s educational needs?





If you have answered ‘yes’ to any of these questions, please 


describe the incident briefly:  __________________________


____________________________________________________


____________________________________________________


__________________________________________





�





In accordance with Thorp School District Policy: TSD may accept qualified non-resident students for enrollment in the district when space is available as determined by the superintendent of schools.  The superintendent will accept or reject an application for non-resident admission based upon several standards, including whether space is available in the grade level or classes at the building in which the student desires to be enrolled.  This process will be an annual occurrence of student re-applying for admission to the superintendent via application for student transfer to non-resident district “Choice Form” submission to the district office.  Students who move outside district boundaries during the school year shall follow the same procedure and must apply for attendance variance with the superintendent and may be asked to attend their home district in order to ensure appropriate class size within Thorp School District buildings.  Students registered based on false information (address, discipline history, etc.) may be grounds for reversal of acceptance to the district.











-OVER-
Rev 04/25/2016
Dr. Linda Martin/Principal-Superintendent        Thorp School District Phone:  (509) 964-2107
        Fax:  (509) 964-2313         School Website:  www.thorpschools.org

