Oak Harbor Public Schools
350 S. Oak Harbor St.
Oak Harbor, WA 98277

2018-19 REGISTRATION
HELP US SERVE YOU BETTER
Please Bring The Following To Registration:
• A copy of a legal name/proof-of-age document such as a
birth certificate or passport with your student’s legal
name and birth date.
• An address verification document containing your
address of residence such as a current utility bill, lease
agreement, mortgage statement, or public agency
document.
• Completed and signed Certificate of Immunization Status
(CIS) found in this registration packet.

Additional Helpful Items
• Latest report card/transcript
• Individualized Education Program (IEP) or 504
Accommodation Plan (if applicable and available)

Other Helpful Items:
• Immunization records if you have questions about the
CIS form.
• Court documents regarding custody arrangements
(Adoption Decree, Parenting Plan, legal name
changes, or other matters)

Learn more at www.OHSD.net

GET CONNECTED
OAK HARBOR PUBLIC SCHOOLS

Welcome Families
We are happy to serve nearly 5800 students and their families,
offering a variety of OH-mazing services. Take a moment and review
everything we have to offer!
Visit us online at www.OHSD.net using our FREE
PUBLIC WI-FI at every school district building. No
password needed!

JOIN OUR TEAM

www.OHSD.net

Calendars

We have a variety of employment and
volunteer opportunities at Oak Harbor
Public Schools.

With WEBSITE CALENDARS
you’ll be in the know of what’s
going on in our schools.

For EMPLOYMENT opportunities, see our Human
Resources webpage. To VOLUNTEER, download and
submit an application!

Make sure to view our COMMUNITY
CALENDAR for events around
Oak Harbor.

parent Tools

Bus ROUTES

Use SKYWARD FAMILY ACCESS
for student information including
attendance, grades, assignments,
payment history and much more.
Download E-FUNDS FOR
SCHOOLS to use credit and
debit cards to pay for athletic
fees, ASB cards, and yearbooks.

SCHOOL BUS
ROUTES are a
snap when using
INFOFINDER.
Easily find bus stop
locations, routes
and pick-up times!

Sign up for e-mail notifications of schedule
changes or delays.

Social COrNEr
@OakHarborPS

@OakHarborPS

/OakHarborSchools

Oak Harbor Public Schools

Important Notifications for
the 2018-19 School Year
Does Your Student Have a Life-Threatening Condition?
Immediately notify your school nurse if your student has a life-threatening health condition, such as asthma,
allergies, diabetes, convulsions/seizures, bee sting reactions and others, that may require medical services to be
performed at school. By law, a nursing plan and medication or treatment order from your student’s licensed
healthcare provider must be in place before your student starts school. The paperwork must also be filed every
school year before your student begins school. Forms are available at your school or at www.OHSD.net under
“Families” “Health Services” ”Individual Health Plans.” Please contact your school if you have questions.

Immunizations:

th

Washington State law requires children attending kindergarten through 12 grade to have an immunization
record on file at school. This includes full immunization, initiation of the schedule of immunization, or a
certificate of exemption (religious, personal, or medical) signed by a healthcare provider. The State requires
completion of its Certificate of Immunization Status (CIS) signed by a parent/guardian. Students will be
excluded from school for noncompliance with immunization law. Students without required immunization(s)
will be excluded from school during an outbreak of vaccine-preventable disease for which the student has
been exempted or not immunized.

Varicella
All K-12 students in Washington must have two chickenpox vaccines. If a student has a history of
varicella disease, the vaccine is not required; however, verification from a licensed healthcare
provider is required. Go to www.OHSD.net “Families” “Health Services” “Immunizations” for
information about this requirement.

Meningococcal and HPV
Vaccines to protect against meningococcal and human papillomavirus are recommended by the
State for children beginning at age 9. For information about these diseases and vaccines, go to
www.OHSD.net “Families” ”Health Services” ”Immunizations.”

Tetanus, Diptheria, Pertussis (Tdap)
Recommendations for the Tdap vaccine are available at www.OHSD.net under “Families”
”Health Services” ”Immunizations.” Tdap boosters are a requirement for students who turn 11.

Your Notification of Rights Under the Family Educational Rights and Privacy Act (FERPA):
Your complete privacy rights under FERPA are listed in the school district calendar. You have the right to
choose whether your student’s information is released or not. “Opt Out” forms are available at your school
office or at www.OHSD.net under “Families” ”Welcome” ”Family Rights and Privacy.” File an Opt Out form
with your school if you do not wish to:
1. Release directory information about your student,
2. Have your student photographed at school for the newspaper, district web sites or school-related news
publications, and/or
3. Release directory information to the military for students in grades 9-12.
If you do not want information to be released to the military, you must return the form by October 1, 2018 in
order to ensure your preferences are entered into our student information system.
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Requesting an Elementary School Outside Your Boundary:
Simply complete a Request for In-District Transfer form to request that your elementary student attend a
school besides their assigned neighborhood school. Forms are available at your neighborhood school or at
www.OHSD.net under “Families” ”Enrollment.” Forms may be submitted beginning the first Monday in May
and must be returned to the school by the first Friday in June for priority consideration. Please carefully review
the Request for In-District Transfer form and included Policy and Procedure prior to submission. All board
policies are available online at www.OHSD.net under “About” ”School Board” ”Board Policies &
Procedures.” Please note this is an annual process; current transfer students must reapply each year.

School of Choice:
Oak Harbor Elementary, our community School of Choice, is available to all students. OHE features school
uniforms and grade level projects that connect students to the community. Simply complete a Request for InDistrict Transfer form if you are interested in having your student attend the School of Choice. Please note that
transportation is not provided for OHE Choice students outside of the OHE attendance area. Transfer request
forms are available at your neighborhood school or at www.OHSD.net under “Families” ”Enrollment.” For
more information about School of Choice, call the school at 360-279-5100 or visit www.OHSD.net/OHES.

A Report Card On Our Schools:
Overall performance, graduation rates, school accomplishments and scholarships awarded are posted at
www.OHSD.net under “About” ”Our District” ”Awards & Achievements.” Specific data and additional
information can be obtained on school websites or at www.k12.wa.us under “State Report Card.”

Homeless Students:
The McKinney Vento Act provides specific measures to ensure school stability and retention for students living
in qualifying homeless situations to the extent practical and as required by law. Homeless students in our
district are provided district services for which they are eligible, including immediate enrollment, school
selection, student and family advocacy, access to services, transportation, remedial education, special
education, bilingual education, vocational/technical education, dispute resolution, and school nutrition. Please
contact our district’s homeless liaison at 360-279-5514 for more information about these services.

Highly Capable Identification Process:
Every year our district conducts a referral process to identify students in kindergarten through grade twelve
who may be eligible for our Highly Capable Program services. Teachers and parents may refer students who
demonstrate characteristics of highly capable learners. Information about the identification process, as well as
the types of services offered, can be found at www.OHSD.net under “Learning” ”Advanced Learning.” New
families with students who participated in highly capable programs in their previous school districts should
contact their school office and the Highly Capable Program secretary at 360-279-5035.

Bullying:
Board Policy and Procedure 3207, Prohibition of Harassment, Intimidation and Bullying, states that threats to
do bodily harm or violence toward another student, staff member, parent, or visitor will not be tolerated.
Contact your school for specific reporting and appeal procedures.

Oak Harbor Public Schools are a Tobacco, Drug and Gun-Free School Zone.
Additional information and forms are available at your school or at www.OHSD.net.
3.28.18
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Oak Harbor Public Schools Student Registration Form
PLEASE DO NOT WRITE IN SHADED AREA – FOR OFFICE USE ONLY
Keypad Number

School Entry Date

 Birth Certificate  Passport  Other ____________________ Address Verification
 CIS Complete  IEP copy  504 copy  Transportation Request

Date Registration Received

Legal Last Name Required (as on birth certificate)

Legal First Name(s)

Legal Middle Name(s)

Nickname

Birthdate: (Month, Day, Year)

Grade Level

 Male
 Female

Previous Legal Name

Birthplace: (City, State, Country)

Has student ever attended school in the state of Washington?

 Yes

 No

If Yes, name of district:
Does student live outside the Oak Harbor School District boundaries?

 Yes

 No

If Yes, what is your resident school district?
Has any family member ever been enrolled as a student or employed by the Oak Harbor School District?
 Yes  No If Yes, under what name(s):
Location of school district previously attended: (District name, city, state, country)
Has your student ever:




qualified for or been enrolled in a special education program?  Yes  No
qualified for or had a 504 plan?  Yes  No
participated in:  Title I Services  Learning Assistance Program (LAP)  English Language Learner (ELL)



 Individualized Education Program (IEP)  Other _______________________________________________
qualified for or been enrolled in a gifted education or highly capable student program?  Yes  No

Has student ever been retained?

 Yes

 No

If yes, at what grade level(s)____________________

Has student ever been suspended or expelled for a weapons violation?

 Yes

 No

Date: ___________________________________

Does student attend child care?  Before school
Child care provider:

Name

 After school

Address

 Before and after school

Phone Number

List other siblings attending Oak Harbor Schools:
Legal Last Name

First Name

School
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Grade

Parents/Guardians Living with Student:
Parent/Guardian 1: Last Name, First Name

Relationship to Student:

Phone #1  Home  Work  Cell  check if unlisted

Phone #2  Home  Work  Cell  check if unlisted

(

(

)

Resident Address: street, city, state, zip
Mailing Address:

Email Address:

)

 check if confidential

(If different from above)

(Print clearly)

Parent/Guardian 1 Workplace:

(include command/squadron if applicable)

Parent/Guardian 2: Last Name , First Name

Relationship to Student:

Phone #1  Home  Work  Cell  check if unlisted

Phone #2  Home  Work  Cell  check if unlisted

(

(

)

Email Address:

)

(Print clearly)

Parent/Guardian 2 Workplace:

(include command/squadron if applicable)

Parents/Guardians Not Living with Student:
Parent/Guardian 1: Last Name, First Name

Relationship to Student:

Phone #1  Home  Work  Cell  check if unlisted

Phone #2  Home  Work  Cell  check if unlisted

(

(

)

Resident Address: street, city, state, zip
Mailing Address:

Email Address:

)

 check if confidential

(If different from above)

(Print clearly)

Parent/Guardian 1 Workplace:

(include command/squadron if applicable)

Parent/Guardian 2: Last Name , First Name

Relationship to Student:

Phone #1  Home  Work  Cell  check if unlisted

Phone #2  Home  Work  Cell  check if unlisted

(

)

Email Address:

(

)

(Print clearly)

Parent/Guardian 2 Workplace:
RECEIVE REPORT CARDS

 Yes

(include command/squadron if applicable)

 No

RECEIVE FORMS/MAILINGS
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 Yes

 No

Oak Harbor Public Schools Student Registration Form
Is there a joint-custody or parenting plan in effect for this student?
If Yes, current plan must be on file with the school.

If Yes, current legal documents must be on file with the school.
 Mother

 No

 Copy Attached

Is there a restraining order in effect for this student?
Restraining order is against:

 Yes

 Father

 Yes

 No

 Copy Attached

 Other __________________________________

Please provide special instructions regarding religious beliefs to school in writing.

EMERGENCY CONTACT INFORMATION FOR FAMILIES AND FOR STUDENT
When injury, illness, or other situations occur with your student, we need to quickly reach families or other responsible
adults. In the event we cannot reach you, please list persons you trust who are available during the day to provide care for
your student.

1st Emergency Contact
Last Name

Contact Address

(not parent/guardian)
First Name

Street

2nd Emergency Contact (not parent/guardian)
Last Name

Contact Address

First Name

Street

Relationship to
Student

Phone #1

(

)

City
Relationship to
Student

Phone #2

 Home  Work  Cell

(
State

Phone #2

 Home  Work  Cell

City

)

ZIP

Phone #1

(

 Home  Work  Cell

)

 Home  Work  Cell

(
State

)

ZIP

STUDENT RELEASE AUTHORIZATION: In the event the school is unable to contact the parent/guardian, I
authorize the release of my student to the person(s) listed above.

Legal Parent/Guardian Signature _____________________________________________

Date _____________________

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 student.

Legal Parent/Guardian Signature _____________________________________________

Date _____________________

VERIFICATION OF INFORMATION: The information on this form is true and accurate as of this date. I
understand falsification of information to achieve enrollment or assignment may be cause for revocation of the
student’s enrollment or assignment to a school with Oak Harbor Public Schools.

 I have read the Important Notifications letter included in this packet.
Legal Parent/Guardian Signature ____________________________________________

Date _____________________
Rev: 4/14/16
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Acknowledgement of Policy 3122 required by SSHB 2249

Guardian of ____________________________________________________________,
(Student Name)

Please read the following Oak Harbor School Board Policy and complete the acknowledgement on
page 2.
Excused and Unexcused Absences
Students are expected to attend all assigned classes each day. Upon enrollment and at the beginning of each
school year, the district shall inform students and their parents/guardians of this expectation, the benefits of
regular school attendance, the consequences of truancy, the role and responsibility of the district in regard to
truancy, and resources available to assist the student and their parents and guardians in correcting truancy. The
district will also make this information available online and will take reasonable steps to ensure parents can
request and be provided such information in a language they can understand. Parents will be required to date and
acknowledge review of this information online or in writing.

Excused Absences
Regular school attendance is necessary for mastery of the educational program provided to students of the
district. From time to time, students may appropriately be absent from class. School staff will keep a record of
absence and tardiness, including a record of excuse statements submitted by a parent/guardian, or in certain
cases, students, to document a student’s excused absences. The following principles govern the development and
administration of attendance procedures within the district:
A. The following are valid excuses for absences:

1. Participation in a district or school approved activity or instructional program;
2. Illness, health condition or medical appointment (including but not limited to medical, counseling,
dental or optometry);

3. Family emergency, including but not limited to a death or illness in the family;
4. Religious or cultural purpose including observance of a religious or cultural holiday or participation in
religious or cultural instruction;

5. Court, judicial proceeding or serving on a jury;
6. Post-secondary, technical school or apprenticeship program visitation, or scholarship interview;
7. State-recognized search and rescue activities consistent with RCW 28A.225.055;
8. Absence directly related to the student’s homeless status;
9. Absence resulting from a disciplinary/corrective action. (e.g., short-term or long-term suspension,
emergency expulsion); and

10. Principal (or designee) and parent, guardian, or emancipated youth mutually agreed upon approved
activity.

11. Activities covered by the Interstate Compact for Military Children.
The school principal or designee has the authority to determine if an absence meets the above criteria for an
excused absence.
A. If an absence is excused, the student will be permitted to make up all missed assignments outside of class
under reasonable conditions and time limits established by the appropriate teacher except that in
participation-type classes, a student's grade may be affected because of the student's inability to make up
the activities conducted during a class period.
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Acknowledgement of Policy 3122 required by SSHB 2249

B.

An excused absence is expected to be verified within two (2) school days by a parent/guardian or an
adult, emancipated or appropriately aged student, or school authority responsible for the absence. The
reason for the absence must be stated and meet the criteria for excused absences listed above. If
attendance is taken electronically, either for a course conducted online or for students physically within
the district, an absence will default to unexcused until such time as an excused absence may be verified
by a parent or other responsible adult. If a student is to be released for health care related to family
planning or abortion, the student may require that the district keep the information confidential.
Students age 13 and older have the right to keep information about drug, alcohol or mental health
treatment confidential. Students age 14 and older have the same confidentiality rights regarding HIV and
sexually transmitted diseases.

Unexcused Absences
A. Any absence from school for the majority of hours or periods in an average school day is unexcused unless
it meets one of the criteria above for an excused absence.
B.

As a means of instilling values of responsibility and personal accountability, a student whose absence is
not excused will experience the consequences of his/her absence. A student's grade may be affected if a
graded activity or assignment occurs during the period of time when the student is absent.

C.

The school will notify a student’s parent or guardian whenever the student has failed to attend school
after one unexcused absence within any month during the current school year. The notification will
include the potential consequences of additional unexcused absences.

D. A conference with the parent or guardian will be held after three (3) unexcused absences within any
month during the current school year. A student may be suspended or expelled for habitual truancy.
Prior to suspension or expulsion, the parent will be notified in writing that the student has unexcused
absences. A conference will be scheduled to determine what corrective measures should be taken to
ameliorate the cause for the student’s absences from school. If the parent does not attend the
conference, the conference may be conducted with the student and a school official. However, the
parent will be notified of the steps the district has decided to take to eliminate or reduce the student’s
absences.
E.

Not later than the student’s fifth unexcused absence in a month, the district will enter into an agreement
with the student and parents that establishes school attendance requirements, refer the student to a
community truancy board or file a petition and affidavit with the juvenile court alleging a violation of RCW
28A.225.010.

F.

If such action is not successful, the district may file a petition and affidavit with the juvenile court alleging
a violation of RCW 28A.225.010 by the parent, student or parent and student no later than the seventh
unexcused absence within any month during the current school year or upon the tenth unexcused
absence during the current school year.

The superintendent will enforce the district’s attendance policies and procedures. The full knowledge and
cooperation of students and parents are necessary for the success of this policy and procedure. As a result, the
information in this policy and procedure will be disseminated broadly and made available to parents and students
annually.
Students Dependent Pursuant to Chapter 13.34, RCW
A school district representative or certificated staff member will review unexpected or excessive absences of a student who has
been found dependent under the Juvenile Court Act with that student and adults involved with that student. Adults includes
the student’s caseworker, educational liaison, attorney if one is appointed, parent or guardians, foster parents and/or the
person providing placement for the student. The review will take into consideration the cause of the absences, unplanned
school transitions, periods of running from care, in-patient treatment, incarceration, school adjustment, educational gaps,
psychosocial issues, and the student’s unavoidable appointments that occur during the school day. The representative or staff
member must proactively support the student’s management of their school work.

I acknowledge I have reviewed and read the afore-mentioned policy.
___________________________________________________________ ______________________
Guardian Signature
Date Signed
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Washington State
Ethnicity and Race Data Collection Form
Each year, the Office of Superintendent of Public Instruction (OSPI) is required to report each school district’s total number of
students in various categories to the federal government. Two categories of student data school districts are required to report to
the State are ethnicity and race. Oak Harbor Public Schools is required to ask you to answer the two questions below. Please refer to
page two if you have questions regarding the request for this information.

Student Name: ____________________________________________________ Date: __________________________________
Current school: ____________________________________________________

Question 1: Is your student of Hispanic or Latino origin? If Yes, please check all that apply.
 No, not Hispanic nor Latino (10)
 Yes, Cuban (55)
 Yes, Dominican (60)
 Yes, Spaniard (65)
 Yes, Puerto Rican (70)

 Yes, Mexican/ Mexican American/ Chicano (30)
 Yes, Central American (75)
 Yes, South American (80)
 Yes, Latin American (85)
 Yes, Other Hispanic/Latino (90)

Question 2: What race(s) do you consider your student? Check all that apply. Please refer to the back of
this page for further clarification of race categories.
 African American/Black (200)
(a person having origins in any of the black racial groups of
Africa)
 White (300)
(a person having origins in any of the original peoples of
Europe, the Middle East, or North Africa)
Asian
(a person having origins in any of the original peoples of the
Far East, Southeast Asia, or the Indian subcontinent)
 Asian Indian (505)
 Cambodian (507)
 Chinese (510)
 Filipino (520)
 Hmong (525)
 Indonesian (530)
 Japanese (535)
 Korean (540)
 Laotian (545)
 Malaysian (550)
 Pakistani (555)
 Singaporean (560)
 Taiwanese (565)
 Thai (570)
 Vietnamese (575)
 Other Asian (599)
Native Hawaiian or Other Pacific Islander
(a person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands)
 Native Hawaiian (605)
 Fijian (615)
 Guamanian or Chamorro (620)
 Mariana Islander (625)
 Melanesian (630)
 Micronesian (632)
 Samoan (635)
 Tongan (640)
 Other Pacific Islander (699)

American Indian or Alaskan Native
(a person having origins in any of the original peoples of North and
South America, including Central America, and who maintain tribal
affiliation or community attachment)
 Alaska Native (405)
Washington State Tribes as follows:
 Chehalis (410)
 Colville (413)
 Cowlitz (416)
 Hoh (418)
 Jamestown (421)
 Kalispel (424)
 Lower Elwha (427)
 Lummi (430)
 Makah (433)
 Muckleshoot (436)
 Nisqually (439)
 Nooksack (442)
 Port Gamble Klallam (445)
 Puyallup (448)
 Quileute (451)
 Quinault (454)
 Samish (457)
 Sauk-Suiattle (460)
 Shoalwater (463)
 Skokomish (466)
 Snoqualmie (469)
 Spokane (472)
 Squaxin Island (475)
 Stillaguamish (478)
 Suquamish (481)
 Swinomish (484)
 Tulalip (487)
 Upper Skagit (488)
 Yakama (490)
 Other Washington Indian (495)
Other American Indian (499)
(the indigenous peoples of North, Central, South, or Latin America)
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How will this information be used?
Your privacy will be protected. This information will be kept in student records, which is protected by law
(FERPA). It is not reported to any federal agency in a way that identifies you or your child. We do report
this information for funding and evaluation, as well as for civil rights compliance. We also use ethnic and
race data to evaluate instructional needs, so we can provide the best education for all students. All
districts in the state report this information to OSPI. OSPI is required to report the total number of
students in various categories, but does NOT report individual student data.
Why are both ethnic AND race identification required?
 The federal requirements separate ethnicity and race.
 With the new requirements from the federal government for collecting information on ethnicity
and race for all students, multiple race categories were developed by the US Department of
Education to provide a more accurate picture of the nation’s ethnic and racial diversity.
Ethnicity – two choices:
 Hispanic or Latino ( a person of Cuban, Mexican, Puerto Rican, Cuban, South or Central American,
or other Spanish culture or origin, regardless of race)
 Not Hispanic nor Latino
Race – multiple categories and subcategories consisting of 59 choices – checking all that apply
 Federal standards for collecting race data include the selection of one or more of these
categories:
a. American Indian or Alaska Native
b. Asian
c. African American or Black
d. Native Hawaiian or Other pacific Islander
e. White
 OSPI adopted standards that allow one or more selection from 59 categories. The OSPI
categories are consistent with data collected by the US Census. These racial groups were selected
because they reflect the major population groups in Washington State.
What if I’m not sure which race category to choose?
Students whose families are from:

May consider themselves:

Croatia, France, Italy, Greece, Norway, Russia, Serbia, Sweden,
Ukraine, or other European countries
Afghanistan, Egypt, Israel, Iran, Iraq, Jordan, Lebanon, Palestine,
Saudi Arabia, Syria, Turkey, Yemen, or other Middle Eastern
countries
Algeria, Egypt, Morocco, Tunisia, or other North African
countries
Haiti, Jamaica, Ethiopia, Eritrea, Nigeria, Somalia, Sudan, or other
West Indian or African countries
Mongolia, Myanmar, Nepal, Punjab, Sri Lanka, or other Asian
countries
The indigenous peoples of Australia, New Zealand, New Guinea
or other Pacific Islands
The indigenous peoples of North, central, South, or Latin
America (those not choosing one of the federally-recognized
Washington state tribes)

White

Reference: OSPI www.k12.wa.us

White

White
Black
Other Asian
Other Pacific Islander
Other American Indian

http://www.k12.wa.us/CEDARS/Training.aspx
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English/November 2016

Office of Superintendent of Public Instruction (OSPI)
Home Language Survey
The Home Language Survey is given to all students enrolling in Washington schools.
Student Name:

Parent/Guardian Name

Grade:

Date:

Parent/Guardian Signature

Right to Translation and
Interpretation Services
Indicate your language preference so
we can provide an interpreter or
translated documents, free of
charge, when you need them.

All parents have the right to information about their child’s
education in a language they understand.

Eligibility for Language
Development Support
Information about the student’s
language helps us identify students
who qualify for support to develop
the language skills necessary for
success in school. Testing may be
necessary to determine if language
supports are needed.

2. What language did your child learn first?

1. In what language(s) would your family prefer to communicate

with the school?
__________________________________

__________________________________

3. What language does your child use the most at home?

__________________________________

4. What is the primary language used in the home, regardless of

the language spoken by your child?
__________________________________

5. Has your child received English language development support

in a previous school? Yes___ No___ Don’t Know___

Prior Education
Your responses about your child’s
birth country and previous
education:
 Give us information about the
knowledge and skills your child is
bringing to school.
 May enable the school district to
receive additional federal funding
to provide support to your child.

6. In what country was your child born? ___________________
7. Has your child ever received formal education outside of the

United States?

(Kindergarten – 12th grade)

____Yes

____No

If yes: Number of months: ______________
Language of instruction: ______________
8. When did your child first attend a school in the United States?
(Kindergarten – 12th grade)

_______________________
Month
Day
Year

This form is not used to identify
students’ immigration status.
Thank you for providing the information needed on the Home Language Survey. Contact your school
district if you have further questions about this form or about services available at your child’s school.
Note to district: This form is available in multiple languages on http://www.k12.wa.us/MigrantBilingual/HomeLanguage.aspx. A response that
includes a language other than English to question #2 OR question #3 triggers English language proficiency placement testing. Responses to
questions #1 or #4 of a language other than English could prompt further conversation with the family to ensure that #2 and #3 were clearly
understood. ”Formal education” in #7 does not include refugee camps or other unaccredited educational programs for children.
Forms and Translated Material from the Bilingual Education Office of the Office of Superintendent of Public Instruction are licensed under a Creative
Commons Attribution 4.0 International License.

Oak Harbor Public Schools
Student Housing Questionnaire
Student Name_________________________________________________________ Enrolling School_____________________
First

Middle

Today's date ________________ Age_______

Last

Birth date____________________ Grade _____________

□ Female □ Male

Previous School ____________________________________________________ City/State______________________________________________
This form is intended to address requirements of the McKinney-Vento Act and the Foster Care Education
Provisions of the Every Student Succeeds Act. Your answers to these questions will help staff with school
enrollment and may enable the student to receive additional services.
Are you a military transfer waiting to get into housing? □ Yes □ No (if Yes, please stop here.)
A.
B.
C.
D.
E.

Is the student in foster care or has an open case with Child Welfare/Protection Services? □ Yes □ No
Is your current residence a temporary living arrangement? □ Yes □ No
Is your living arrangement due to loss of housing or economic hardship? □ Yes □ No
Is your current residence inadequate for meeting physical and psychological needs? □ Yes □ No
Are you an unaccompanied youth (not living with a parent or guardian)? □ Yes □ No

If you answered YES to any of questions A, B, C, D, or E, please complete the remainder of this form.
If you answered NO to all of the questions, you may stop here.
Where does the student stay at night? (Please check one box)
□
□
□
□

In a motel/hotel
In a shelter
Moving from place to place (couch surfing)
In someone else’s house or apartment with another
family

□
□
□

In transitional housing
In a car, park, campsite, or similar location
In a residence with inadequate facilities (no water,
heat, electricity, etc.)

Current Physical Address______________________________________________________________________________________________________
Address

City

Zip Code

Siblings in same living situation (names and birthdates) ___________________________________________________________________________
Number or email where you can be reached____________________________________ Contact Name_______________________________
Parent/Legal Guardian Name (please print) __________________________________________________________________________________
I declare under penalty of perjury under the laws of the State of Washington that the information provided here is
true and correct.
Parent/Guardian Signature_________________________________________________________________________ Date____________________
OR
Unaccompanied Youth Signature__________________________________________________________________ Date____________________
For School Personnel Use Only
If student is missing enrollment records, please indicate which of the following records are still missing:
□ Birth certificate
□ Immunizations
□ Medical records
□ Prior academic records
For Liaison Use
Follow Up Made (date) _____________________
McKinney Vento (circle one)
YES NO
Foster Care (circle one)

YES

NO

Please return this form to Vivian Rogers Decker, student and family support specialist.
Email: mckinney@ohsd.net or Phone: (360) 279-5514
Revised 3.28.18

OAK HARBOR PUBLIC SCHOOLS
Dr. Lance Gibbon, Superintendent

Steve King, Assistant Superintendent

REQUEST FOR SCHOOL RECORDS
To: ___________________________________________________________________________

_________________________________

___________________________________________________________________________

_________________________________

(Name of last school attended)

(Street address of last school attended)

(Phone)

(FAX)

___________________________________________________________________________
(City/State/Zip)

Student Start Date: ______________________

_______________________________________
(Today’s date)

The following students have enrolled in our school:

________________________________________________________ Grade________ Birthdate_______________________
________________________________________________________ Grade________ Birthdate ______________________
________________________________________________________ Grade________ Birthdate ______________________
Please forward to us any:
attendance records
Section 504 records

cumulative records
health/ immunization records
test results
discipline records
ELL
Gifted and Talented records
counseling
Special Education records, including IEP and Evaluation
psychological

Elementary
 Broad View ▫ 473 SW Fairhaven Drive ▫ 360.279.5250 ▫ bveattendance@ohsd.net
 Crescent Harbor ▫ 330 E Crescent Harbor Road ▫ 360.279.5650 ▫ cherecords@ohsd.net
 Hillcrest ▫ 1500 NW 2nd Avenue ▫ 360.279.5200 ▫ hcerecords@ohsd.net
 Oak Harbor ES ▫ 151 SE Midway Boulevard ▫ 360.279.5100 ▫ oherecords@ohsd.net
 Olympic View ▫ 380 NE Regatta Drive ▫ 360.279.5150 ▫ overecords@ohsd.net
Intermediate and Middle
 Oak Harbor Intermediate ▫ 150 SW 6th Avenue ▫ 360.279.5300 ▫ ohisattendance@ohsd.net
 North Whidbey Middle ▫ 67 NE Izett Street ▫ 360.279.5500 ▫ nwmsrecords@ohsd.net
Parent-Partnership
 HomeConnection ▫ 600 Cherokee Street ▫ 360.279.5900 ▫ 360.279.5905 fax
Oak Harbor High School Request for Records on page 2 of this form.
All schools are located in Oak Harbor, WA 98277.
Thank you for your assistance!
_________________________________________________________________________________________________________
Signature of School Official

Date

350 S OAK HARBOR ST, OAK HARBOR, WA 98277

Position
3.28.18
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Appointment Date: ___________ Time:__________

OAK HARBOR HIGH SCHOOL

Fully accredited by the Northwest Association of Schools and Colleges

#1 Wildcat Way, Oak Harbor WA 98277
PHONE: 360.279.5717 FAX: 360.279.5791
To: _______________________________________________________________ Date _____________
Fax# ____________________________________

Phone # _________________________________

_______________________________________________________________________________
Student Name

Attn: Registrar

DOB

Grade

Number of pages, including cover_________

Please send the following records electronically to cjasman@ohsd.net for student’s registration
appointment. Note: a PDF format signed transcript via email will be considered official.

____ Unofficial Transcript
____ Discipline Records
____ Withdrawal Grades
____ State Test Scores
____ Special Education Records (including IEP and Evaluation)
____ 504 Plan
____ Attendance & Truancy Information
____ Immunizations
____ Fines Owing
Mail all records, including Official Transcript with signature and school seal, to:
OHHS
#1 Wildcat Way
Oak Harbor, WA 98277
Attn: Counseling Secretary
 If you have already mailed school records with an official transcript including signature
and school seal, please disregard this notice.
 Please let us know if it’s your policy to keep the student’s cumulative file.

Thank you,
Cheryl Jasman, Counseling Secretary

Faxed: ___________
Page 2 of 2

School_____________________________________ Grade_________________

Parent/Guardian _____________________________________________________________________

Pick-up phone_____________________________________________________

Pick-up Address_____________________________________________________________________

Drop-off phone____________________________________________________

Height________________

Weight__________________

Keypad #__________________________

3)

4) Once you have enrolled the student in Skyward,
please forward this form to the transportation
department

 Kindergarten Student

2)

1) If Pre-school student, please indicate:
 All Day
 AM
 PM

FOR OFFICIAL USE ONLY – COMPLETE AT BUILDING:

Approved by: ________________________________ File in Transportation Office

Posted at InfoFinder Website _____Yes _____No
Special routing instructions:
_______________________________________________________________________________

Student has been entered in Transfinder ____Yes ____No
Bus Route Assigned _________Driver Notified _____Yes ____No Date____________________
Parent Notified on ______________________________________

FOR OFFICIAL USE ONLY BY THE TRANSPORTATION DEPARTMENT

rev 3.28.18

Point of Contact/Parent or Guardian ______________________________________________ Phone(s)___________________________________________________________________

For car seat requirements (if required)

Special Instructions_______________________________________________________________________________________________________________________________________________

(Fill in only if different from home address– must be in your school’s attendance area unless student is in special programs)

Drop-off address____________________________________________________________________

(Fill in only if different from home address – must be in your school’s attendance area unless student is in special programs)

Home phone_______________________________________________________

Home address_______________________________________________________________________

Date student will start school _____________________________________

Birthdate__________________________Date____________________________

Student Name________________________________________________________________________

Regular transportation is provided for students residing outside the 1 mile walking area of their home attendance area school.
To request student transportation, please complete and return this form to your child’s school office. You will be notified by the
Transportation Department if you meet eligibility requirements per current State Guidelines.
Contact Transportation at (360) 279-5570 if you have questions or concerns and for updates.
Please notify Transportation, in addition to your school office, of any address or phone number changes. Thank you!

Request for Student Transportation




3 doses

6th – 7th Grade

Healthcare provider verified disease

OR

2 doses

2 doses

years of age AND a minimum interval of 6 months from the previous dose.

Page 1 of 2

after 4th birthday)

4 doses (3 doses only IF 3rd dose given on or

(see page 2 for more details)

12th Grade
Dose 3 must be
given on or after 4
months of age

1 dose Tdap if 11 years of age or older

4 doses (3 doses only IF 3rd dose given on or after 4th birthday)
 The final dose given on or after August 7, 2009, must be given on or after 4

Not Required

8th - 11th Grade

5 doses (4 doses only IF 4th dose given on or after 4th birthday)

Dose 3 must be given on or after 24 weeks of age

Kindergarten - 5th Grade

Look at the Minimum Age and Interval Table on page 2 for recommended minimum age and spacing information.
Review the Individual Vaccine Requirements Summary for more detailed information:
www.doh.wa.gov/CommunityandEnvironment/Schools/Immunization/VaccineRequirements.aspx

Varicella

Measles, Mumps, and
Rubella

Polio (IPV or OPV)

Diphtheria, Tetanus, and
Pertussis (Tdap)

Diphtheria, Tetanus, and
Pertussis (DTaP)

Hepatitis B

VACCINE

VACCINES REQUIRED FOR SCHOOL ATTENDANCE, GRADES K-12
July 1, 2018 – June 30, 2019

Minimum Interval
Between Doses

–
–

24 weeks (K-11th)
4 months (12th)
6 weeks
10 weeks
14 weeks
12 months
4 years
10 years
recommended. See
notes for
exceptions
6 weeks
10 weeks
14 weeks
4 years
12 months

13 months

12 months

15 months

Dose 3

Dose 1

Dose 2

Dose 3

Dose 4

Dose 5

Dose 1

Dose 1

Dose 2

Dose 3

Dose 4

Dose 1

Dose 2

Dose 1

Dose 2

–

3 months between Dose 1 & 2
(12 months through 12 years)
4 weeks between Dose 1 & 2
(13 years and older)

–

4 weeks between Dose 1 & 2

–

6 months between Dose 3 & 4

4 weeks between Dose 2 & 3

4 weeks between Dose 1 & 2

6 months between Dose 4 & 5

6 months between Dose 3 & 4

4 weeks between Dose 2 & 3

4 weeks between Dose 1 & 2

4 weeks

Dose 2

4 weeks between Dose 1 & 2
(K-12th)
8 weeks between Dose 2 & 3
(K-12th)
16 weeks between Dose 1 & 3
(K-11th)
12 weeks between Dose 1 & 3
(12th grade only)

Birth

Minimum Age

Dose 1

Dose #

separated by at least 4 months.

Notes

months is acceptable.

Minimum age of 13 months also acceptable.

Page 2 of 2

DOH 348‐051 December 2017

doses of different live vaccines, such as between MMR and Varicella or between Varicella and
live flu vaccine.

 Must get the same day as MMR OR at least 28 days apart.
 4-day grace DOES apply between doses of the same live vaccine; DOES NOT apply between

 Recommended: 3 months between varicella doses, but minimum interval of 28 days acceptable.

day grace period DOES NOT apply between Dose 1 and Dose 2 of different live vaccines, such as
between MMR and Varicella or between MMR and live flu vaccine.

 MMRV (MMR + varicella) may be used instead of separate MMR and varicella vaccines.
 Must get the same day as Varicella OR at least 28 days apart.
 4-day grace DOES apply between doses of the same live vaccine such as MMR and MMR. The 4

www.doh.wa.gov/CommunityandEnvironment/Schools/Immunization/VaccineRequirements.as
px

Tdap: for children 7 years of age or older.
If no DTaP doses given before age 7, students must get Tdap followed by 2 doses of Td.
Tdap given between 7-10 years of age is valid and meets the grade 6th-12th requirement.
Can be given regardless of the interval between DTaP or Td.

 Not required for students 18 years and older.
 Please see Individual Vaccine Requirements Summary for more details:






 DTaP given after age 7 counts for the Tdap dose; no Tdap required at 11-12 years of age.

additional doses of Td if needed.

 Students 7-10 years of age not fully immunized with DTaP should get one Tdap followed by

 DTaP: for children through age 6.
 6 month interval is recommended between Dose 3 and Dose 4, but minimum interval of 4

 2 doses valid if adult dose of Recombivax HB® given between ages 11 and 15 and doses

If you have a disability and need this document in another format, please call 1‐800‐525‐0127 (TDD/TTY call 711)

Varicella
(chickenpox)
VAR

Measles, Mumps,
and Rubella
MMR

Polio
IPV or OPV

Tetanus, Diphtheria,
and Pertussis
Tdap

Diphtheria, Tetanus,
and Pertussis
DTaP

Hepatitis B
HepB

Vaccine

Minimum Age & Interval for Valid Vaccine Doses

First Name:

Middle Initial:

Birthdate (MM/DD/YY):

Sex:

Date
MM/DD/YY

Date
MM/DD/YY

If the child named in this CIS has a history of
Varicella (Chickenpox) or can show immunity
by blood test (titer) it MUST be verified by a
healthcare provider

Healthcare provider use only

Documentation of Disease Immunity

Rotavirus

MenB (Meningococcal)

MCV / MPSV (Meningococcal)

HPV (Human Papillomavirus)

Hepatitis A

Flu (Influenza)

Recommended Vaccines (Not Required for School or Child Care Entry)

♦ Varicella (Chickenpox)
 History of disease verified by IIS

● PCV / PPSV (Pneumococcal)

♦ MMR (Measles, Mumps, Rubella)

♦ IPV / OPV (Polio)

● Hib (Haemophilus influenzae type b)

 Polio
 Rubella
 Tetanus
 Varicella

 Hepatitis A
 Hepatitis B
 Hib
 Measles

Printed Name

Date

__________

__________

 Other:

Licensed healthcare provider signature
(MD, DO, ND, PA, ARNP)

 Mumps

 Diphtheria

 laboratory evidence of immunity (titer) to
disease(s) marked below. Lab report(s)
for titers MUST also be attached.

 a verified history of Varicella (Chickenpox).

Date
MM/DD/YY

♦ Hepatitis B
 2-dose schedule used between ages 11-15

Date
MM/DD/YY

I certify that the child named on this CIS has:

Date
MM/DD/YY

♦ Td (Tetanus, Diphtheria)

♦ Tdap (Tetanus, Diphtheria, Pertussis)

♦ DTaP / DT (Diphtheria, Tetanus, Pertussis)

Required Vaccines for School or Child Care Entry

Date
MM/DD/YY

______________________________________________________________
Parent/Guardian Signature Required
Date

______________________________________________________________
Parent/Guardian Signature Required
Date

♦ Required for School and Child Care/Preschool
● Required Only for Child Care/Preschool

I certify that the information provided on this form is correct and verifiable.

I give permission to my child’s school to share immunization information with the
Immunization Information System to help the school maintain my child’s school
record.

____________________________________________________________________________________________________________________________________________________

Child’s Last Name:

Date:

Signed Cert. of Exemption on file?  Yes  No

Office Use Only:

Please print. See back for instructions on how to fill out this form or get it printed from the Washington Immunization Information System.

For Kindergarten-12th Grade / Child Care Entry

Certificate of Immunization Status (CIS)
Reviewed by:

Haemophilus
influenzae type b
Human
Papillomavirus

Hib

HPV (2vHPV /
4vHPV / 9vHPV)

IPV

Diphtheria,
Tetanus, Pertussis

Influenza

Hepatitis B Immune
Globulin

DTP

Flu (IIV)

HBIG

Tdap

Flu

MenB

Tdap

2vHPV

DTaP

Hep B

Adacel®

Afluria®

Bexsero®

Boostrix®

Cervarix®

Daptacel®

Engerix-B®

Gardasil® 9

Gardasil®

Fluzone®

Fluvirin®

FluMist®

FluLaval®

Flucelvax®

Fluarix®

Trade Name

9vHPV

4vHPV

Flu

Flu

Flu

Flu

Flu

Flu

Vaccine

Meningococcal
Polysaccharide
Vaccine
Measles, Mumps,
Rubella
Measles, Mumps,
Rubella with
Varicella

Meningococcal B

Meningococcal
Conjugate Vaccine

Full Vaccine
Name

Pneumococcal
Polysaccharide
Vaccine

Pneumococcal
Conjugate Vaccine

Oral Poliovirus
Vaccine

Full Vaccine
Name

Td

Tetanus,
Diphtheria

Rota (RV1 / RV5) Rotavirus

PPSV / PPV23

PCV / PCV7 /
PCV13

OPV

Abbreviations

VAR / VZV

Tdap

Abbreviations

Varicella

Tetanus,
Diphtheria, acellular
Pertussis

Full Vaccine Name

Menomune®

Menactra®

Kinrix®

Infanrix®

Ipol®

HibTITER®

Hiberix®

Havrix®

Trade Name

MPSV4

MCV or MCV4

DTaP + IPV

DTaP

IPV

Hib

Hib

Hep A

Vaccine

Recombivax HB®

ProQuad®

Prevnar®

Pneumovax®

Pentacel®

PedvaxHIB®

Pediarix®

Menveo®

Trade Name

Hep B

MMR + Varicella

PCV

PPSV

DTaP + Hib + IPV

Varicella

Hep A

Hep A + Hep B

MenB

Td

Rotavirus (RV5)

Rotavirus (RV1)

Vaccine

DOH 348-013 December 2016

Varivax®

Vaqta®

Twinrix®

Trumenba®

Tenivac®

RotaTeq®

DTaP + Hep B +
IPV
Hib

Rotarix®

Trade Name
Meningococcal

Vaccine

For updated list, visit https://fortress.wa.gov/doh/cpir/iweb/homepage/completelistofvaccinenames.pdf

MMRV

MMR

MPSV / MPSV4

MenB

MCV / MCV4

Abbreviations

For updated list, visit https://fortress.wa.gov/doh/cpir/iweb/homepage/completelistofvaccinenames.pdf

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

Hib

Vaccine

ActHIB®

Trade Name

Reference guide for vaccine trade names in alphabetical order

Inactivated
Poliovirus Vaccine

Hepatitis B

Hep B

Diphtheria,
Tetanus, acellular
Pertussis

DTaP

Hepatitis A

Hep A

Diphtheria, Tetanus

Abbreviations

Full Vaccine
Name

DT

Abbreviations

Full Vaccine
Name

Reference guide for vaccine abbreviations in alphabetical order

To fill out the form by hand:
#1 Print your child’s name, birthdate, sex, and sign your name where indicated on page one.
#2 Vaccine information: Write the date of each vaccine dose received in the date columns (as MM/DD/YY). If your child receives a combination vaccine (one shot that protects against
several diseases), use the Reference Guides below to record each vaccine correctly. For example, record Pediarix under Diphtheria, Tetanus, Pertussis as DTaP, Hepatitis B as Hep B,
and Polio as IPV.
#3 History of Varicella Disease: If your child had chickenpox (varicella) disease and not the vaccine, a health care provider must verify chickenpox disease to meet school
requirements.
 If your healthcare provider can verify that your child had chickenpox, ask your provider to check the box in the Documentation of Disease Immunity section and sign the form.
 If school staff access the IIS and see verification that your child had chickenpox, they will check the box under Varicella in the vaccines section.
#4 Documentation of Disease Immunity: If your child can show positive immunity by blood test (titer) and has not had the vaccine, have your healthcare provider check the boxes for the
appropriate disease in the Documentation of Disease Immunity box, and sign and date the form. You must provide lab reports with this CIS.

To print with immunization information filled in: Ask if your healthcare provider’s office enters immunizations into the WA Immunization Information System (Washington’s statewide
database). If they do, ask them to print the CIS from the IIS and your child’s immunization information will fill in automatically. You can also print a CIS at home by signing up and logging
into MyIR at https://wa.myir.net. If your provider doesn’t use the IIS, email or call the Department of Health to get a copy of your child’s CIS: waiisrecords@doh.wa.gov or 1-866397-0337.

Instructions for completing the Certificate of Immunization Status (CIS): printing it from the Immunization Information System (IIS) or filling it in by hand.

Oak Harbor Public Schools – Student Health Record
Student Name: (last) ________________________________(first) ________________________________ Birthdate: _______________  M  F Grade: ______ Date: ____________

MEDICAL HISTORY (check all that apply)

OR

No health concerns at this time: ______ (please initial, then sign below)

Life-Threatening Conditions: (Please request care plan)

o

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

Anaphylaxis Condition (Epi-Pen)
Allergen: _________________________________________________________
Diabetes Type 1
Seizure Condition _______________________________________________
Asthma – Severe (Inhaler required at school)
Cardiac Condition _______________________________________________

Congenital Conditions:

o

Please List ________________________________________________________

Hematology (Blood):

o
o
o

Hemophilia
Sickle Cell Anemia
Other Blood Condition ___________________________________________

Endocrine, Allergy, Immune System, Metabolic & Nutritional:

o
o
o
o
o
o
o
o

Allergy – Food ____________________________________________________
Allergy – Insect ___________________________________________________
Other Allergy _____________________________________________________
Cystic Fibrosis
Diabetes Type 2
Eating Disorder ___________________________________________________
Thyroid Disorder __________________________________________________
Other Endocrine, Immune or Metabolic Disorder
(describe)__________________________________________________________

Mental or Behavior Health Conditions:

o
o
o
o
o
o
o

Musculoskeletal & Connective Tissue:

o
o
o
o
o

Contact Dermatitis (Eczema) _____________________________________
Other _____________________________________________________________

Eye Conditions:

o
o
o

Visually Impaired
Other _____________________________________________________________
Wears Glasses/Contacts

Juvenile Rheumatoid Arthritis ________________________________
Muscular Dystrophy __________________________________________
Osgood-Schlatter_____________________________________________
Scoliosis ______________________________________________________
Other _________________________________________________________

Renal & Genitourinary:

o
o
o

Skin & Subcutaneous Tissue:

o
o

Asthma – Exercise Induced ___Inhaler at school
Asthma - ____Mild ____Moderate ___Inhaler at school
Reactive Airway Disease ______________________________________
Other _________________________________________________________

Chronic Urinary Tract Infection ____Urinary Reflux
Dysmenorrhea (painful periods)______________________________
Other _________________________________________________________

Neoplasms (Cancer/Tumors):

o

Please List ____________________________________________________

Ear Conditions:

o
o
o

Chronic Ear Infections ________________________________________
Hearing Impaired _____________________________________________
Ear Condition _________________________________________________

Medications – Please report all medications that your student takes both at home or at school.
Is medication needed at home?  No  Yes, Please list: ______________________________________________________________________________
Is medication needed at school?  No  Yes, Please list: _____________________________________________________________________________
State law requires written permission from guardian and a health care provider before any medications, prescription or over-the-counter medication
may be taken at school. Forms are available at your school office or on our district website.

Your school nurse will contact you if there are any additional questions.

Date: ____________ Signature: ______________________________________________________ Relationship: _____________________________

Birthdate :_________________ Grade: ________

Celiac Disease
Crohns
Irritable Bowel
Gastroesophageal Reflux
Lactose Intolerance
Other _____________________________________________________________
Liver Disease _____________________________________________________
Dental Condition _________________________________________________
Oral Condition ____________________________________________________

Anxiety ________________________________________________________
Depression ___________________________________________________
Other _________________________________________________________

Respiratory:

Gastro-Intestinal, Dental & Oral Conditions:

o
o
o
o
o
o
o
o
o

Asperger’s Syndrome
Autism
ADHD/ADD diagnosed by: ___________________________________
Cerebral Palsy
Developmental Delay ________________________________________
Migraines
Headaches
Hydrocephalus
_____Shunt
Intellectual Disability
Paralysis
Sensory Condition ____________________________________________
Spina Bifida ___________________________________________________
Spinal Cord Injury ____________________________________________
Traumatic Brain Injury ________________________________________
Speech Disorder ______________________________________________

(Last) ________________________________ (First) _______________________________

o
o
o
o

Nervous System:

Student Name:

State law requires that students with life-threatening conditions such as anaphylaxis, seizures, severe asthma or diabetes
have a care plan completed prior to the first day of school. Please contact the school nurse as soon as possible to insure
the proper forms are completed.

National School Lunch Program/School Breakfast Program
2018-19 Letter to Households (Public Schools)
Dear Parent/Guardian:

asinformationonotherbenefits. Thecostof school mealsisshown

Thislettertellshowyourchildrencangetfreeorreduced-pricemeals,aswell
below.

Luncheswill beservedatnocosttochildren
Breakfastwill beservedatnocosttothosechildrenwhoqualifyforfreeandreduced-pricemeals.
All otherstudents(preschool and
whoqualifyforfreemealsandtothosewhoqualifyforreduced-pricemealsinkindergartenthrough3'dgrade.
4th

-

12th grades)

will be charged the rates shown below.
REGULAR

Grade
Pre

Lunch

Breakfast

Level

REDUCED-PRICE

Grade

Snack

Level

Breakfast

Lunch

Snack

51.9s

52.2s

s

Sxxx

S.¿o

s

Grade K-4

s 1.9s

S2.9s

s

Grade K-4

Sxxx

S.+o

s

Grade 5-12

52.20

s3.20

$

Grade 5-12

Sxxx

S.+o

$

K

Pre

K

Who should fill out an appl¡cation?
Fill out the application if:

¡
o
r

is the SAME or LESS than the amount on the chart
You receive Basic Food, take part in the Food Distribution Program on lndian Reservations (FDPIR), or receive Temporary Assistance
Needy Families (TANF) for your children
You are applying for foster children that are under the legal responsibility of a foster care agency or court

Total household income

for

Turn in the application to your child's school office or the district offíce.

to submit ONLY ONE application per household. We will notify you if
is homeless (McKinney-Vento), or migrant, check the appropriate box.
Be sure

the application is approved or denied. lf any child you are applying for

What counts as ¡ncome? Who is cons¡dered a member of my household?
below. Find your household size. Find your total household income. lf members in the household are paid at different
times during the month and you are unsure if your household is eligible, fill out an application and we will determine your income eligibility for you.
The information you give will be used to determine your child's eligibility for free or reduced-price meals.
Look at the income chart

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals regardless of personal use income.
lf you have questions about applying for meal benefits for foster children, please contact us at 360-279-5032'
HOUSEHOTD is defined as all persons, including

USDA Child Nutrit¡on Program lncome Guidelines
Effective July 1, 2018-June 30, 2019

Household
Size

Annual

Monthly

Twice Per

Every Two

Month

Weeks

Weekly

t

522,459

5t,B7z

Seo¿

Sqzz

2

S30,451

$z,sse

5

1,26s

5r,t72

ss86

3

S38,443

s3,204

s1,602

5!,479

fiqo

4

S46,435

S3,870

S1,e3s

s1,786

S8e3

5

5s4,427

$4,s36

52,268

52,0e4

51,047

SgEO

6

562,4r9

55,202

s2,601

52,40r

s1,201

7

57O,4tr

s5,868

52,934

s2,709

S

8

S78,403

So,ss¿

s3,267

S3,016

S1,so8

s7,992

Sooo

Ss¡s

S3o8

s1s4

For each add'l family

member, add:

1,355

parents, children, grandparents, and all people
related or unrelated
who live in your home and share living
expenses, lf applying for a household with a
foster child, you may include the foster child in
the total household size.
HOUSEHOLD INCOME is considered to be the
income each household member received
before taxes. This includes
wages, social security, pension,
u nemployment, welfa re,
child support, alimony, and any other cash
income, lf including a foster child as part of the
household, you must also include the foster
child's personal income. Do not report foster
payments as income.

What must be on the appl¡cation?

A,

For households not gettine anv assistance:

Student name(s)
Names of all household members
lncome by source for all household members
Adult household member's signature
Last 4 digits of social security number of the adult household
member who signs the application (or if the adult signing does
not have a social security number, check the associated box),
Complete Parts 1, 2,3,4,and 5. Part(s) 6 (and 7) are optional.

OSPI CNS

B.

For households

.
.

with onlv foster child(ren)

Student's name
Adult household member signature

Complete Parts l and 5, Part(s) 6 (and 7) are optional. You may also
send the school a copy of the court documentation showing the

foster child(ren) was place with you instead of filling out an
application form.
Last 4 digits of SSN are not required

Page 1 of 2

for

B.

June 2018

National School Lunch Program/School Breakfast Program
2018-19 Letter to Households (Public Schools)

What must be on the appl¡cat¡on? continued

D.

C. For a familv settinq Bas¡c Food/TANF/FDPIR:
. Listall studentnames
. Enter a case number
. Adult household member's signature
Complete Parts 1, 2, 4, and 5. Part(s) 6 (and 7) are optional.

For household

with

a

foster child(ren) and other children:

Applyasahouseholdandincludefosterchildren. Followthe
directions for "4, Households not getting any assistance" and
include the foster child's personal use income.
Last 4 digits of SSN are not required

for

D,

What if l'm not rece¡v¡ng basic food dollars?
lf you have been approved for Basic Food but do not actually receive Basic Food dollars, you may be eligible for free or reduced-price meals. You
must apply for meal benefits by filling out a meal application and returning it to your child's school.

Do my children automatically qualify if they have a case number?
Yes. ChildrenonTANForBasicFoodmaygetfreemealsandchildrenreceivingsomeMedicaidbenefitsmaybeeligibleforfreeorreducedprice
meals without the household having to complete an application. These children are identified by the school using a data matching process, This

matchedlististhenmadeavailabletoyourchild'sschool foodservicestaff, Thestudentsonthislistgetfreemealsif theirschoolshavethefreeand
reduced-pricebreakfastand/orlunchprogram(notall schoolsdo). Pleasecontactusimmediatelyifyoufeel yourchildrenshouldbereceivingfree
meals and are not. lf you do not want your child to participate in the free meal programs using this method, please notify the school.

lf anyone in my household has a case number, will all children qualify for free meals?
Yes, lfsomeoneelseinthehouseholdhasacasenumber,otherthanafosterchild,youmustfilloutanapplicationandsendittoyourstudent's

school. Pleasecontactusimmediatelyifyoufeel otherchildreninyourhouseholdshouldbereceivingfreemealsandarenot.

Basic Food- Can I qual¡fy for assistance in buying food?
BasicFoodisthestate'sfoodstampprogram. lthelpshouseholdsmakeendsmeetbyprovidingmonthlybenefitstobuyfood, GettingBasicFoodis
easy! You can apply in person at the local DSHS Community Service Office, by mail, or online. There are other benefits too. You can learn about
Basic Food by calling I-877-507-2233 or by logging on to http://www.foodhelp.wa.eov/basic food.htm.

We are in the military. Do we report our ¡ncome differently?
Your basic pay and cash bonuses must be reported as income. lf you get any cash value allowances for off-base housing, food, or clothing, it must
also be included as income. However, if your housing is part of the Military Housing Privatization lnitiative, do not include your housing allowance as
income. Any additional combat pay resulting from deployment is also excluded from income.

My child's ãppl¡cat¡on was approved last year. Do I need to fill out a new one?
application is only good for that school year and for the first few days of this school year. You must send in a new application unless
the school told you that your child is eligible for the new school year.
Yes, Your child's

What if some household members have no income to report?
Household members may not receive some types of income we ask you to report on the application, or may not receive income at all. Whenever
this happens, please write a 0 in the field. However, if any income fields are left empty or blank, those will also be counted as zeroes, Please be
careful when leaving income fields blank, as we will assume you meant to do so.

Health Coverage
To inquire about or apply for health care coverage for kids in your family, please visit http://www.wahealthplanfinder.org or you may call
Washington Health Plan Finder at 1-855-923-4633.

What if my child needs spec¡alfoods?
lf your child needs special foods, contact the school/district food service office,

Proof of Eligibility
The information you provide may be verified at any time, You may be asked to send additional information to prove your child is eligible to receive
free and reduced-price meals.

Fair Hearing
lf you do not agree with the decision on your child's application or the process used to prove income eligibility, you may talk with Vicki Williams, the
fair hearing official. You have the right to a fair hearing which may be arranged by calling the school/school district at this number 360-279-5009.

Reapplication
Youmayapplyforbenefitsanytimeduringtheschool

year. lfyoushouldhaveadecreaseinhouseholdincome,anincreaseinhouseholdsize,or

become unemployed, or receive Basic Food, TANF, or FDPIR, you may be eligible for benefits and may fill out an application at that time'
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2018-19 HOUSEHOLD APPLICATION FOR FREE AND REDUCED-PRICE MEALS
OAK HARBOR PUBLIC SCHOOLS
Apply online: www.ohsd.net or Family Access
Complete, sign, and return this application to a school or the district office (please allow up to 10 school days to process)
Check here if you received meal benefits last year:

Migrant

Date of Birth

School

Student
Income

Grade

Monthly

MI

2 X Month

Student’s First Name

Bi-weekly

Student’s Last Name

Weekly

List all students living with you that are attending school. If the student is a foster child, homeless, or migrant, indicate this by placing an “x” in the appropriate box. Include any personal income
received by the student and make an “x” in the correct box for how often it is received.

Foster

1.

Homeless

$
$
$
$
$
If any Household Members (including yourself) currently participate in one or more of the following assistance programs, please write in a case number. If no, go to Step 3.
Basic Food

5.

Case Number: _____________________________________________

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Monthly

2 X Month

Bi-weekly

Weekly

Any Other
Income
Not Already
Listed

Monthly

2 X Month

Bi-weekly

Weekly

Pensions/
Retirement/
Social Security
(SSI)

Monthly

2 X Month

Bi-weekly

Weekly

Public
Assistance/
Child Support/
Alimony

Monthly

2 X Month

(do not include students listed
above)

Earnings from
work
(before any
deductions)

Bi-weekly

Names of ALL other household
members

4.

Food Distribution Program on Indian Reservations (FDIPR)

List the names of all other household members - Enter income (in whole dollars) and CHECK how often it is received. If a household member does not receive income, write 0. If you enter 0 or
leave the income sections blank, you are promising there is no income to report.

Foster

3.

TANF

Weekly

2.

Total Household Members (include all people living in your household):
Last Four Digits of Social Security Number (SSN) of
Check if no SSN:
(total listed must equal number of household members listed above)
Primary Wage Earner or Other Household Member
Contact Information & Signature – Complete, sign, and return this application to a school or the district office.
I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of federal funds and that
school officials may verify (check) the information. I am aware that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted under applicable State and
Federal laws.

_______________________________________________
Printed Name of Adult Household Member
________________________________________________________
Mailing Address
OSPI CNS

_______________________________________________
Adult Household Member Signature
_______________________________________
City, State & Zip Code
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__________________________________________
E-mail Address
__________________
Daytime Phone

_____________________
Date
June 2018

6.

Children’s Racial and Ethnic Identities (Optional) – We are required to ask for information about your child(ren)’s race and ethnicity. This information is important and helps make sure we are fully
serving our community. Responding to this section is optional and does not affect your child(ren)’s eligibility for free & reduced-price meals.
Mark one or more racial identities:

American Indian or Alaska Native

Asian

Mark one ethnic identity:

Black, or African American

Native Hawaiian or Other Pacific Islander

White
7.

Hispanic or Latino
Not Hispanic or Latino

Other Benefits – Please check the box in front of the programs that you wish to share your child’s free or reduced price meal status with in order to qualify for a reduction in fees:
Athletic

Testing (AP, ACT, SAT, PSAT, Accuplacer)

Invest Ed

College Bound

College Application Fee Waiver

By signing below, I allow the information contained on this application to be shared with the other program(s) I have indicated.
___________________________
Parent/Guardian Signature

Date

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reducedprice meals. You must include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the social security number is not required
when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (Basic Food), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on
Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number. We
will use your information to determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility
information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them
look into violations of program rules.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by the USDA.
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or
local) where they applied for benefits. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any
USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed
form or letter to USDA by mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: (202) 690-7442; or
email: program.intake@usda.gov.
This institution is an equal opportunity provider.
SCHOOL USE ONLY – DO NOT WRITE BELOW THIS LINE
ANNUAL INCOME CONVERSION: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12.
LEA APPROVAL:

Basic Food/TANF/FDPIR/Foster

Total Household Size

Income Household

Total Household Income

APPLICATION APPROVED FOR:

Free Meals

(Do NOT convert to annual income unless household reports multiple pay frequencies).
Weekly

2x per Month

Monthly

Annual

$

APPLICATION DENIED BECAUSE:

Income Over Allowed Amount

Other: __________________________

Incomplete/Missing Information

Reduced-Price Meals
__________________________

____________________________________________________

Date Notice Sent

Signature of Approving Official
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Bi-Weekly

________________________
Date
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