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WA HE LUT INDIAN SCHOOL | 5w ™

START DATE:
. ENROLLMENT APPLICATION
NEW RETURNING UPDATE
MUST MATCH BIRTH CERTIFICATE
Student Legal Last Name First Name Middle Name Date of Birth Grade
Nickname/Preferred Name (if applicable) Gender {circle one) Student Lives With (circle all that apply)

Female Male Non-Binary | Mother - Father - Grandparent - Legal Guardian
Other, please explain:

DOES YOUR STUDPENT: Have a 504 Plan? OVYes [INo Receive Special Education Services? OYes [J No (if yes for Special Béucation, piease check below)
DResonrce [ Self-contained [Speech G Heasing-Tmpaired  [IVisually Impaired GOT/PT OOther

Are there any court orders that the school should have on file? (1 YES 01 NO if yes, please provide legal documentation to the school.

Court Order: Caseworher: Phone:

Is there a second or shared non-household guardian? 00 YES [ NO if yes, please provide legal documentation (Parenting Plan) to the schoal and include the shared gnardians name
and contact information betow,

Guardian One (print name}) Relationship to Student Phone Number Email
Home Address Unit Type and Number City Zip
Mailing Address, if different from above Unit Type and Number City Zip
Guardian Two (print name) Relationship to Student Phone Number Email
Home Address (if different from Guardian One) Unit Type & Number City Zip

“I give permission to the following emergency contacts to pick up my child.” Leave blank if the child can only be picked up by guardians.

Name Relationship to Student Phone Number
1.
2.
TRIBAL INFORMATION
TRIBAL/Ethnic AFFILIATION: TRIBALLY ENROLLED: (1 YES O NO
ENROLLMENT NUMBER: YEAR OF ENROLLMENT:
PROOF OF ENROLLMENT ON FIHLE? OYES G NO

.EGAL GUARDIAN MEDIA CONSENT
7T hereby consent to and authorize the use and reproduction by Wa He Lut Indian School Agency or anyone authorized by Wa He Lut Indian School Agency, of any and all
shotographs that have been taken of me and/or my children. All negatives, positives, together with prints are owned by the school. Wa He Lut Indian School Agency reserves

he right to use these photographs in any of its prints or electronic publications,” CONSENT 03 YES, | CONSENT [1NO, | DO NOT CONSENT
VATIVE LANGUAGE INSTRUCTION
1 give permission for my child to receive Native Langnage instriction for the purpose of English proficiency maintenance or restoration and enhancement.”

CONSENT [0 YES, | CONSENT INO, | DO NOT

WA HT LUT Indinn Schoil Agency is an equast eppartunity smployer and dag. pot diseriminate in any programns #r activitlies ain 1be basis of wea, frce, treed, roligion, color, natioral origin, age, vetenar or miliary ztatus, sexual

areniation, genter vxkpresaion, maritod stikus, ieatity, dlyahility, or the ie of a tmined deg guldn of wervice animal and provides enual access ko desdgnitiod yautk growups, except as pravided updes the indian Prelerence Act {Title 35,
W5, Eaide section 472 and 4713), Tha [nfinwing emplayer{z} have broen dedgnated to handlo guestions and compfhinty ol alleged dixcrimination, Harvey Wi laed, rveywhitfosd@wahelatindianschool org; Spelinn 504 and Civil
Rights Conrdinalor, Stacy Turnen, siacyiurper@wahelutindlanschoolarg (AGD A5G 1211 ot 11110 Cenine Ave ST, Ofympiy, WA SASEY



TRANSPORTATION INFORMATION

STUDENT NAME: . GRADE:
£ Pick my child up at home address L1 Drop my child off at home address

1 My child’s pick up/drop off address is somewhers other than home. Dlease oxplain and provide information below:

MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY

A

PM

amwmmm;ﬂmﬁq;ﬂmmmmmmmwﬁﬂmmHw:mmmmmmmurz:x:lmumluﬂli

FIELD TRIP PERVIESSION FORNI

My Child, , is permitted to participate in alf field trips for the 20 -20__ school
year. .

* Throughout the year, WA HE LUT INDIAN SCHOOL. affers field trips for student parficipation. Notifications and permission slips will be sent
home prior to each trip or parents/guardians will be hotified by a school official. In the event your student does not return their permission
slip, we will use this form as permission for them to attend. ‘

Transportation will be provided by First Student School Buses or Wa He Lut Indian Schoo! Shuttles. Students will leave from the school and
return to the school during regular schoal hours unless previcusly notified.
| give permission for my child to be seen by a medical team and be transported to a loca hospital for immediate care if needed.

As parent/guardian of the above named student, | promise to hold Wa He Lut Indian School hanmless from any liability that may incur from

tha above named student in connection with the above described excursion, except as might arise because of negligence on the part of the
school,

The following ALLERGIES or SPECGIAL HEALTH PROBLEMS sheuld be noted:

Parent/Guardian Name: ) Phone Nurnber:

Chaperone Information: :
Yes, | would like fo be contacted to chaperone one or more field trips.
No, | wilt not be able to chaperone any school fiefd trips.

| understand that | may not br'ihg additional siblings/children along due te my supetvision responsibilities and insurance liability restrictions.
| understand that all chaperones must be at least 18 years old fo attend. | promise to hold Wa He [Lut indian School harmiess from any
liabilities that may incur from the above descibed excursion except as might arise because of negligence on the part of the schoaol.

BY SIGNING THIS FORM YOU ARE GRANTING PERMISSION FOR THE ABOVED NAME GHILD TO
PARTIGIPATE IN ALL SGHOOL FIELD TRIPS.

PARENTIGUARDIAN SIGNATURE

(THIS FORM tS VALID UNLESS YOU NOTIFY THE SCGHOOL IN WRITING)

O S T R e e e T T T T e T e B e

e e, mows i i W et e mmd AL Tt XDOm  Dmdt D RS B mee e e e o
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Verification of Student History

Student Name: Birthdate:

Address:

Name of Last School Attended:

City State.......  Enrolled from to

Does the student have a history of any of the following?

YES | NO

Placement in a Special Fducation Program
Placement in Remedial/ LAP Math
Placement in Remedial/ LAP Reading

Special accommodations for a 504 Plan

Health conditions affecting the student’s educational needs

Unpaid fines and fees from other schools

Past, current, or pending suspensions from school for 10 or more days
Past, current, or pending expulsions from school

Conviction, Adiudication or a diversion agreement related to any of the following:
Violent offense

Assault

Sexual offense

Harassment, extortion, or stalking
Arson or vandalism

Inhaling toxic fumes
Drug offense
Liquor violation
Currently on probation under the court system af this or any cther state

If you answered YES to any of the above, please provide an explanation on the reverse side of this form.

Parent/ Guardians Name:

What is your relationship to the student? LiParent LGuardian O0ther:

Signature:

Wa He Lut Indian School Policy requires completion of this form for students who are enrolling for the first time or re-enrolling after an absence from the district. Answering yes o any
of the above questions does not resulif in automatic denial of enrollment. However, fuiture to accurately complete this form may result in denial of student application. Parents/Grardigns
needing assistance with this form should call the front office: 360-456-1311.



Use this form for explanation of any conditions marked as YES on the reverse side of this form.

Parent/ Guardians Name:

What is your relationship to the student? OParent UGuardian O0ther:

Sighature:




WA HE LUT INDIAN SCHOOL -
INDIAN STUDENT ELIGIBILITY CERTIFICATION
INDIAN EDUCATION )i‘\ET OF 1988, TITLE V, PART C- SECT]O,N,,.E:E14

PARENTS/GUARDIANS:

In order to apply for a forroula Grant under the indian Education Act, your child’s school must determine the number of Indian chiidren enrclied. Any
child who meets the following definition from the Act may be counted for this purpose. i

Indian means any individual who is {1)a member (as defined by the indian tribe, band, or other erganized group ef Indians, including those Indian tribes,
bands, of grotps termirated since 1940, and those recognized. by the state in which they reside; or a.descendant, in the first or second degree, of such
member; or (2) considered by the secretary of the interior to be an Indian for any purpose; or (#) an Eskime or Aleut or other Alaskan Native.

Public reporting burden for this collection of information is estimated te average 15 minutes per respense for parents and 30 minutes for local education
agency (..EA), including the time for reviewing instructions, searching existing data sources, gathering and mantaining the data needed_and compieting
andreviewing the collection of information. -

Send comments regarding this burden or estimate or aiiy other aspect of this collection.of information, including suggestions for reducing the burden, to
the US Dept. of Ed., Information Management and Compliance Division, Washington, DC 20202-4651; and to-the OfficeOf Management And Budget,
Paperwork Reduction Project 1810-0051, Washington, DC 20505

You are not required to comnplete and submit this form to the school. However, if you choose not to submit a form which contains the
child’s name, the name of the tribe, band, or group, and your dated signatare, your child cannot be counted by the school for funding
under the Act. Please return this compieted form to your child’s school, T

NANME OF CHILD BIRTHDATE
{(As shown on birth certificate)

' SCHOOL NAME: WA HE LUT INDIAN SCHOOL GRADE

- NAME OF TRIBE, BAND OR GROUP:

Tribe, Band, or Group is:
Federally Recognized State Recognized
Terminated Inciuding Alaska Native Other Organized Group

Membership in the name of:
Above-individuaiis:
Child Child’s Parent Child’s Grandparent

Proofof membership, as defined by the Tribe, Band, or Group:
- : Membership or Enroliment Number:
! Other:

Name and Address of organization maintaining membership data for the Tribe, Band, or Group:

1 VERIFY THAT THE INFORMATION PROVIDED ABOVE IS ACCURATE

PARENT/GUARDIAN SIGNATURE DATE

MAILING ADDRESS:

1 PHONE NUMBER: _

*Optional: {this form-will not be released to any committee without your prior approvai), By signing below you are giving permission for
the school fo release this form to School commitizes™ :



WA HE LUT INDIAN SCHOOL
INDIAN BLOOD VERIFICATION

PLEASE FILL IN ALL BLANKS as completely as possible. Use First, Last—; and
Middie names. If Parents or Grandparents are Non-Indian, indicate “N/I" after tribe.

SCHOOL NAME: WA HE LUT INDIAN SCHOOL, 11110 CONINE AVE SE, OLYMPIA, WA 98513

PHONE: 360-456-1311 FAX: 360-456-1319
STUDENT NAME:
DATE OF BIRTH: GRADE:
TRIBE: ‘ ENROLLMENT NUMBER:

Family History

Father's Father

Student's Father's Name Trive: _
Enroliment Number:

Is Father listed on Birth Certificate? (OYes O No Birthdate:

Tribe: Father's Mother

Enrollment Number: iribe:
Enroliment Number:

Birthdate:r Birthdate:

i Mother's Father

I..\ ' |

Tribe:

Studenf's Mother's-Name Enrollment Number:
Birthdate;

Tribe:

Enroliment Number: Mothar's Mother
Tribe:

I‘ Birthdate: Enroliment Number:

Birthdate;




INDIAN SCHOOL

2023-2024 PARENT/STUDENT/SCHOOL COMPACT

Wa He Lut Indian School Agency works to nurture students to hecome lifelong, active participants in their
own education, develop a sense of self and community, and become rasponsible and compassionate
members of society. Wa He Lut welcomes and values parent involvement in pursuit of the school’'s mission.

A child’s education and academic success is dependent on the combined efforts of the school, student and
family. Relationships between all have a significant impact on your child’s personal growth and academic
excellence. The following is a compact autlining the collective responsibilities of all parties:

Parent/Guardian Rights

@

My child will learn in a safe and healthy environment.

Fwill have opportunities tc observe my child's learning environment and provide staff with
feedback.

My cencerns, if any, will be heard and addrassed. This does not mean my point of view wiil
always prevail, but my concerns will elways be taken seriously.

| will be kept informed about my child’s progress and needs.

| wifl have opportunities to understand the school's approach to teaching and learning and
classroom expectations for students and families.

My child and | will be treated with respect and care in our interactions with schoc! staff.

Parent/Guardian Responsibilities

twill suppert the mission and goals of Wa He Lut Indian School Agency.

[ will be an active partner with the teachers and my child in my child's education. | wili attend
parent-teacher cenferences, monitor my child’s progress, and let my child’s teachers know right
away if | notice any problems.

| will support my child at home by providing an environment canducive te learning.

I will ensure that my child attends school regularty and arrives on time.

| will provide absence notes te tha frant desk upon my child’s return; and will provide a doctor’s
note if there are 3 ar more consecutive days of absence. Excuse notes must be submitted within
5 days of absence for consideration for absence(s) to be excused.

P wilt ralse any concerns | have directly with the appropriate staff or the principal.

| will treat staff, other parents, and students with respact,



Student Responsibilities

i will respect classmates, staff and family.
| will take care of and respect school property.
| will abide by schooi rules.
[ wilt atiend class regularly, on time.
I will come to school appropriately dressed and well-rested.
| witl compiete ail assignments and homework on time and in an acceptable form.
| wiil actively participate in classroom activities, classwork and homework.
t will work cooperatively with teachers, staff, parents/guardians and communicate reguiarly.

| will have a positive attitude towards learning and work towards academic excellence.

School Responsibilities

e Wa He Lut will provide a safe and healthy environment.
e We will provide high-quality curriculum and instruction.
e We will hold biannual parent-teacher conferences.
e We will provide parents with reports on their child’s progress
e We will provide parents reasonable access to staff,
e We will provide parents opportunities to volunteer; and
o We will ensure regutar two-way meaningful communication between family members and staff, to
the extent practicable, in a language family members can understand.
Parent Signature; Date:
Student Signature: Date:
Py
Principal Signature: m il Date: / J-d \' QD&? .

. ,
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LIFE- THREATENING ALLERGIES AND HEALTH CONDITIONS
REQUIRED INFORMATION

Must be completed at time of .enrollment

IMPORTANT HEALTH INFORMATION FOR PARENT/GUARDIAN:

a SERIOUS HEALTH CONDITIONS: in accordance with Washingtor State Law, REWZ8A.210,320, students who havé g life-thréaiging Realth
condition must have a health care plan along with any need medication or treatment order {and supplies) in place priorto attending schoal. Life-
threatening means a heatth condition that will put the child in danger of death during the school day if the above requirements are not met.

Office Staff: Please notify School Nurse for any “yes” responses

PARENT/ GUARDIAN PLEASE COMPLETE THE FOLLOWING:

Student Name: Date of Birth:
‘ Deoes your child have: '

e Severe Allergies JYES 3 NO
o [fyes, allergy to.
o Describe Reaction:

s Severe Asthma | OYES O NO
o Heart Condition L1YES [1NO
» Seizure Disorder CJYES O NO
e Diabetes . O YES [0 NO

o Other Life-Threatening Health Condition(s) 1 YES {1 NO
o Ifyes, desctibe:

[ understand that it is my responsibility to inform the-schoot if there are changes in my child’s health.
| also understand that indicating a health condition on this form does not constitute a health care plan.

A2 A

safe environment conducive to learning,

Parent/Guardian Signatare: Date: :

| understand that above information may be shared with school staff as needed to protect the health and safety of the student and to planfora

Parent/Guardian Phone:

Forms reviewed by: Date:
(Schooi Staff)

Washington State Vaccine Requirements-
WAQC CHAPTER 248-105

Students must have the required immuntzation to protect them and others, Certifitate of Immunization Status or CIS forms are

accepted by hand delivery, mail, fax, or email. Please send complefed vaccination report as soon as possible.

if a student has incemplete shot records, you have 30 days to start the required immunizations. If not completed within 30
days, the student wilt be sent home until immunized.

= YOUR FAMILY DECIDES TO DECLINE IMMUNIZATIONS FOR YOUR STUDENT ON THE BASIS OF EXEMPTION
PLEASE SEE THE OFFICGE FOR NECESSARY PAPERWORK REGARDING EXEMPTIONS.
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PARENT/ GUARDIAN MILITARY SERVICE

School districts are now required by the state of Washington to collect data regarding active duty
military families as well as active reserves, all branches, and the Washington National-Guard. Please help
Wa He Lut Indian School collect this required data by answering a few short questions requiring the
military status of the parent/guardian(s} in your family. We greatly appreciate your participation.

Student’s Name: Grade:

For the purpose of data chlection, please mark all that apply:

[1NO parent or guardian currently serving as an active duty member of the U.S.
Armed forces, reserves of the U.S. Armed Forces, or in the Washington National
Guard.

[0 Yes a parent/guardian is a current member of the ACTIVE DUTY U.S. Armed
Forces.

Start Date:

01 Yes a parent/guardian is a current member of the RESERVES of the U.S.
Armed Forces.

Start Date:

0 Yes a parent/guardian is a current full-time member of the NATIONAL
GUARD

Start Date:

0 Yes more than one parent orguardian is currently either a member on

active duty in the U.S. Armed Forces, reserves of the U.S. Armed Forces, or full-
time National Guard.

Start Date: Start Date:

1 No Response/Refuse to State

Parent/Guardian Name:

Parent/Guardian Signature: Date:

Note: If at any time throughout the school year the military status changes, please cantact your child’s schoof to report the
change.






Wa He Lut Indian School

11110 Conine Ave SE, Olympia, WA 58513
360-456-1311

Student Housing Questionnaire

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

If you own/rent your own home, you do not need to complete this form.

If you do not own/rent your own home, please check all that apply below. (Submit to District Homeless Liaison. Contact
information can be found at the bottom of the page).

[ ] Inamotei [} Acar, park, campsite, or similar location
[l Inashelter [] Transitional Housing
[} Moving from place te place/couch surfing ] Other

[1 in someone else’s house or apartment with another family

L] In a residence with inadequate facilities (no water, heat, electricity, etc.)

Name of Student:

First Middle lLast
Name of School: Grade: Birthdate (Month/Day/Year): Age:
Gender: [} Student is unaccompanied (not living with a parent or legal guardian)

[ ] Student is living with a parent or legal guardian

ADDRESS OF CURRENT RESIDENCE:

PHONE NUMBER OR CONTACT NUMBER: NAME OF CONTACT:

Print name of parent(s)/legal guardian(s):
{Or unaccompanied youth)

*Signature of parent/legai guardian: Date:
{Or unaccompanied youth)

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

Please return completed form to:

WA HE LUT INDIAN SCHOOL District Liaisons: Tera Ronish or Stacy Turner

Updated 9/28/2022 LM






"Race and Ethnicity Data Collection

‘Why do we need this information?
The State of Washington requires schoo! districts ta collect this information, in alignment with the Race and Ethnicity Student Data
Taskforce. The information collected will be analyzed to ensure we are providing equitable resources and opportunities for all our students.
The Family Educational Rights and Privacy Act protects the confidentizality of this information,

What is required?

Please complete all 3 steps of this survey for each of your students; making sure to select both ethnicity and race. According to the U.S.
Department of Education, every student must have an ethnicity (step 2) AND one or more races (step 3) designated. If the parent/guardian
does not answer all gquestions below, a school staff person will follow the federally mandated process of Observer |dentification.

Step 1 — Student Information

Legal Last Name

Lepal First Name

Legal Middle Name

Birthdate MM/DD/YYYY

Gander

Grade

Parent Name (piease print)

Parent Signature

Data MM/DD/YYYY

Step 2 — Select Student Ethnicity

Is yaur student of Hispanic or Latino origin? please check alf that apply.

Not Hispanic/Latino Costa Rican Menxican Salvadorian

Hispanic Cuban Mestizo Spaniard

Argentine Dominican Native Surinamese

Balivian Ecuadorian Nicaraguan Uruguayan

Brazilian Guatemalan Panamanian Venezuelan

Chicano {Mexican American} Guyanese Paraguayan Other Hispanic/Latino (write in)
Chilean Honduran Peruvian

Colombian Jamalcan Puerto Rican

Step 3 — Select Student Race

What race(s) do you consider your student? please check ail that apply.

American Indian/Alaska Native/Washington State Tribes

American Indian/Alaskan Native

Port Gamble S'Klallam Tribe

Alaska Natjve (Write in)

Puyzllup Tribe of Puyallup Reservation

American indian {Write in}

Quileute Tribe of the Quileute Reservation

Washington State Tribes

Quinault Indian Nation

Chincok Tribe

Samish Indian Natlon

Confederated Tribes and Bands of the Yakarna Nation

Sauk-Suiattle indian Tribe of WA

Confederated Tribes of the Chehalis Reservation

Shoalwater Bay Indian Tribe of the Shoalwater Bay Indian Reservation

Confederated Tribes of the Colville Reservation

Skokomish Indian Tribe

Cowlitz Indian Tribe

Snchomish Tribe

Duwamish Tribe

Snogualmie Indian Tribe

Hoh indian Tribe

Snoqualmoeo Tribe

Jamestown S'Klallam Tribe

Spekane Tribe of the Spokane Res,

Kalispel Indian Community of the Kalispel Reservation

Squaxin Isiand Tribe of the Sguaxin Island Reservation

Kikialius Indian Nation

Steilacoom Tribe

Lower Efwha Tribal Community

Stillaguamish Tribe of Indians of Washington

Lumimi Tribe of the Lummi Reservaticn

Suguamish Indian Tribe of the Port Madison Reservation

Makah Indian Tribe of the Makah Indian Reservation

Swinomish indian Tribal Community

Marietta Band of Noaksack Tribe

Tulalip Tribes of Washington

Muckleshoot Indian Tribe

Nisqually Indian Tribe

Naoksack Indian Tribe of Washington

Revised 03/16/2022
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Asian Black/African/Caribbean/Latin American
Asian Maiaysian Slack/African American Latin America
Asian Indian Mien African American Argentine
Bangladeshi Mongolian African Canadian Belizean
Bhutanese Nepali Black (Write in} Balivian
Burmese/Myanmar Okinawan Brazilian
Cambodian/Khmer Pakistani Caribbean Chilean
Cham Punjabi Anguiilan Colombian
Chinese Singaporean Antlguafn Costa Ru}an

S - Bahamian Ecuadarian
Filipino Srl_Lankan Barbadian £j Salvadoran
Hmong Taiwanese Barthélemaois/Barthélemoises Falklznd Islander
Indonesian Thai (Saint Barthélemy) French Guianese
Japanese Tibetan ‘British Virgin Islander Guatemalan
Kotean Viethamese Caymanian {Cayman lsiand) Guyanese
lac Asian pwrite in} Cuha Dominican Honduran

Daminican {Daminican Repubiic) Mexican
Dutch Antillean (Netherlands Antiffes} Nicaraguan
Grenadian Panamaflan
Guadeloupian Paraguayan

. e ™ Haitian Peruvian

Natiye Ham{auan/ Othel:f' Pacific Islander aican South Georgia and the South

Native Hawaiian/Other Paciic Palauan J Martiniquais/Martiniquaise Sandwich Islands
Isiander Papuan Montserratian Surinamese
Pacific Islander Pohpeian Puerto Rican Uruguayan

Carotinian Samoan Caribbean (write in) Venezuelan
Chamorro Soiomon Islander Latin Amerlcan {write In}
Chuukese Tahitian - -
Fijian Tokelauan Central‘African South African
e Lt Jrr Angolan Botswanan
i-Kiribati/Gilbertese Tongan Cameroonian Mosotho {tesotho)
Kosraean Tuvaluan Central African (Central African Rep} Namiblan
Maor Yapese Chadlan South African
Marshallese Pacific Islander qweite ) Congolese (Republic of the Conga) Swazi
Native Hawalian Congolese (Demacratic Republic of the South African (write in)
Ni-Vanuatu Cango)

Equatorlal Guinean

Gabonese

S3o Tomé

Principe

White/Eastern European/Middle Eastern & North African

Central African (Write in)

White Emirati
White wirite in} Iranian Fast African West African
Iragi Burundian Beninese
Eastern European Israeli Comoran Bissau-Guinean
RBosnhian Jordanian Djiboutian Burkinaké {Burkina Faso)
Herzegovinian Kurdish Erltrean Cabo Verdean
Polish Klwalti Ethiopian Ivonar.z {Cate d'lvoire)
- Kenyan Gambian
Romanian Lebanese -
Russi m Malagasy {Madagascar) Ghanalan
ussl.ar‘s fayan Malawian Liberian
Ukrainian Moroccan Mauritian (Mauritius) Malian
Eastern European (writein) Omani Mahoran {Mayotte) Mauritanian
Palestinian Mazambicah Nigerlen {Niger)
Middle Eastern & North African Qatari Reunionese Nigerian {Nigeria)
Algerian Saudi Arabian Rwandan Saint Helenian
Amazigh or Berber Syrian Sevche?llois/Seychelloise Sfanegalese
Arab or Arabic Tunisian Somali Slerra Leanean
- - South Sudanese Togolese
Assyrian Yemeni -
. Sudanese West African (write in)
r Bahraini Middle Eastern wrtein) Ugandan
Bedouin Tanzanian (United Republic of
Chaldean North African (wite in) Ta““'fia‘
Copt Z?mblan
Zimhabwean
Pruze East African (write in}
Egyptian

Revised 03/16/2022
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Washington Office of Superintendent of

PUBLIC INSTRUCTION

Home Language Survey - English

The Home Language Survey is given to all students enrolling in Washington schools.

Student Name:

Grade: Date:

Parent/Guardian Name

Parent/Guardian Signature

Right to Translation and
Interpretation Services

All families have the right to information
about their child's education in a
language they understand, Please tell us
your language preferences so we can
provide an interpreter or translated
documents, free of charge, when you
need them.

a) In what fanguage(s) would your family prefer to receive written

communication from the school?

b) Do you need an interpreter for meetings and phone calls {(including ASL)?

Parent/Guardian Name #1;

Interpreter Needed? Yes No | Language

Parent/Guardian Name #2;

Interpreter Needed? Yes No | Language

Eligibility for Language
Development Support

Information about the student's
tanguage 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.

What language(s} did your child first speak or understand?

What language does your child use the most at home?

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

spoken by your child?

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

couniry and previous education;

o Give us information about the
knowledge and skills yaur child is
bringing to school.

o May enable the school district to
receive additional federal funding to
provide support to your child.

This form is not used to identify
students’ immigration status.

In what country was your child born?

Has your child ever received formal education outside of the United States?

(K-12 Grade) Yes No

If yes: Number of months:

Language(s) of instruction:

When did your child first attend a school in the United States? (K-12t Grade)

Month Day Year

Thank you for providing the information neaded 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.

Forms and Translated Material from the Multilingual Education Office of the Office of Superintendent of Public instruction are licensed under a Creative

Commons Attribution 4.0 International Licenss,







WA HE LUT INDIAN SCHOOL
11110 CONINE AVE SE OLYMPIA, WA 98513

OFFICE: 360-456-1311 FAX: 360-456-1319

REQUEST FOR TRANSFER OF STUDENT RECORDS.

Student Name:
Date of Birth: __ Grade:

Releasing School or Agency:

Address:

(1 " State: _________ Zip:
Phone: Fax:

Student Start Date:

This student is enrolled at Wa He Lut Indian School. Please include complete permanent file records of the
following:

*  Permanent Records/ Official Transcripts- Basic identification information, grades, standardized test scores,
activities, attendance, behavior and class standing.

*  Health Information- all health information to include: Birth Certificate and Immunizations
" Administrative Information- Recommendations and Correspondence.,

*  BGpecial Services Information- include psychological, speech, language, hearing, physical therapy, occupational
 therapy, casework, medical, vocational, etc.

*  Legal Information- includes restraining orders, custody, guardianship, etc.

I authorize the release of records to WA HE LUT INDIAN SCHOOL.

Parent/ Guardian -Signature Date
. PLEASE FAX THE FOLLOWING BOCUMENTS AND MAIL
Sincerely, REMAINING STUDENT FILE TO ABOVE ADDRESS:
- O  BIRTH CERTIFCATE
& O  IMMUNIZATIONS
Cheri Smith O TRIBALENROLLMENT
Administrative Assistant O -SPECIAL EDUCATION INFORMATION

Cheri.Smith@wahelufindianschool.org
1# Request
2™ Request ____

3 Request







2023-24 Family Income Survey

Dear Parent/Guardian:

Schools receive federal and state funding (Learning Assistance Program, free student meals, personal bus
stops, etc.) based on the number of children from households that gualify. This Family income Survey
provides the school a way to collect household income information. This information ensures the school
receives the full amount of federal and state funding and makes sure your child receives services they
are entitled to when free/reduced price applications are not collected.

It is important that vou complete this survey so that we can continue receiving funding for our programs,
Please complete and return this form to Wa He Lut Front Office as soon as possible.

Part 1. ELIGIBILITY: Determine your total household income. Then ook at the income chart below and
find your household size.

Only chieck the box next to your housshold size if your total household income is equal to or less than
the amount listed. if your income is more than the amount listed in the row of your household size,
check the Household does not qualify box,

**You only need to fill this out once per household, not for each student. If you have already completed
this form for the 23-24 school year, you do NOT need to do so again.

Income Chart
Effective from July 1, 2023 through june 30, 2024

Check How Often Payment is Received
box that . Twice Eve
applies Household Size Annual Monthly Per TWLV Weekiy
ionth Weeks
O 1 $26,973 $2,248 $1,124 $1,038 $519
O Z $36,842 $3,041 $1,521 $1,404 $702
3 3 $45,991 $3,833 $1.917 $1,769 $885
o 4 $55,500 $4,625 $2,313 $2,135 $1,068
1 5 $65,009 $5,418 $2,709 $2,501 $1,251
O & $74,518 $6,210 $3,105 $2,867 $1,434
0O 7 384,027 $7,603 $3,502 $3,232 $1.616
O 8 $93,536 $7,705 $3,898 $3,598 $1,799
For each additional
O household $9,506 $793 $397 $366 $183
member
] Household does not qualify

HOUSEHOLD is defined as ali persons, including parents, children, grandparents, and all people reiated
or unrelated who live in your home and share living expenses. If you're applying for a household with a
foster child, you may include the fosier child in the total household size.

HOUSEHOLD INCOMIE is considered fo be any taxable income each household member received before
taxes. This includes wages, social security, pension, unemployment, welfare, child support, alimony, and
any other cash income. f including a foster child as part of the household, you must also include the
foster child’s personal income. Do not count foster paymentis as income.



2023-24 Family Income Survey

Part 2, STUBENTS: Please fill in the following information for all children living with you that are
attending school, including those who do not attend Wa He Lut,

Student’s Last Name Student’s First Name vii D;;i: f School Grade

WA HE LUT

Part 3. SIGNATURE: | certify (promise} that all information on this application is true and that all income
is reported. | understand that the school will get state and federal funds based on the information | give.
{ understand that school officials may verify (check) this information. | understand if | purposely give
false information that | may be prosecuted. | understand my child’s poverty status may be shared with
other programs/agencies as allowed by law.

Sighature: Print Name:
Date: Phone: { ) - Email:
Address: City: State: Zip:

OSPl and Wa He Lut Indian School provide equal access to all programs and services without
diserimination based on sex, race, creed, religion, color, national origin, age, honaorably discharged
veteran or military status, sexual orientation, gender expression, gender identity, disability, or the use of
a trained dog guide or service animal by a person with a disability. Questions and complaints of alleged
discrimination should be directed to the Director of the Office of Equity and Civil Rights at
360-725-6162/TTY: 360-664-3631; or P.O. Box 47200, Olympia, WA 98504-7200; or equity@k12 wa.us.



Welcome to Wa He Lut! We are so happy to have you here! We want to make
information easy and accessible. Our school phone and fax number, website,
and address are all listed at the top of the page. Things like the school calendar,
monthly breakfast and lunch menu, staff contact information, etc can be found on
the school website. We recommend you put this sheet on your fridge, or

somewhere you can always find it.

AUTOMATIC MESSAGES

We have a way of communicating important information quickly with all of our
parents, guardians, and staff. We use this number in the event of extreme
weather conditions or other emergencies,

unexcused absences, etc.

» Wa He Lut Indian School

11110 Conine Ave SE Olympia, WA 98513
(360) 456 - 1311 Fax: (360) 456 - 1319
WaHelL utindianSchool.org

important announcements,

YOU MUST OPT INTO THIS SERVICE by texting YES to 79041

IMPORTANT STAFF

Superintendent and Principal Harvey Whitford

Vice Principal Brenda Lovin

School Counselor Stacy Turner

Transportation Coordinator Randy Thorpe

School Nurse Amber Magana

You will be on BUS ROUTE #

Driver who can be reached at (360)

extension 104
extension 105
extension 137
extension 134

extension 128

Normal Day

1 Hr Late Start
{Most Wednesdays)

Early Release

Pick Up Time

Drop Off Time




