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SCHOOL DISTRICT

Onpoc rno paHHemy obyyeHuro 2024/2025

PaHHee obyveHue Ha4uHaemcs euje 00 poxOeHUs saule2o pebeHKa U npoooaxraemcsa 8 paHHuUe 200b!
Ha4YaabHOU WKObI.3MOom 0npoc paccKkaxem HaM O PaHHeM ornbime obyyeHusa sawezo pebeHKa u pecypcax,
Komopble no00epiusasnu 8ac KaK CeMbto. ImMo MOMOXEM HAM CMAAHUPO8AMb C HAWUMU NApMHepamu no

coobujecmsy nyme K ycriexy 8 Ha4asbHOM Ksadcce U 3a e2o npedeaamu!

Nma pebeHKa HauanbHaA wKona

1. O6bI4HO, CKONBKO YacoB B HeAe o Bal pebeHOoK TpaTUT Ha NPOrpammbl paHHero obyyeHma nnm
NPOBOAUT BpeMA y ApYyrux?

# Yacos

HassaHue get.caga/vnm nocTasLMKa yxo4a 3a pebeHKom
B HeZeno

Jet.cag
Head Start unu ECEAP

/Tnu.ueHTp no yxoay 3a aetbmu/ Aom

Yxopa 3a getbmm ¢ CAC:
(cembsn, apysba, coceam)

2. B Kakux ewe paHHUX 3Tanax 0byyeHns yyacTBoBas Baw pebeHoK? (OTmeTbTe BCE, YTO NOAXOAMT.)
D Kanengockon: Urpait 1 yumnch D Bpems uctopuit B bubnmnoteke
[ ] Mysbika/UckyccTBo/TaHLp! [ ] Nnasanue/Crnopt
D Opyroe (noxanyicra, nepeyncanTe):

3. Kakue obuy.pecypcbl NogaepunBanm Bac Kak CEMbO B paHHWe roabl 0byyeHuMA Bawero pebeHKa?

Dl'lep,man/Bmsmbl K OOKTOpPY |:|O6LLI,eCTBeHHaFI 6mubanoteka DCeMbﬂ/ﬂ,py3bﬂ/Coce,ﬂ,M
Dﬂ,pyroe (noxkanyicra, nepeuncaure):

4.Y Bac ecTb AeTM Mnajluero Bo3pacTta goma? MNoxanyiicra, nepedymcamte MMeHa u AaTbl POXKAeHUA
AeTel B Ballem A0Me, KOTOpble ellle He A0CTaTOYHO B3POC/ble, YTOObI XO4MTb B HaYa lbHbIM Kiacc:

Nma [aTa poXKAeHUA (skntouas roa)
Nma [laTa poxaeHua (BKAoYanA roa)
Cnacunbo!

Cembu: Moxanyicra, BepHUTe 3Ty GOPMY LLKOSIbHOMY CEKPETapIo C BallMM PEerncTpaumoHHbIM NakeTom Ans
HauyanbHoro Knacca. Cekpertapb LWKObI: [o¥XanyiicTa, nepewnmTe B OTAEN CleumnanbHbiX MPorpamm.

(MNepecmoTtpeHo 02/2015)




,%,/\»\ LLUIKOJIbHbIX OKPYT MAYHT B3UKEP
WMB@/‘% ®OPMA PETUCTPALUUN HOBOIO YYEHUKA

TonbKo AnA pabOTHUKOB WKOANbI: [laTa nocTynaeHus: #ABTObYCa: Bpems aBTObYyCa:

ID okpyra: Yuurensb:

Aara cerogHs: LWkona: Moctynaet B Knacc:

lOpuamnueckoe nma yueHuKa(tpebyerca noarsep:kaeHue):

Umsa Bmopoe ums bamunua

[ata poxaeHusa: Bospacr: Mon: |:| bt |:| M FeHaepHasa nageHTudUKauma: |:| b |:| M

Mo6. TenedoH yueHUKa:

|:| Ja |:| HeT Nocewan nu Baw pebeHOK Korpa-nnbo wKony orpyra MayHT baikep?  LUKona:

OCHOBHOE MeCTO Xutenbctsa Poautenb/OneKkyH #1 — ¢ Kem npoXxusaet pebeHoK

KOpuanyeckoe nms: Kem npuxoaunTtcs pebeHKy:

|:| Oa |:| Het Bbl NpMeMHbIN poanTeNb ANA 3TOFO YY4EeHUKa?

[ ] DomawHuit TenedoH: [ ] KoHduaeHumansHo

[ ] Mo6unbHbiit Tenedon: [ ] Tekcrosble coobieHus

[ ] Pabounii tenedoH: Moxcanyiicma, ommemobme ay4wuii cnocob ceazamesca ¢ Bamu.

|:| Anpec 3N1eKTPOHHOM NoYTbI:

dusmnueckmnin agpec:

MouToBbIN aapec:

Nmsa n agpec pabotogatens:

OcHoBHOE MecTo utenbctBa Pogutenb/OnekyH #2 — c Kem nporkuBaeT pebeHok

KOpuanyeckoe nms: Kem npuxoaunTtcs pebeHKy:
[ ] Mo6unbHbiit TenedoH: [ ] TekcroBble coobuieHus
|:| Pabouunit TenedoH: Moxcanyiicma, ommemome ayvyuwuii cnocob ceazameoca ¢ Bamu.

|:| Anpec a3N1eKTPOHHOM NoYTbI:

Mmsa v agpec pabotogatens:

Mecro xutenbcrsa #2 Pogutenb/OnekyH #3 — NnpoXKuBaeT B Apyrom mecre

KOpuanyeckoe nms: Kem npuxoauntcs pebeHky:

|:| JomawHuit TenedoH: |:| KoHdunaeHumanbHo

[ ] Mo6unbHbiit TenedoH: [ ] TekcroBble coobieHus

[ ] Pabounii tenedon: Moxcanyiicma, ommemobme ay4wuii cnocob ceazamoca ¢ Bamu.

|:| Afpec 3N1eKTPOHHOM NoYTbI:

dusmnueckunin agpec:

MouToBbIN aapec:

Mmsa v agpec pabotogatens:

MecTo xutenbcrea Poautenn/OnekyH #4 — npoXKuBaeT B APYrom mecre

KOpuanyeckoe ums: Kem npuxogutcs pebeHKy:
[ ] Mo6unbHbiit TenedoH: [] Text
|:| Pabouunit TenedoH: Moxcanyiicma, ommemome ayvyuwuii cnocob ceazameoca ¢ Bamu.

|:| Anpec 3N1eKTPOHHOM NoYTbI:

Mmsa n agpec pabotogatens:

|:| Oa I:‘ Het ﬂ,eVICTByI-OT I COBMECTHOE cornatueHue ob oneke, NJ1aH BOCNUTAaHUA NN OrpaHM"IMTeanblﬁ Cyﬂ,e6HbIl7I anKa3?
MpumeyaHue: Ecau da, ] peod Konuto ¢ /pacnopaxcerus, ¥mobbl WKoAbHbI OKpy2 mo2 obecnedyums cobaodeHue.

|:| Oa |:| HeTt JlonskeH nu 3ToT poauTens/onekyH nonyyatb Gopmbl M Tabenn ycnesaemocTu?

MNepecmoTtpeHo 03-29-2019




MpuunHa 3toro nepeBoaa:
|:| Ja |:| HeT Ectb any Bawero pe6erka 3anucu B cyae Ans ManonetHux? Ecam 4a, HaxoauTes v Baw peGeHoK Ha UCMbITaTeNbHOM CpoKe? |:| Ja |:| Het

Ecnv pa, KTo Ha3HaYeH COTPYAHUKOM CNyK6bl MUCNbITaTeNIbHOrO CPOKA?
|:| Oa |:| Het Baw pebeHOK B HacTosllee BpeMsi OTCTPAHEH OT 3aHATUIM B APYroi WwKone?
[ ]Aa []Her Baw pe6eHok Koraa-nmbo 6bin OTCTPAHEH UAN UCKIOYEH U3 LKONbI?

Ecnu pa, ykaxuTe, Korga Npouv3oLL/Io OTCTPAaHEHWE, KOIMYECTBO AHEN U NPUYMHA:

3KCTPEHHOE MEAMU.MHCKOE PA3PEI.UEHME/PA3PELUEHME HA ﬂELlEHME: Ecan ¢ HMKeyKasaHHbIM pO,CI,MTeI'IeM/OI'IeKyHOM HEBO3MOXHO CBA3aTbCA BO BpemMA

IKCTPEHHOW CUTYaLMK, U eCIM HeMeAIeHHOe HabAAEHWE UK NedeHne ABNAIOTCA HEOTOKHBIMM MO PELUEHMIO LWKO/IbHbIX BNacTei, Bbl paspeluaeTe 1 NpeanmncbiBaeTe WKOAbHbIM BNACTAM
3a6patb UM OTNPaBKTL pebeHKa ([oMKHbIM 06pa3oM CONPOBOKAAEMOr0) B 6ONbHULY MK K CAMOMY AOCTYMHOMY Bpayy. |:| ,Cl,a |:| Het

[ 1Aa []Her Ectbany Bawero pebeHka Kakue-nmb0o 3a601€BaHNA UM aNEPTUN, YTPOKAIOLNE KNUSHN??

MoAnucb 3aKOHHOro poauTena/oneKkyHa: Oara:

PaspelueHue Ha OTNYCK yueHUKa: Koraa y Bawero pebeHKka nponcxoaat TpaBmbl, 601e3HM UK Apyrue HEIKCTPEHHbIe CUTYaLMK, Mbl
XOTUM, YTOBbI Mbl MOT/IM BbICTPO A06PATLCA A0 cemelt UK APYTMX OTBETCTBEHHbIX B3POC/bIX. B c/lyuae, ec/iv Mbl HE MOXKeMm CBA3aTbCA
C poauTenem/onekyHoM, NoXKanyicra, NnepeymcimTe 3 MecTHbIX KOHTaKTa, KOTopbim Bbl foBepsAeTe, KOTopble AOCTYMHbI B TeYeHue
AHA, YToBbI 06ecneunTb YXo4 1 TPAHCNOPTUPOBKY Bawero pebeHKa, ecin 3To HeobxoaMMO.

1. Wma: Kem npmxognTca y4eHuKy:
Oom. TenedoH: Pab. TenedoH: Mob. TenedoH:
Appec:

2. WUma: Kem npmxoamnTca y4eHuKy:
Jom. TenedoH: Pab. tenedoH: Mob. TenedoH:
Appec:

3. Uma: Kem npuxoantca y4eHUKy:
Oom. TenedoH: Pab. TenedoH: Mob. TenedoH:
Appec:

Opyrue petn B cembe:
lOpuanyeckoe nmsa/pammnnmns Bospact Knacc

Ectb nn y Bac unm Bawero(eit) cynpyra(u) Kakme-nmbo U3 3TMX BOeHHbIX NPUHAANEKHOCTe??

|:| AKTMBHas cnyxba B Boopy»KeHHbIXx cunax CLUA |:| YneH HauymoHanbHoM MBapaum
|:| Bosiee ogHOro BoeHHOCAYKallero/yneHa HaunoHanbHom MBapaum |:| HeT npuHagnexHocTn
|:| Peseps BoopyxeHHbIx cun CLUA |:| MpeanouunTato He oTBEYATb

BakHaa nHdpopmauma:

PaHee nocewaemas WwKoia/oKpyr:

TenedoH/dakc: LTaT:

Yuntenob/CoBeTHUK:

[ 1Aaa []Her Monyyan au korpa-nn6o Baw pebeHOK creLpanbHble 06pasoBaTenbHbIe yCayrn??

|:| Ja |:| Het Monyyan nu Korga-nnbo Baw pebeHoK ycayru B pamkax naaHa 5047?27

[ ]Aa [_]Her Yuacrsosan nm korga-nn6o Baw pebeHOK uav 6bii v MAEHTUGULMPOBAH KaK CnocobHbIi/0co60 ofapeHHbli?
Ecnun pa, Kakue ycnyrm Wwrobl/oKpyra 6bian npesocTasieHb:

|:| Ja |:| HeT bBbin v Baw pebeHoK Koraa-nMbo octaBieH Ha BTopoit rog? B Kakom Knacce?

NoareepkaeHne MHopMmauun: YTBepKAEHNUSA, HA KOTopble A 0TBETWU/I(a), ABNAIOTCA NPaBAMBLIMW U TOYHbIMU, HACKO/IbKO MHE
M3BECTHO. 1 NOHUMalo, YTO panbcndukaLma Noboro 3aasneHmsa/3anncein, KacaroLmMxca moero pebeHKa, MOXKeT MPUBECTU K
HemeZIeHHOMY UCKNIOYEHWUI0 Moero pebeHKa 13 LWKO/bl WKOAbHOro oKpyra MayHT baikep.

MoAnncb 3aKOHHOro poauTena/oneKkyHa: Oarta:
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YBarkaemblit poauTenb pE6EHKa B HAa4a/IbHOM K/nacce:

3akoH wmama mpebyem, umoboi neped nocewjeHUeM AUUEH3UPOBAHHO20 y4YpexdeHus no yxody 3a 0embmu uau
WKOobl 0emu 00/1x#cHbI Bblau Npolimu uMMYHU3AYUIo Npomues onpedesneHHbix 3ab60nesaHull, Komopble mo2ym
npedomepamums 6aKYUHbI. PoauTeNnn 1 onekyHbl BbINOAHAIOT 3TO TpeboBaHWe, 3aNonHAA U caaBas cepTudMKaT o cTaTyce
MMMYHU3aLMM, MOKa3bIBAIOLWMM, YTO UX peBEHOK NOy4nun HeobxoaMmble NPUBUBKU B COOTBETCTBUM C TPeByeMbIMU
WNHCTPYKLMAMMU.

HaunHas c 22 uiona 2011 roga poanTenu Uam onekyHbl, KOTopble XOTAT ocBoboanTb cBoero pebeHKa oT TpeboBaHMit Mo
MMMYHM3aLLMK, LOMKHbI 3aM0IHUTL U BepHYTb dopmy Ceudemenbcmea 06 0ce0603#deHuUU B CBOO LUKOY UAW CAYKOY No
yxoay 3a pebeHKom. s nonyvyeHus oNoNHUTEbHON MHOPMaLUn 1 Gopmbl Nnepenaute No agpecy:
http://www.doh.wa.gov/YouandYourFamily/Immunization

3aKoHoAaTenbHbIA opraH wrtaTta BawwuHrtoH B 2011 roay npuHAA 3aKOH, KOTOPbIA MeHAeT npoueaypy
noJsly4eHns oCBODOXKAEHMA OT MMMYHM3ALMW. Bce ocTanbHble YacTh 3aKOHa OCTalOTCA NPEXXHUMWU. HOBbIN 3aKOH
rNacuT, 4To:

e [1ns 0cBOBOXKAEHUA MO NYHBIM UAN GUNOCODCKMM NPUYMHAM. POgUTENN NN ONEKYHbI, KOTOPblE XOTAT 0CBO6OAUTL
cBoero pebeHKa oT TpeboBaHWUII UMMYHU3aUUK B LWKONE UM B 3aBeAEHUMN MO yXoay 3a pebeHKOM Mo INYHbIM
NPUYNHAM, SOIKHbI CHaYyaNa NOrOBOPUTL C INLLEH3UPOBAHHbBIM MOCTABLLMKOM MEANLMHCKUX YCAYT O NPEUMYLLECTBAX U
pPUCKax UMMYHU3aUMK. MOCTaBLLMK JO/KEH nognucaTb CBMAETENbCTBO 06 0CBOBOXKAEHUN, MOATBEPKAAIOLLEE, YTO
poauTenb Noayuymn sty nHdopmaumio.

e [loCTaBWMK TaK}Ke MOMKET HanucaTb W NognucaTb NMCbMO, MOATBEPKAAOLWEE Ty e MHOoPMaLMIo, BMECTO noanucaHma
dopmbl.

o LLIKoAbl 1 yuyperkaeHna no yxoay 3a AeTbMU MOTYT NPUHUMATb KONUK d)OprI OCBO60)KA€HVIF| M Nncbma
nocCTasLUWMKa.

e [locTaBwwKku, nognucaswme Gopmy 406POCOBECTHO, HE HECYT OPUANYECKON OTBETCTBEHHOCTY.

Mponyck NPMBMBOK MM NPONYLLEHHbIX 403 BaKLMHALMKN NOBbLILLAET BEPOATHOCTb TOTO, YTO BaLl pebeHOK CMOMKET 3apasmuTbea U
pacnpocTpaHMTb TakMe cepbesHble 3a601eBaHMA, KaK KOKNIOLW M KOPb, KOTOPbIE BaKLUMHbI MOMYT NpeaoTspaTuTb. MoaydeHune
OETbMU BCEX PEKOMEHAYEMbIX UMMYHU3aLMIA 3aLLMLLAET UX, UX OQHOKNACCHUKOB, APY3€el U ceMbU OT bonesHen, KoTopble
MOXHO NpeaoTBpaTUTb. [leTam, KOTopble He NOAYYMAN NOAHYI0 UMMYHM3aLMI0, BOSMOXKHO, NPUAETCA OCTaBaTbCA AOMa U
NPOMyCKaTb 3aHATUA B C/ly4ae BCMbILWKKM 3a601eBaHuA.

MoaumuKa a@MUHUCMPUPOBAHUSA AeKapcma: 3aKOH LuTaTa BalwWMHITOH onpeaenseT NopAAoK 0BCNyKUBAHUA AeTel ¢
OMNacHbIMM A1 XU3HM ycnosuamn. OnacHoe ANA }KU3HU COCTOAHME ONpeaenaeTcsa Kak «COCTOAHME, NPU KOTOPOM pebeHKy
YrpoXKaeT CMepTb B TEYEHUE Y4ebHOro AHA, eCv He ByayT NPUHATLI IEKAPCTBA UM MJ1aH IeYEHNs, a TaK¥Ke NIaH yxoaa 3a
601bHbIMMY». ECn y Ballero pebeHKa ecTb YrporKaloLLee KU3HU COCTOAHUE (Hanpumep, anneprus, Tpebyowas EpiPen, anaber
WAW TAXKENan acTMa U T. 4.), TO npexae yem Ball pebeHOK CMOKeT HauyaTb nedeHne, Heobxo4MMO NOAYHYUTb paspelleHne Ha
MeOMKaMEeHTO3HOE IeYeHre UK NPUEM IeKapCTB B WKoe. 3adKoH wmama mpebyem, ymobel s3ma ®opma asmopuzayuu
neKapcmeda 6bina 3anoaHeHa 00 nocewjeHus WKobl.

Heob6xoaMMo NpUAoKNUTbL BCE YCUAUA AN1S TOro, YTOBbl IeKapcTBa AaBasiCh B Hey4ebHOoe Bpems, HO ec/in Ballemy pebeHKy
HeobXxo4MMO Moy4aTb IEKAPCTBa UAKN lIeYeHne B TedeHne y4ebHOro AHsA, HeobXoAMMO 3anoNHUTL GopMy AeKapcTea/
leyeHunn 1 nognucatb, U YTobbl ee NoANMCaNU NULEH3MPOBAHHbIN NOCTABLUMK MEANLMHCKUX YCAYT U poanuTenb/oneKkyH. 3Tu
$OopMbl AOCTYMHbI B WKONE Bawwero pebeHKa 1 moryT 6biTb NosyYeHbl B 1t060e BpemMs B TeyeHue yyebHoro aHs. Popmbl TakkKe
[OOCTYMHbI Ha Beb-caliTe MayHT balikep B pasgene «Cny:Kbbl 34paBooxXpaHeHnn». HMKaKkme nekapcrea/neyeHns He MoryT 6biTb
npeaocTaBieHbl B WKone 6e3 3Toi popmbl.

Mbl NpMBETCTBYEM BCE BOMPOCHI O 34,0POBbE YYaLLMXCA U NPU3bIBAEM BAC CBA3ATLCA C OKPYKHOM meacecTpoit Cblo3aH
BuHaHarens no (360) 383-2000 ao6. 4607 nnu swindnagel@mtbaker.wednet.edu Moskanyiicta, yseoMAANTE CBOO LUKOAY B
TeyeHue roga 06 0b6HOBNEHUAX B BalLEN KOHTAKTHOW MHpOpMaLMK.

C yBaXkeHuem,
MepcoHan wkonbl MayHT beikep

O6HosneHo 02/2016
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Poautenu, a Balum AeTv rotosbl K WKone?

CNUCcoK NpUBUBOK, HEO6X0AMMbBIX ANA A0NYCKA K nocewieHuio wkKon B 2024/2025 yue6Hom roay

UHCcTpYKuMK. YT106bI Y3HaTb, KakKne npnusBuBKu obA3aTenbHbI Ana noceuweHuna WKonbl, Haﬁ,ﬂMTe Knacc cesoero pE6EHKa B nepsom CTOI'IGLI,E. B COOTBETCTBYPOLLI,E[;I CTPOKe Bbl yBnauTe

CMUCOK NpUBUBOK, HEO6X0,EI,MMbIX Bawemy p66EHKy Ana noceweHna WKonbl.

AndTrepus, cTonbHsK, Fenatut B BakuuHa npoTtus KOpb, NHEeBMOKOKKOBaA | Monanomuenut | BeTpsAHOM OcCnbl
KOKJ/oLW remodunbHom napoTur, KOHDbIOrMpoBaHHanA
nHbeKuumn TMna b KpacHyxa BaKUMHa
DTaP/Tdap Hepatitis B Hib MMR PCV Polio Varicella
JouwKonbHoe
yuypexxaeHune 3unmn 4 posbl *
4 no3bl AakKAC 3 A03bl (8 3aBMCMMOCTM OT 1 pn03a 4 nosbl* 3 Ao3bl 1 po3za**
Ot 19 mecAues 10 4 net Ha BaKLMHbI)
01.09.2024 r.
JouwKonbHoe
o 3 uamn 4 posbl*
yupexxgeHue/aerTckuii cag 4 no3br*
(B 3aBUCUMOCTU OT 'a'
(1-2 roaa) 5 fos AaKAC * 3 o3kl BaKLHbI) 2 fo3bl (He TpebyeTca 8 Bospacte 4 posbr* 2 fo3bI**
Ot 4 net Ha 01.09.2024 r. (He TpebyeTca B Bospacte o1 5 ot 5 ner)
ner)
C peTcKoro caga no
- 5 no3 AaKAC * 3 gosbl He TpebyeTcsa 2 0o3bl He TpebyeTcsa 4 nosbl* 2 no3bl**
6-1 Knacc
Knaccbl ¢ 7-ro no 11-i
5 nos AakKAcC*
Jon. nosa AaKAC-m B 3 gosbl He TpebyeTcsa 2 0o3bl He TpebyeTcsa 4 nosbl* 2 no3bl**
gBo3pacte oT 10 net
Knacc 12-1 5 103 AKLC*
Oon. no3a AKAC-m B 3 no3bl He TpebyeTcs 2 no3bl He TpebyeTcs 4 nosbl* 2 no3bl**

Bo3pacTte oT 7 net

* MeHbllee KONNYeCTBO 03 BaKLUMH MOXKET BbITb 0MYyCTUMbIM (3TO 3aBUCUT OT TOrO, KOraa 6binun caenaHbl NpuBMBKK). ** [lonyckaeTca TakKe noaTeepKaeHue dpakTa, 4to pebeHokK

nepebonen BeTPsAHOW OCMNoOW, NPeaoCcTaBNeHHOe BPaYoMm.

YT06bI COOTBETCTBOBATL LWKO/IbHBIM TPEHOBaHUAM, YYEHUKM A0/KHbI BAKLMHMPOBATLCA B YCTaHOB/IEHHbIE BpeMeHHble paMKK. Ecnu y Bac ecTb BONPOChI, NPOKOHCYNbTUPYITECH CO
CBOMM NeYaLMm BPaYoM UM NepCoHa oM LUKObI.
MHbOpMaLMA 0 Apyrvx BaskHbIX BaKLMHAX, KOTOpble He TpebytoTca A1a NoceleHns WKoabl: www.immunize.org/cdc/schedules.

3anpocuTb 3TOT JOKYMEHT B ApYroM popMaTte MOXKHO Mo HoMepy TenedoHa 1-800-525-0127. Ecnv Bl CTpagaeTe HapylueHueM cryxa, obpatuaiteck no ternedoHy 711 (Washington Relay) '. ‘
1M no anekTpoHHoii noyte doh.information@doh.wa.gov.

DOH 348-295 Dec. 2023 Russian
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Certificate of Immunization Status (CIS)

3anoMHATH MeYaTHEIME OyKBaMu. MIHCTPYKINH 110 3aIIOIHEHHIO U ITeYaTH (OpMBI ¢ TOMOIIbIo cucteMsl Washington State
Immunization Information System (IIS, UndpopmanmonHas cucteMa o0 MMMYHH3aLMH [ITaTa BallMHITOH) NpHBeIeHbI HA OOPATHOMN CTOPOHE JIUCTA.

Reviewed by: Date:
Signed COE on File? O Yes 0 No

Damuiins pedeHKa:

Hms:

Bropoit nnuuuad:

Hara poxnenns (JJ/MM/TTTT)

51 paspeniaro mKosie / TOMKOJIBHOMY YUPEXKACHUIO, KOTOPBIC MOCEIaeT MO peOEeHOK, BBOIUTD
JTaHHBIe 00 IMMYHH3aIMX B cucTeMy Immunization Information System auist BexeHust ncropun

pa3BUTUSL pe6eHKa.

TonpKo IS UL C YCIOBHBIM AOIYCKOM. Sl OHKMMal0, YTO MOEMY peOeHKY Mpel0CTaBIEH yCIOBHBII
JIOIYCK K ITOCEIIEHUIO MIKOJIBI MIIN JOIIKOJIBHOTO yUpeskaeHus. YToObI peOSHOK MOT U Jaiblie
MIOCEMIaTh IIKOJIY, MHE HY)XHO B YCTQHOBJIGHHBIH CPOK IPETOCTABISITH HEOOXOIUMBIE JOKYMEHTHI 00
nMMyHHU3aud. CM. pyKOBOZACTBO JUIS JIMI[ C YCJIOBHBIM JIOITyCKOM Ha 0OpaTHON CTOPOHE JIHCTA.

X

Honnucs ponuTesi/onekyna

Hara

X

Honnuces poauTessi/oneKyHa He00X0AMMA, ecJIU pedeHOK H3HAYAJILHO A0NYylIeH ycjoBHO [ata

A TpebyeTcs 1151 MIKOJIBI
® Tpelyercst 11t AOLIKOIBHOTO YUPEKACHUS

JU/MM/IT

JUYMM/IT

JUYMM/IT

JUYMM/IT

JUYMM/IT

J/MM/IT

O0s3aTeIbHbIe BAKIUHBI 1M1 324YHUCJICHUA B HIKOJI

Y WJIH IOLIKOJILHOE YUpesKIeHHe

Documentation of Disease Immunity
(Health care provider use only)

oA DTaP (AKJC — mudrepnst, CTONGHSK, KOKIIFOLI)

A Tdap (KJC — cron6usik, nudrepus, KOKIOL)
(7 xnacc u crapuie)

o A DT wmu Td (AZIC-M — cron6usk, audrepus)

o A Hepatitis B (Tenarur B)

e Hib (Hib-Bakuuna — remodmibaas nudexuus tuna b)

o A [PV (MIIB — nonnomuenut) (J1060e coueranue IPV/OPV)

e A OPV (OIIB — noanomuenur)

If the child named in this CIS has a history of
varicella (chickenpox) disease or can show
immunity by blood test (titer), it must be veri-
fied by a health care provider.

I certify that the child named on this CIS has:
O A verified history of varicella (chickenpox)
disease.

0 Laboratory evidence of immunity (titer) to

disease(s) marked below.

o A MMR (KIIK — KOpb, 1apoTHT, KpacHyxa)

O Diphtheria |0 Hepatitis A | 0 Hepatitis B

e PCV/PPSV (nneBMOKOKKOBast KOHBIOTUPOBAHHAs BaKLMHA /
IIHEBMOKOKKOBas [IOJINCAXAPH/IHAs BAKLHHA — [HEBMOKOKKOBas
MH}EeKLHs)

0 Hib 0O Measles 0 Mumps

o A Varicella—Berpsnas ocna (Betpsinka)
Od HUcropust 6ones3nu, nposepennas B cucreme IS

O Rubella 0O Tetanus 0O Varicella

PexomeHnioBaHHbIEe BAKIIUHBI (He00s13aTeIbHBIE 151 /1

OITYCKA K MOCCHICHUI0 IIKOJIbI WJIH JOUIKOJBbHOTO yqpemelmﬂ)

OPolio (all 3 serotypes must show immunity)

COVID-19 >
Flu (I'pwrm)
Hepatitis A (Tenatut A) Licensed Health Care Provider Signature Date

HPV (BITY — BupyC NanuuioMbl 4EIOBEKa)

MCV/MPSV (MEHUHIOKOKKOBasi KOHBIOTHPOBaHHAS
BaKIMHA / MCHUHTOKOKKOBAsI MOJICaXapyIHas
BaKIIMHAa — MEHHHTOKOKKOBast MH(pekuus tina A,C,W,Y)

>

MenB (MeHHHrOKOKKOBasi MHpeKus Thna B)

Printed Name

Rotavirus (PoraBupyc)

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

Health Care Provider or School Official Name:

Signature:

Date:

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




HNucTpykuuu no 3anonnenuio ceuaereabcrBa Certificate of Immunization Status (CIS, CBuaeTesbcTBO 0 cocTOsIHUM UMMYHu3anuu). Pacneuaraiite gpoopmy u3
cucteMbl Immunization Information System (IIS) ujan 3anoJjiHuTe ee BPy4HYIO.

Yto6b! pacneyaTaTh hOPMY € Vike 3aM0JHeHHOI HHDopManyeii 00 HMMYHH3AIHHK:

V3HaiiTe, BBOJIUT JIM Balle MEIUIIMHCKOE yUpexaeHne nHdopMalLiio 00 nMMyHu3anun B cuctemy WA Immunization Information System (eauubiii peectp mrara Bammnrron). Eciu Tak, nonpocure pacnedatats cBuaeteabctBo CIS
u3 cucremsl IIS, u nanHbIe 00 IMMYHH3aLUH Ballero pedeHka OyayT 3aloIHeHbl aBTOMATHYEeCKH. BbI Taxoke MokeTe pacnedaTtaTs cBunerensetBo CIS noma, 3apernctpupoBasiumch B cucteme MyIR u Boiins B Hee Ha cTpaHuLe
https://wa.myir.net. Ecii Banre MeguIiMHCKOE yUpexeHHe He HCIoIb3yeT cucTeMy 1S, obpaTtutecs mo anexTporHO# moute nimn Tenedony B Department of Health (YrpaBneHue 31paBooxpaHeHHs ), YTOOBI IIOIYYHTh KOIHIO
ceuzerenscTBa CIS cBoero pedenka: waiisrecords@doh.wa.gov wmu 1-866-397-0337.

Yro0bl 3a110JHATE HOPMY BPYYHYIO:
1. HanummTe nedyatHsIMU OyKBaMM UM M IaTy POXKACHHS CBOEro peOeHKa U II0CTaBbTE MOAIMCH B YKa3aHHOM MeCTe Ha cTpaHuue 1.
2. YkaxuTe JaTy BBEACHUS KaXJ0H BakIMHBI B cTondIe «/Jata» (B popmate IJI/MM/IT). Eciu pebeHKy BBeieHa KOMOMHIPOBAHHAsI BAKI[HHA (OJMH YKOJI, 3aI[HIIAIONINIT OT HECKOJILKHX 3a00JIeBaHUi), CIeMyiiTe yKa3aHUAM
IIPUBEICHHOTO HIDKE CIIPAaBOYHOTO PYKOBOJICTBA, YTOOBI IIPAaBIIILHO 3alMCaTh JaHHbIE IS KaXk1oi BakuHbl. Hanpumep, npenapat Pediarix cnegyer ykasats qust audrepuu, cTonOHsKa n kokmoma kak «DTaPy», Bakiuay ot
renaruta B kak «Hep By, a or nonuomuenura — kak «IPVy.
3. Ecr pebeHOK mepeHec BETPSHKY (BETPSHYIO OCITy), HO He OBUI IPUBUT, IS COOTBETCTBUSI TPEOOBAHMUSIM HIKOJIBI Bpad JOJDKEH IIPOBEPHTH HH(OPMALIHIO O €ro 3a00IeBaHNUH.

[ Eciu Bpad MOXET YIOCTOBEPHTHCS, YTO PEOCHOK IIEpeHeC BETPSIHKY, HOMPOCUTE ero MOCTaBUTh COOTBETCTBYIOLIYIO rajouky B paszaene Documentation of Disease Immunity (JJokymeHTa1usi 00 MMMyHHUTETE K 3a00JICBAaHUSIM )
U MOATHCATh hopMy.

O Eciu paGOTHUKH IIKOINIBI YBUAAT B cucTeMe IS moaTBepikaeHue TOro, 4To peOeHOK MepeHec BETPSHKY, OHU MOCTABAT ral0vKy HAIIPOTUB BETPSHOW OCIBI B pa3/ele BaKIMHALIMH.
4. IlonoxuTeNbHBINA pe3yJIbTaT aHaIN3a KPOBH (TUTP) Ha aHTHUTENA Y PeOCHKA CBUIETEILCTBYET O HAIMYUN y HETO HIMMYHHUTETa K 3a00J1eBaHuI0. B 3TOM cityuae Bpay JODKEH MOCTaBUTh IAJIOUKH HAIIPOTHB COOTBETCTBYIOIIUX
3aboseBanuii B pasneie Documentation of Disease Immunity u noanucats Gpopmy, ykazas aaty. K atomy cBuaerenbctBy CIS He00X0IHMMO MPUIOKHUTH PE3YIIbTATHI IA00OPATOPHBIX aHAIH30B.
5. IlpenocraBbTe MOATBEPXKICHHE 3AIUCEH, 3aBEPEHHBIX MEIUIIMHCKAM YIPEKICHHEM, B COOTBETCTBUH C IIPUBEICHHBIMU HIDKE PYKOBOACTBAMHU.

IIpuemiieMble MeIMUUHCKHE 3AITHCH
Bce 3anucu o BakIMHAIMY JOJDKHBL OBITH 3aBEpEHbI MEAULIMHCKUM yupexaeHueM. Hanpumep:

(] ®dopma ceunerensctBa Certificate of Immunization Status (CIS), pacnieuarannast u3 cucrembl Washington State Immunization Information System (IIS), MyIR nnu cuctemsl IIS npyroro mrara ¢ ykazaHueM AaT BaKI[HHALIWH.
®  3anosHeHHas OymaxkHas konwus cBuaerenseTBa CIS, ynocToBepeHHas MOAIMCHIO Bpava.

®  3anonHeHHas OymakHas Komms cBunerenscTBa CIS u npuiioxkeHHas GpopMa ¢ 3aIMCSIMH O BaKIMHAIMY U3 3JIEKTPOHHOH MEIUIMHCKOM KapThl B CHCTEME MEIUIUHCKOTO YUPEXKICHHS, YIOCTOBEPEHHBIE ITOITUCHI0 WIIH IIe9aThIo
Bpaya. JIUpeKTop IIKOJIbI, MEICeCTpa MK IPYroe ymoJIHOMOYEHHOE U0 JOJDKHBI IIPOBEPUTH MIPABUIIBHOCTD YKa3aHuUs AaT B cBuaeTensctBe CIS u noamucats hopmy.

Yca0BHBII J0MyCK

I[eTI/I MOryT 6I;ITI; YCJIOBHO JOITYIICHBI K ITOCECIIEHUIO HIKOJIBI NI JOUIKOJIBHOI'O YUPEXKIACHUSA U Hp€6LIBaHI/I}O B HUX, aXX€ €CJIN OHU HE ITOJYYHJIN BCE 06}133T€J’IBHH€ JUISL DTOI'O0 BAKITUHBI. (Me)Kz[y BBEJICHHUEM 103 BaKIIMH B KypCe
BaKLMHAIMY CYIIECTBYET MUHUMAJIbHBII HHTEPBAJI, IOTOMY JJIS 3aBEPILEHUS COOTBETCTBYIOLIETO Kypca peOeHKY TpeOyeTcs ONpeielieHHOE BPeMSsl. DTO 3HAUUT, YTO JIETH MOTYT IOCEIIATh IKOJY MJIM JOLIKOJIBHOE YYPEKAECHUE BO
BpEMSI OXKUJIQHHUS CIIEAYIOLIEH 103bl BaKIMHbL.) JIJIs MOTyueHus yCI0BHOTO I0MyCKa JUis peOeHKa I0JKEeH ObITh COCTABIEH r“pa(l)m( BaKIMHAIMU C YYETOM BCEX I10JIararollMXcs 103 BaKLMH I€PE] Ha4aaoM IOCEIEHHS IIIKOJIbI MU
JOMIKOJIBHOTO YUPEKIACHUS.

YueHuKH ¢ YCIIOBHBIM JOITYCKOM MOTYT IMOCEIIATh NIKOJY B TCHEHHE MUHUMAJIBHO JOIIyCTUMOTO IEPpHOAa OXKUAaHUA cnez[y}omei/'l BaKIIWHAIIUHU U CIIC 30 [IHeﬁ, OTBCACHHBIX Ha NPEAOCTABIICHUEC NOKYMEHTOB, IIOATBEPKAAIOIIUX €€
TIpoBEACHUE. Ecmm YUCHUKY TpeGye'rcx 3aBEPIINTHL HECKOJIBKO KYpCOB BaKIIMHAIINH, yCHOBHBIﬁ JOITyCK 6yz[e'r TIpOAJIEBATHCS CXOKUM 06p3.30M, oKa Bce 00s13aTelbHbIE BaKIIWHBI HE 6y[[yT BBCJICHEI.

Ecin o ucreuennn 30-IHEBHOTO ITepHoia YCIOBHOTO AOITYCKa JOKYMEHTHI He OYIyT IPEXOCTABIICHBI B IIKOJTY MM JOIIKOJIBLHOE yIpPEXKICHNE, YICHUKY OyeT 3alpeieHo UX NalbHeiIIee IToceIeHHe COTIaCHO MOI0KEHNIO
RCW 28A.210.120 (pa3men 28A.210.120 CBoza 3akoHOB TaTa BammarToH ¢ monpaskamu). K npreMireMoii TOKyMeHTaI[MN OTHOCSTCS JOKa3aTelbCTBA HAIMIHS IMMYHHUTETa K COOTBETCTBYIOIIEMY 3a00JIEBaHHUIO, MEIUI[HHCKUE
3aIiCu O BaKI[MHAIIMK WK 3anonHeHHas popma ceuzerenscTBa Certificate of Exemption (COE, CBunerenscTBo 00 0CBOOOKICHHH).

Reference guide for vaccine trade names in alphabetical order For updated list, visit https://www.cdc.gov/vaccines/terms/usvaccines.html

Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine
ActHIB Hib Fluarix Flu Havrix Hep A Menveo Meningococcal Rotarix Rotavirus (RV1)
Adacel Tdap Flucelvax Flu Hiberix Hib Pediarix DTaP + Hep B + IPV | RotaTeq Rotavirus (PV5)
Afluria Flu FluLaval Flu HibTITER Hib PedvaxHIB Hib Tenivac Td

Bexsero MenB FluMist Flu Ipol IPV Pentacel DTaP + Hib +IPV Trumenba MenB

Boostrix Tdap Fluvirin Flu Infanrix DTaP Pneumovax PPSV Twinrix Hep A+Hep B
Cervarix 2vHPV Fluzone Flu Kinrix DTaP + IPV Prevnar PCV Vaqta Hep A

Daptacel DTaP Gardasil 4vHPV Menactra MCV or MCV4 ProQuad MMR + Varicella Varivax Varicella
Engerix-B Hep B Gardasil 9 9vHPV Menomune MPSV4 Recombivax HB |Hep B

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

DOH 348-013 June 2021




Megpa. uctopumsa. LLUKonbHbIK OKpyr MayHT baitkep

3TOT ONpoc NpeaHa3HayYeH ANA TOro, YTo6bl NOMOYD LKOIbHOMY NepcoHany npeasuaeTb tobble Npobaembl co 340poBbeM, KOTOPble MOTYT MOBAUATL Ha y4yeby Balero pe6eHka

Uma yueHukKa:

Umsa Bmopoe umsa bamunusa

Knacc: Mon: AaTa poxaeHua:

MEAULIMHA
Y Bawwero pebeHKa ecTb oKkTop? O Her 0O/fa

Mms AOKTOpa/NpaKTUKyloLWwen meacecTpbi: Ten.

3a nocnegHue 12 mecaues y Bac 6bian Npobaembl C NoNydYeHUEM Med. NOMOLM ANA Bawero pebeHka? o Her o/fa
CTOMATO1I0TNA

Y Bawero pebeHKa ecTb cTomatonior? oHer o/a Mma ctomatonora: Ten.

Y Bawero pebeHKa bbl1 CTOMaTON0rMYeCKUiA OCMOTP 3a nocneaHue 12 mecaAues? o Hetr o HesHalo 0O/fa
OnuwwuTe cocToAHMe 3yboB Bawero pebeHka? o Xop. 0O Hopm. o MNnox. O He 3Hat0
3a nocnegHue 12 mecaues y Bac 6bian npobaembl € NoNydYeHUEM CTOM NOMOLLM ANA Bawero pebeHka? © Hetr o0 [a

CTPAXOBKA

Y Bawero pebeHKa ecTb Me, cTpaxoBka? O HeTr ©OHesHao 0O/fa Mma noctaswpKa:

Y Bawero pebeHKa ecTb CTOM. CTpaxoBKa? O Her oOHesHaio 0O[a MmsA nocTaBlmKa:

Medicaid nokpbiBaeT ero/ee? (3aoposblii Bbi6op, DSHS, “mea. Kynonw”) o Her oOHesHailo oO/a
MEAULIMHCKAA UCTOPUA

Bam Korga-nu60 roBopun Bpay UAmM NOCTaBLLMK meg. YCAyr, uTo y Bawwero pe6éHKa ecTb cnegyiollee:

O Actma o MpucTynbl/npunagku 0 PaccTpolicTBO CBEPTbIBAEMOCTH o ADD/ADHD
o Anabet 0 3abonesaHna KocTen/mbluLy, 0 KoxHble 3aboneBaHus 0 HecnocobHocTb K 06y4YeHuo
0 3abonesaHuna cepaua O CocToAHMe NcuX. 340p0BbA (aenpeccun, 6ecnoKocTBO, PAacCTPONCTBO NULLEBOrO NOBEAEHMSA)

0 MnaH MeguUMHCKOro 06CayXNBaHUA:

WUcnbiTbiBaeT n Baw pe6eHOK 4To-n1Mbo us cnegyiowero?

O KposoTeyeHwne Hoca 0 YacTble ywHble 60n 0 U36bITOYHDBIN Bec ANA BO3pacTa 0 MHBannAHoCTbL
o Mnoxon annetut 0 YacTble 6011 B XKnBoTe 0 YacTble ronosHble 6011 0 O6MopoKM
0 bbicTpo ycTaer O OMOUMOHaNbHbIe NepeXxunBaHua 0O HepocTaTouHbIN Bec gns Bospacta 0O 504:

MO3KeT M KaKoe-NI00 U3 STUX COCTOAHUIA OTPAHNYNTL/NOBANATL Ha y4yeby B WKone?
OCTOAHUE, ONACHOE ANA XXU3HN

Y Bawero pe6eHKa ecTb COCTOAHUSA, yrposKatowime xu3Hnu? o Her o [Ja:

* Ecau da, mo ecmpeya co wKonbHoii medcecmpoli o6a3amenbHa. 3aKoH wmama BawuxszmoH mpe6yem, ymobbl pacriopsaxdceHus o npueme AeKapcme unu aAeveHus, a
makxe naaH medUUUHCKo20 obcayrusaHus delicmeosanu 9o.

ANNEPTUN

O PacteHna O XMusoTHble 0O Epa: oMNnecenb O Jlekapctea O Muensvl 0O dpyroe:

Moskanyicra, onuLuMTe annepruyeckyto PeakLmio u nedeHue
NNEKAPCTBA

Baw pebeHOK npuHMMaeT nekapctea? o Her o [fla 0O HasBaHue nekapcTsa:

MpuunHa: TpebyeTcs v nekapcTBo B WKone? o Her o/fa

Ecnu eawemy pebeHKy Heo6xo0umo npuHUMams eKapcmed 8 WKose, noxanylicma, cesxumecs ¢ ohucom 0. nosay4yeHus Heobxodumoli hopmbl asmopusayuu.

CNyX/3PEHUE

Y Bac ecTb COMHEHMWA NO NOBOAY C/yXa Ballero pebeHKa? OHer o0fa Balu pebeHOK HOCUT C/lyxoBble annapaTbl? OHer o0fa
EcTb M y Bac onaceHus nNo NoBoAy 3peHus Bawero pebeHka? O Her 0 paa Bawl pebeHOK HOCUT OYKM MU INH3bI? oHer opfa
PEYb/A3bIK

Y Bac ecTb npobaembl C peybto U/unm A3biIkom Bawero pebeHka? O Het o0 [Ja:

ECTb v y ApYyrux TPYAHOCTU C NOHMMaHMeMm Ballero pebeHka? o Her o [a:

PA3PELLEHUE HA SKCTPEHHOE MEAUUUHCKOE NNEMEHMUE A noxnmato, uto nHdopmauus, npeacraBneHHan sbiwe, byget nepesaHa COOTBETCTBYIOLMM LWKObHbLIM
COTPYAHWKaM, KOTOPbIM HEOBX0AMMO 3HaTb OCHOBbI ANA 0becneyeHma 340poBbA 1 6e30NacHOCTM Moero pebeHKa. ECim Bo BpeMsA HEOTN0MKHOM MeaMLMHCKON NOMOLLM HEBO3MOXKHO
CBA3ATbCA CO MHOM MM C YNIONHOMOYEHHBIM KOHTaKTHBIM IMLOM MO YPe3BblYaiiHbIM CUTYaLMAM, A Pa3peLualo 1 HanpasAsAIo NepcoHan WKObI HanpasuTb Moero pebeHka B Hanbonee
[OCTYNHYI0 6OIbHULY UK K Bpady. fl NOHMMaLO, YTO By Ay HECTW NOJIHYIO OTBETCTBEHHOCTb 33 ON/IATY K06bIX TPAHCMOPTHBIX MY IKCTPEHHBIX MEANLMHCKUX YCAYT.

Moanucb poautena/onekyHa: [ara:

O6HoBneHo 2/2016
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MMBW Ethnicity and Race Data Collection Form

SCHOOL DISTRICT

Student Legal Last Name:

Legal First Name:

QUESTION 1. Is your child of Hispanic or Latino origin?

Yes, check all that apply in section 1 and 2.

(CJ HOO Hispanic

(J HO1 Not Hispanic/Latino

No, check all that apply in section 2.

D HO2 Argentine D H11 Ecuadorian D H20 Panamanian
D HO3 Bolivian D H12 Guatemalan D H21 Paraguayan
D HO4 Brazilian D H13 Guyanese D H22 Peruvian
D HO5 Chicano (Mexican American) D H14 Honduran D H23 Puerto Rican
O HO6 Chilean O H15 Jamaican O H24 Salvadoran
D HO7 Colombian D H16 Mexican D H25 Spaniard
(O Ho8 costa Rican (O H17 Mestizo (O H26 surinamese
D HO9 Cuban D H18 Native D H27 Uruguayan
O H10 Dominican O H19 Nicaraguan O H28 Venezuelan
D H29 Hispanic/Latino Write in:
Asian Section 2
(J Aoo Asian
D AO01 Asian Indian D A10 Indonesian D A19 Pakistani
O A02 Bangladeshi O A1l Japanese OAZO Punjabi
D A03 Bhutanese D Al12 Korean D A21 Singaporean
D A04 Burmese/Myanmar D Al13 Lao DAZZ Sri Lankan
D A05 Cambodian/Khmer D Al4 Malaysian D A23 Taiwanese
(O aoe cham (3 A15 Mien (O A24 Thai
D A07 Chinese D Al6 Mongolian D A25 Tibetan
(3 Aos Filipino (3 A17 Nepali (3 A26 vietnamese
D A09 Hmong D A18 Okinawan
D A27 Asian Write in:
Black/ African-American
D BOO Black/ African-American D BO1 African American D B02 African Canadian
(O co2 Black Write in:
Caribbean
D B03 Anguillan D BO8 British Virgin Islander D B13 Grenadian
D B04 Antiguan D B09 Caymanian (Cayman Island) O B14 Guadeloupian
D BO5 Bahamian D B10 Cuba Dominican D B15 Haitian
O B06 Barbadian O B11 Dominican (Dominican Republic) O B16 Jamaican
D BO7 Barthélemois/Barthélemoises D B12 Dutch Antillean D B17 Martiniquais/Martiniquaise
(Saint Barthélemy) (Netherlands Antilles) O B18 Montserratian
(O B20 caribbean Write in: D B19 Puerto Rican
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SCHOOL DISTRICT

Central African
D B21 Angolan

D B22 Cameroonian
D B23 Central African

(Central African Republic)

D B31 Central African Write in:

East African
D B32 Burundian
D B33 Comoran
(O B34 Dpjiboutian
D B35 Eritrean
D B36 Ethiopian

D B37 Kenyan

D B38 Malagasy (Madagascar)
D B53 East African Write in:

South African
O B78 Botswanan

D B79 Mosotho (Lesotho)
D B83 South African Write in:

West African
O B84 Beninese
D B85 Bissau-Guinean

O B86 Burkinabé (Burkina Faso)

D B87 Cabo Verdean
(0 B89 Gambian

D C01 West African Write in:

Latin American
D B54 Argentine
D B55 Belizean
D B56 Bolivian
D B57 Brazilian
D B58 Chilean
D B59 Colombian
D B60 Costa Rican
D B61 Ecuadorian

D B77 Latin American Write in:

Ethnicity and Race Data Collection Form

(Os2a
(Os2s
(.26

Chadian

Congolese (Republic of the Congo)

Congolese

(Democratic Republic of the Congo)

(Os27
(OB2s
(Os30
(B2

(B :EE)
(Osao
Osa1
(O Baz
(Osa3
(O Baa
(Osas

Malawian

Mauritian (Mauritius)
Mahoran (Mayotte)
Mozambican
Reunionese

Rwandan
Seychellois/Seychelloise

(Osas
(a7
(Osas
(O sas
(Osso

(Oss1
(Oes2

(Osso
(O ss1

Namibian
South African

(O es2

(O s9o
(Oss
(Oeoa1
(OB92
(Ose3

Ghanaian

Ivorian (Cote d’lvoire)
Liberian

Malian

Mauritanian

O Boa
(Osos
(O sos
(Oso7
(Osoes

(O B9a

(Oss2
(Ose3
(Osea
(O ses
(Ose6
(O se7
(O ses
(O se9

El Salvadoran
Falkland Islander
French Guianese
Guatemalan
Guyanese
Honduran
Mexican
Nicaraguan

(Os7o
Oen
Os72
(Os73

(Os74a
Os7s
(Os7e

Page 2

Equatorial Guinean
Gabonese

Principe

S3o Toméan

Somali

South Sudanese
Sudanese

Ugandan

Tanzanian

(United Republic of Tanzania)

Zambian

Zimbabwean

Swazi

Nigerien (Niger)
Nigerian (Nigeria)
Saint Helenian
Senegalese
Sierra Leonean

Togolese

Panamanian
Paraguayan
Peruvian
South Georgia
(South Sandwich Islands)
Surinamese
Uruguayan
Venezuelan
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SCHOOL DISTRICT

Eastern European

(O woz
(O woz

D W07 Eastern European Write in:

Bosnian
Herzegovinian

Ethnicity and Race Data Collection Form

(O wos
(O woa

Polish
Romanian

(O wos
(O wos

Middle Eastern and North African

(O wos
O wos
Owaio
Ow1
O w2
Owis
Owia
Owis
Owis

D W34 Middle Eastern Write in:
D W35 North African Write in:

Algerian

Amazigh or Berber

Arab or Arabic
Assyrian
Bahraini
Bedouin
Chaldean
Copt

Druze

O wiz
Owis
Owao
O wao
Ow21
O w22
Owas
Owaa
Owazs

Egyptian
Emirati

Iranian

Iraqi

Israeli
Jordanian
Kurdish Kuwaiti
Lebanese
Libyan

Owas
O w2z
Owazs
O was
O wso
Owss
Ows2
Owss

Native Hawaiian/Other Pacific Islander

(3 poo Native Hawaiian/
Other Pacific Islander

D P01 Carolinian
D P02 Chamorro
(O Po3 chuukese

(3 poa Fijian

O PO5 i-Kiribati/Gilbertese

D P06 Kosraean

D P21 Pacific Islander Write in:

White

(O woo

White

(3 w36 white Write in:

(3 ro7
(O ros
(oo
(Or10
Oe11
Or12
ZE!

Maori
Marshallese
Native Hawaiian
Ni-Vanuatu
Palauan

Papuan
Pohpeian

Page 3

Russian
Ukrainian

Moroccan
Omani
Palestinian
Qatari

Saudi Arabian
Syrian
Tunisian
Yemeni

D P14 Samoan

O P15 Solomon Islander
(O P16 Tahitian

(3 P17 Tokelauan

D P18 Tongan

(3 p19 Tuvaluan

D P20 Yapese
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SCHOOL DISTRICT

,%/‘\\ Ethnicity and Race Data Collection Form

American Indian/Alaskan Native
D NOO American Indian/Alaskan Native

O N36 Alaska Native Write in:
D N37 American Indian Write in:

Washington State Tribes
(O No1 chinook Tribe

D NO02 Confederated Tribes and
Bands of the Yakama Nation

D NO03 Confederated Tribes of the
Chehalis Reservation

D NO4 Confederated Tribes of the
Colville Reservation

D NO5 Cowlitz Indian Tribe

D NO06 Duwamish Tribe

D NO7 Hoh Indian Tribe

D NO08 Jamestown S’Klallam Tribe

Page 4

D N13 Makah Indian Tribe of the Makah D N25 Skokomish Indian Tribe

Indian Reservation

D N14 Marietta Band of Nooksack Tribe D N26 Snohomish Tribe

D N15 Muckleshoot Indian Tribe
D N16 Nisqually Indian Tribe

D N17 Nooksack Indian Tribe of
Washington

D N18 Port Gamble S’Klallam Tribe

D N19 Puyallup Tribe of Puyallup
Reservation

D N20 Quileute Tribe of the Quileute
Reservation

D NO09 Kalispel Indian Community of D N21 Quinault Indian Nation

the Kalispel Reservation

D N10 Kikiallus Indian Nation

D N11 Lower Elwha Tribal
Community

D N12 Lummi Tribe of the Lummi
Reservation

Parent/Guardian Signature:

D N22 Samish Indian Nation

D N23 Sauk-Suiattle Indian Tribe of
Washington

D N24 Shoalwater Bay Indian Tribe of
the Shoalwater Bay Indian Reservation

Date:

D N27 Snoqualmie Indian Tribe
D N28 Snoqualmoo Tribe

D N29 Spokane Tribe of the
Spokane Reservation

D N30 Squaxin Island Tribe of the
Squaxin Island Reservation

D N31 Steilacoom Tribe

D N32 Stillaguamish Tribe of
Indians of Washington

D N33 Suquamish Indian Tribe of
the Port Madison Reservation

O N34 Swinomish Indian Tribal
Community

O N35 Tulalip Tribes of Washington

3.26.21
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PUBLIC INSTRUCTION

Home Language Survey - Russian

AHKeTa O fi3blke AOMaluHero obueHus BbiAaeTcs BCceM MOoCTynaloLWmM B LLKOJbI WITaTa BallMHIToH.

Umsa n damunua yyawerocs:

Knacc: AaTa:

MmMa n pamunmsa pogutensi/onekyHa

Moanuck poanTens/onekyHa

MpaBo Ha ycnyrn NMCbMeHHOro
M YCTHOro nepeBopa

Bce poauTenu umeloT npaso noay4yatb
nHdbopmMauunto 06 obpaszoBaHum CBOEro
pebeHKa Ha MOHSATHOM UM Si3blKe.
YKaxute npeanoymtaemMbliii A3blK, YTOObI
npu HEO6XO0ANUMOCTU Mbl MOTIN
6ecnnaTtHoO NpeaocTaBUTb BaM YCTHOIO
nepeBoAunKa Uan nepeBefeHHble
[OKYMEHTBI.

a) Ha kakoM a3blke(-ax) Balla ceMbs nNpegnoymTaeT noayyaTb
NMUCbMEHHble COObLEeHNS OT WKOMbI?

b) Hyxxpaetecb nn Bbl B NepeBoguuMKe A/ BCTpeY 1
TenedoHHbIX 3BOHKOB (BK/IHOYas aMepuKaHCKNI s3blK KeCToB)?

Nmsa poautens/onekyHa NO1:

Hy>XeH nepesBog4mnk? Oa HeT | A3bIk

Nma poautens/onekyHa N92:

Hy>eH nepeBofumnK? Ja Het | A3bIK

MpaBo Ha Noaaep)XKy pa3BuTUNA
fA13bIKOBbIX HaBbIKOB

NHdbopMauns o a3bike yyalumnxcs
MOMOXET BbISIBUTb TEX, KTO UMeeT
npaBo Ha NOAAEPXKY pas3BUTUS
A3bIKOBbIX HABbIKOB, HEOH6X0AUMBIX ANS
ycnewHomn y4yebol. ng onpeaeneHus
NoTpebHOCTM B A3bIKOBOW NoAAEpXKe
MOXET MOHaA0bUTLCSA TeECTUPOBAHME.

Ha kakoM a3bike(-ax) BrnepBble 3aroBoOpul UM Hay4ymcs
MOHMMaTb Ball pebeHoK?

Kakolt a3bik pebeHoK ncnosb3yet AoMa valle BCero?

Kakon s3blk 60/1bWMHCTBO 4OMOYAALEB NCMOJL3YIOT AOMa Yalle
BCero?

Mony4yan nn pebeHoK NoaAepXKy pa3BUTUS HaBbIKOB
aHIMMIACKOro fA3bika B Npeablayllen wkone?
da HeT He 3Hato

MonyuyeHHoe paHee o6pa3oBaHue

NHbopMauunsa o cTpaHe poxaeHus
pebeHka 1 Nosly4eHHOM UM paHee
obpazoBaHum.
o Co0bLwMTE 0 3HAHMSAX U HaBbIKaXx,
C KOTOpbIMK pebeHOoK naeT B LUKONY.
e MOXET NOMOYb LIKOJIBHOMY OKpPYry
NMoNy4YnTb AOMNONHUTENbHOE
drHaHcMpoBaHue a5 NoaaepX)Kn
pebeHka.

[laHHaA aHKeTa He UCNoJib3yeTcs
AN BbiIB/IEHUSI UMMUTPALIMOHHOIO
cTaTyca yvalmxcs.

B kakomn cTtpaHe poauncs pebeHok?

Mony4yan nn pebeHok odbumunanbHoe obpa3oBaHme BHe CLUA?

(Knaccbl ¢ noarotoBuUTeNbHOrO Mo 12-i) Lla HeT

Ecnun pa: Konn4yectso MecsiLEeB:
A3bIK 06yyeHuns:

Koraa pebeHok BrnepBble cTan nocewatb wkony B CLUA?
(Knacchbl ¢ NoaroToBUTENBHOMO MO 12-i1)

Mecsu, Yumncno loa

Bnarogapum 3a 3anosiHEHME aHKETbI O A3blKe AOMawHero obuweHus. C BonpocamMmu no 3Ton dpopme nm
no ycnyram, npegnaraeMbiM B LWWKosie Bawero peberHka, obpalwianTecb B CBOM LUKOJIbHbIA OKPYT.

@ Forms and Translated Material from the Multilingual Education Office of the Office of Superintendent of Public Instruction are licensed under a Creative
BT Commons Attribution 4.0 International License.



http://www.k12.wa.us/MigrantBilingual/TranslatedMaterial.aspx
http://www.k12.wa.us/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
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SCHOOL DISTRICT

AHKeTa 0 }XUAULLHbIX YC/I0BUAX YYEHUKA

OTBeTbl Ha cneaytoLLe BONPOChl MOTyT NOMOYb ONpPeaennTb, Kakme YCnyrn 9ToT YY4eHUK MOXET NonyyYnTb B
cootBeTcTBMM ¢ AkToM Mak-KnHHu-BeHTto 42 U.S.C. 11435. Akt MakKuHHK-BeHTO npeaocTaBnsieT yenyrm u nognepxky
AeTaM 1 NoApocTKkaM, cTpadarwmum ot 6esgomHocTu. (MoxanyncTa, CMOTpUTE 06paTHYHO CTOPOHY AN NOMyYeHns
O0onNonHUTENbHOWM nHdopMaLmm)

Ecnu Bbl BNnageeTe CBOUM flIOMOM/apeHAyeTe CBOW AOM, BaM He HYXKHO 3anofiHATb 3Ty dhopmy.

Ecnu Bbl He BrnageeTe/apeHayeTe CBOW AOM, NoXarnyicra, oTMeTbTe BCe, YTO NMPUMEHNMO Huke. (OTnpaButb
npeacTaBUTENIO OKpYyra no Bonpocam 6e340MHOCTU. KOHTaKTHYO MHGOPMaLMI0 MOXHO HaWTVX BHU3Y CTPaHULbI).

B moTene O B mawwuHe, napke, KEMMUHre, nnn nogobHoe
B nputote O B KkpaTKOBPEMEHHOM XWUibe
Mepeesxato ¢ MecTa Ha MecTo O [Opyroe

B vyxom foMe unu KBapTupe ¢ Apyron cemben

O 0O o o g

B pesnageHuun ¢ HeagekBaTHbIMM yao6¢cTBaMu (6e3 BoAbl, Tenna, anekTpuyecTsa u T. a.)

Mms yyeHuka

Uma BTopoe nms damunus
HasaHue wkonbl: Knacc: Hata poxgenusa (Mecau/Qens/Ton): BospacT:
Mon: [0  YueHuk 6e3 conpoBoKaeHUA(HE KMBET C POAUTENEM UM 3aKOHHBIM ONEKYHOM)

O Y4eHuK xuBeT C poauTenem nnun 3akoHHbLIM ONeKyHOM

TEKYLWWMIN ALLPEC:

HOMEP TE. I KOHTAKTHbI HOMEP: KOHTAKTHOE UMAA:

Hanuwwute nms poautensi(en)/ 3akoHHOro onekyHa(oB):
(Unn pebeHka 6e3 conpoBoXaeHUs)

*Moanucb poanTens/3akoHHOro onekyHa: [aTa:
(Unn pebeHka 6e3 conpoBoXaeHUS)

* £ 3aABNA0 NOA CTPaxoM HakasaHus 3a MKeCBUAETeNbCTBO B COOTBETCTBUM C 3aKOHaMW WiTaTa BalwnHrToH, yto
nHdopmaLms, NpeacTaBrneHHas 34ech, ABMAETCA NPaBanBoOi U NpaBUIbHON.

MoxanyncTa, oTnpaBbTe 3Ty 3aNONHEHHYI0 hopmy:

Kate Davies 360-617-4303 ERC Preschool and Harmony Elementary
Christina Ortiz 360-617-4511 Acme Elementary and Jr./Sr. High School
Cynthia Flores 360-617-4406 Kendall Elementary

Tonbko ans paboTHUKOB WkKonbI: [1na cbopa AaHHbIX 1 KOAMPOBAHWUS UHAPOPMALMOHHOW CUCTEMBI YYaLLUXCH
O (N) He 6esgomubin O (A) Mputotel I (B) YaBoeHHoe npoxusanve [ (C) bes npuota O (D) Otenu/MoTenu

AxT Mak-KvHHu-BenTo 42 U.S.C. 11435 Updated 12/12/2022
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3akoH MakKuHHu-BeHTO 42 USC 11435
SEC. 725. ONMPEOENEHUA.

[ns uenen gaHHOro nog3aronoeka:

(1) TepMI/IHbI «3a4MCneHne» 1 «3a4ncrneHne» BKIYaoT NoceLleHne 3aHATHIA U NOMHOLEHHOE
y4vacTue B LWKOJIbHbIX MEPONPUATUAX.

(2) TepMuH «6e340MHbIE AETU Y MOAPOCTKUY» —

(A) o3Ha4aeT nuu, He UMERLLIMX MOCTOSIHHOIO, PEryNISAPHOIO 1 HaaeXxallero HOYHOro
MeCTa XUTENbCTBA (B 3Ha4YeHUn ctatbm 103(a)(1)); n

(B) BKItovaer -

(i) meTelt U NOAPOCTKOB, KOTOpbIe AENSAT XUbe C APYrMMU NMLaM1 U3-3a notepu
XUINbS, 9KOHOMUYECKUX TPYAHOCTEN UMK MO aHanorM4Horm NpuUYMHe; NPOXuBaoT
B MOTENAX, OTENAX, TPENNEepHbIX Napkax UM KeMMuHrax us-3a oTCcyTCTBuUS
ansTepHaTUBHOIO NOAXOASLLErO XWUMbs; XKUBYT B aBapUNHbIX UM BPEMEHHbIX
npuioTax; octasneHsl B 6onbHULAX;

(i) ;€T 1 NOOPOCTKM, KOTOPbIE MMEIOT OCHOBHOE HOYHOE MECTO XXUTENbCTBA,
KOTOpOe SIBNAETCS 00LWeCTBEHHbLIM UM YaCTHBIM

MECTOM, He NpefHa3Ha4YeHHbIM U OObIYHO UCMOSb3YEMbIM B KQYECTBE
00bI4YHOro cnanbHOro MecTa angd nogen (B 3HadeHum pasgena 103(a)(2)(C)) ;

(iii) etV 1 NOAPOCTKU, MPOXMBAIOLLME B aBTOMOBUNSAX, Napkax, 06LLeCTBEHHbIX
MecTax, 3a6POLLEHHBIX 34aHMUSIX, He aBTOBYCHbIX UM KeNe3HOA0POXHbIX
CcTaHLUMAX UNu B NogobHbIX MecTax; U

(iv) eTn-murpaHThl (CorrnacHoO onpeaeneHnio 3Toro TepMmnHa B ctatbe 1309
3akoHa 0 HayanbHOM 1 cpeaHem oGpa3oBaHuK 1965 r.), KOTOpbIE
KBanumumpyoTcs Kak 6e3gomHble 4ns Lenen HacTosLWwero Noa3aronoBka,
NMOCKOMbKY AETU XUBYT B YCINOBUAX, ONUCAHHbIX B NyHKTaXx (i)—(iii).

(6) TepMUH «MOZPOCTKN BE3 CONPOBOXAEHWSI» BKITHOYAET MOMOAbIX NOAEN, HE HAXOASALWMUXCS MO,
hm3n4eckor onekon pogmTenen Unu onekyHoB.

[ononHuTteneHble pecypcehbl
UHdopmaumio n pecypcbl Ans pogutenein MOXHO HanTK No cneaylownm agpecam:
National Center for Homeless Education

National Association for the Education of Homeless Children and Youth (NAEHCY)
SchoolHouse Connection



https://nche.ed.gov/
https://naehcy.org/resources/
https://schoolhouseconnection.org/

OMB Control No. 1810-0021 (Exp. 01/31/2024)

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for funding
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over),
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirements.

Student Information

Name of the Child Date of Birth Grade level

Name of School School District

Tribal Membership
The individual with Tribal membership is the (select only one): Qchild _O_child‘s parent Qchild's grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was
in effect October 19, 1994.

00000

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
Membership or enrollment number establishing membership (if readily available) or
O Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement
| verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian Signature

Address City State Zip Code

Phone Number Email Date




OMB Control No. 1810-0021 (Exp. 01/31/2024)

For Parent/Guardians:

Definitions:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994.

Student Information: Write the name of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one
identifier: the child, child’s parent or grandparent, for whom you can provide membership information.

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the
membership for the child, parent or grandparent, if readily available, or other evidence of membership.

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy
of the information supplied.

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335
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Mporpamma obyueHna MurpaHTos
0630p paboTbl

Cnegytowan dopma byaeT MCnob30BaTbCA, YTOObI MOMOYL HAM ONpeseuTb, MOXKET M Ball pebeHoK
(oetn) umeTb NpaBo Ha AOMOAHUTENbHYIO NOAAEPKKY B pamKax Mporpammbl 06yyeHNa MUrpaHToB. ITa
MHpopmaums He byzeT nepegaHa Komy-11M6b0 3a Npeaenamm LWKOJAbHOW CUCTEMBI.

1. MNepemeLianmcb nn Bbl B HOBYIO 061aCTb Ha KaKoe-To Bpems (3To MosKeT bbITb Bcero Heaens),
yTob6bl paboTaTh B TeYeHUe nociegHux 3 net?
O pa O Het

2. PaboTanu Au Bbl B CENIbCKOM X03ANCTBE UK pbI60NOBCTBE B TeYeHMe nocnegHux 3 net?
MeponpusaTtua MoryT BK/IOYaTb B ceba paboTy Ha nonsx, ntoboit Bua nosau pbibbl namn cbopa
MOAIIOCKOB, paboTy Ha MONOYHbIX depmax, N1eco3aroToBKK, cbop Arog, (BKAOUYaa ANKue
AroApbl, TakMe Kak canan v yepHuKa), cbop poXKaecTBEHCKUX eNoK, paboTy B KOHCEPBHbIX
3aBO4ax UK paboTy Ha NpeanpUATUAX No nepepaboTKe NULLLEBbLIX MPOAYKTOB.

O aa O Het

3. Heobs3aTenbHo: YKaxuTe Bawero pabotoaaTens 3gech:
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