Tahoma Middle School

REGISTRATION

WHAT DO | NEED TO DO?

Students must register for the school within their attendance
boundaries. If you need assistance determining your attendance
boundary, please telephone the TSD Transportation Department with
your address.

#425-413-3220

e  Fill out all forms completely (incomplete
forms/registration packets will delay the enrollment
process).

e Provide all information and applicable forms (birth
certificate/passport, court orders, and special ed.
documents) for example.

e Schedule an appointment for the Math placement test
that is necessary before receiving a schedule.

RECORDS OF IMMUNIZATION

EMERGENCY CONTACT INFORMATION

Washington state law RCW28A.210.080 requires school age children to
receive specific immunizations in order to attend school. Proof of
immunizations from your family physician or local health department
are required. The parent/guardian then needs to transfer this
information to a certificate of immunization and sign the certificate to
verify its accuracy.

Please list necessary information such as student’s birth date,
address and home phone, mother and father’s employers and
work numbers, name and phone of emergency contacts other
than parent/guardian as well as name of any medications
student takes and any medical condition student may have.

ADDRESS VERIFICATION

What to do with registration information

Proof of residency is a Tahoma School District requirement. TMS must
have this information before the enrollment process can take place.
Acceptable documentation includes:
e  Utility bills — power, gas, garbage or water
e Mortgage information or signed current lease/rental
agreement
e Insurance information or documents from public agencies or
the court system

After completing all attached forms and gathering all applicable
information, you may drop off your packet in the main office at
TMS or you may post your packet to the TMS address below.
(Incomplete packets will not be accepted by the office personnel)
Alternative arrangements are made only by communicating with
the Registrar or Tahoma Middle made School Administrator.

TAHOMA MIDDLE SCHOOL REGISTRATION CONTACT INFORMATION

Tahoma Middle School — 24425 SE 216" St. Maple Valley, WA 98038 — 425-413-3600
Registrar: Vickie Glockner — 425-413-3645 — fax# 425-413-3659

Email: viglock@tahomasd.us
Hours: Monday-Friday 8:30-3:00

Closed for the summer: June 24-August 23 (Please call the main office during this time)

vjg6/2011



mailto:vjglock@tahomasd.us

Tahoma Middle School
20611-2012 Grades 6 & 7

.These Diocuments are required PRIOR to enroliment.,

TSD Registration Form
Emergency Contact Form

Immunization Form

State law reguires all immumization information be submitted before
Students can begin classes. Copies may be obtained from previous
school. .

Electronic Resource Permission Form

__ __ Proof of Residency with-in the Tahoma MS boundaries.

Yes No Acceptable Documentation:
Unlity Bili: Power, garbage, Gas
Morigage Statement
Signed Purchase or Rental Agreement

Consent for Mutual Exchange of Information Form
{If applicable)

Custody and Control Verification Form
(If applicable)

Birth Certificate, Social Secuarity Card or Passport

Withdrawal Form/Last Report Card from previous school
Your child’s class schedule may not be processed unti! this documentation is received,
Please cortact your child’s previous school to request copies.

TMS class choices form

Schedule a time for Math assessment testing
(A requirement before receiving a schedule)

Student Name:

Parent Signatore:




Revised August 20160

Tahoma School District
Student Residency Questionnaire
Confidential
School
Name of Student: Grade
Last First Middle
Birth Date: [/ Age: Male (! Female |
Name of Parent(s) or Legal Guardién(s)
Current Address: Zip Phone

What is the student’s present status? (Please check]}

1A. Living with own parent/guardian

L] with a fixed, regular, and adequate residence

1B. .| Without a fixed, regular and adequate residence

2. |l Families are “doubled up” for economic reasons. 7his accurs when families live together due to the loss of
housing--not because of cultural or personal preferences.

3. Ll Living with a relative or friend who is not a legal guardian (unaccompanied youth). Neither parent resides
with the student.

Name of relative/friend: Relaticnship

The term unaccompanied youth includes a youth not in the physical custody of a parent or guardian. This would inciude youth living
in runaway shelters, abandoned buildings, cars, on the streets, or in other inadequate housing, and childrest or youths denied
housing by their families possibly due to pregnancy, LGET issues, family conflicts, parental mental health or ACDA issues.

4, ] Living in a shelter

5. [_ Foster care pending

Signature of Parent/Legal Guardian/Caregiver Date

In an effort to strengthen educational support for students who find themselves and their families in temporary
homeless circumstances, the U.S. Federal Government has passed the McKinney-Vento Homeless Assistance Act
(42 U.5.C. 11431). If you are a family in transition, your child(ren) is/are entitled to assistance so that their
schooling can continue during this challenging time. Please complete the request for information form below and
return it to the school that your child(ren) fs/are currentiy attending.

It is important for you to know;
= The information you provide wifl be treated confidentially.

« The information you provide will be used to determine if your child(ren) qualify and thus benefit from
the McKinney-Vernto Homeless Assistance Act,

Presenting a false record or falsifying records is an offense under Section 37.10, Penal Code, and enrollment of the child under
false documents subjects the person to Hability for tuition or other costs. TEC Sec. 25.002(3)d).

Please complete and return with registration paperwork



STUDENT REGISTRATION FORM © 323166 rev 042011
Has your student previously atiended the Tahoma Schoo! District> CiYes ONo
1s your stident & resident in the Tahoma School District? BvYes Lino )
Has your student ever been enrolfed in a WA State school? M¥es [INo List fnchude diskict, city and stata):
STUDENT Legal LAST Name Legal FIRST Name Lega! MIDDLE Name
BIRTHPLACE GENDER GRA_QE BIRTHDATE (Month/Day/Year)
City State {(check one} :
OmOe i
Country US Enfry Date STUDERT'S PR?MARY LANGUAGE {check ono} .
£ English £2 Spanish O Ukrainian £ Other (list) :

PRIMARY RESIDENCE PARENT/ GUARDIAN INFORMATION

Designate emergency contact/ retease priority #

Name Relationship (select one)

Address | City 0 Father 01 Mother L1 Guardian [ Agency

Maiiing address . | Zip [ Grandparent [ Step Parent .
1 Home Phorie Work Phone LJ Other (iist)

Cell Phone Email :

PRIMARY RESIDEMCE PARENT/ GUARDIAN INFORMATION Desimate emergency contact/ralease priority #

Name Relationship (select one) _

Celi Phone : j Work Phone LT Father £1 Mother 1 Step Parent

Email L1 Other {list) '

SECONDARY RESIDENCE PARENT/ GUARDIAN INFORMATION

Designate emargency contact/release priority

Relationship {select one)

" Check to receive [ grade reports [ discipline 1 notices of school activities [FERPA)
Name . ‘

O Father [ Mother 1 Guardian
1 Agency 3 Grandparent £ Step Parent

Address City ) Other (list)
| Mailing address _ Email
Home Phone . | Cell Phone Work Phone

If your child has any of the foilowmg current or pending issues please check:
COsaa  CiTidel D AP Ll Highiy Capabie (Gifted} [T Health Condition { fist)..

el (est) Cirap DHIEP TJ Expulsion O Suspension (I BECCA [ Restraining Order {cop provided) ClOther (list)

Emerg&ncy Contact Designate emergency contact/release priority

Name , Relationship (select one)

Address Clty - I Grandparent L Step Parent

Phone | Work Phone Cell Phone 1 Other (st}

Emergency Contact ) Desighate amergency contact/release priority #
‘Name , Relationship {select one}

Address City [J Grandparent [T Step Parent

Phone | Work Phone Cell Phone L1 Other {fist)

CHILDCARE PROVIDER [T Before School I7 After School Designate emergancy contaci/release pricrity #
Name Phone

Address City Cell Phone

PREVIOUS SCHOOL ATTENDED # Months Attended K-12 School in the US

Name

Address [ City | State | Zip | Phone

SIBLINGS

Name School Grade

Name Sehoot Grade
. Name School Grade




Ethnicity and Race Data Coligction

GUESTION 1. Is your ¢chifd of Hispanic or Latino origin? {check all that apply}

Not Hispanic/Latine Spaniard Central American
Cubarn Puerto Rican South American
Dowminican Mexican/Mexican Amarican/Chicane Latin American
‘ . Other Hispanic/Latino
QUESTION 2 What race(s) do you consider your child? (chack afi that apply)
Alrican American/Black’ Nalive Hewalian Muckleshoot
Fijian Nisquaily
White Guamanian or Ghamoro Nooksack
Mariana Isfander Port Gamble Klallam
Asian indian Melanesian Puyallup
Cambodian Micronesian Quiisute
Chinese Samoan Quinauk
Filiping Tongan Samish
Hmohg Other Pacific Islander Sauk-Suiatile
ndonesian Shoalwater
Japanese Alaska Native Skokomish
Korean Chehatis Snoqualmie
Laotian Colville Spokane
Mataysian Cowlitz Squaxin tsland
Pakistani Hah Btiliaguamish
Jamestown Suguarish
Singaporean Kalispel Swinomish
Taiwaness Lower Etwha Tulatip
Thai Lummi Yakama -
Vietnamese Makah Other Washington [ndian )
Other Asian Other American Tndian/flaska Native
Emergency Schoo! Closure Information
In the event of ndemert waathar or other unexpectad conditions, It may be nedessary to change our school schedute | = e
ta provide for the safety of students. : 2 §
s w ar
- 3
Grodes Kindergm‘en-sﬁ’ Grade: if it is detarmined by the Superintendent’s Gffice that the roads are unsafe, students “’
who live in the affected areas will be kept at their schoo! building until parent/emergency contact can be resched and
can pick up their student OR the district can safely transport them home.
Grodes 6-12: If an emergency sftuation occurs affer school has aiready started, students wili be sent home, Eviery effort
witl be made to see if the student expects someone to be home, if students are unsure as to what they should do, an
area In the District will be provided for students to wait until 2 parent/emeargency contact is contacted,
VYerification of Infarmation: The infermation on this form 'is true and accurate as of this date. | understand that
falsification of information to achieve anroliment or assignment may be causa for revocation of the student’s
anroliment or assignment 0 a schadd in the Tahama Schaool District. -
1 understand that the information given above will be shared with appropriate school staff that neads to know in arder &
to provide for the health and safety of my student. If parents/guardian or authorized emergency contact cannot be 3
reached #t the time of a medical emergency, and if immediate care is urgent In the judgment of school authorities, 1
authorize and direct the school autharities to send the student to the hospital or doctor mast easily accessible. |
understand that | will assume full responsibility for the payment of services renderad,
Legal Parent/Guardian Signature Date




Certificate of Immunization Status (CIS)| coveiesoy %™ 0o

DOH 348-013 January 2010

Vidheda grcdgemm ¥

_mmmm Om: 2 mxms.ﬁmcﬁ on fi wm.v o <mw mm Z

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

Child's Last Name: ’ First Name: Middie Initial:  Birthdate (mm/ddiyyyyyr Sex: | certify that the information provided on
. this form Is correct and verifiable.
Parent/Guardian Name (please print):
Parent/Guardian mmm:mn:qm Required Date
. o Dats .\ ¥ the child namad on this C1S had chickenpox disease
Vaccine | Dose |~——— b " ose {and not the vaccine), disease history must be verified,
1 o il rear YL Kark option 1, 2, 3, OR 4 below — see, back #5,
¥ Hepatitis B (Hep:B). - T -
1 : : - 1 1) 3 Chickenpox disease verified by printout
5 2 from CHILD Profile Immunization Registry
3 3 - Must be marked by printout {not by hand)} to be valid,
4 2} O Chickenpox disease verified by Health
- Care Providar (HCP)
or Hep B - 2 dose alternate schedule for teens e if you choose this box, mark 2A OR 2B balow.
1 -inflyenza {flu; mostrecent) . S " 2A) O Sigred note from HCP attached OR
2 N 28} U HOP signed hers and print name below:
Wﬂ .nmﬁ-.am. .mmﬂﬁA._ m<ww 3 T e M ETLDE Licensed health care provider (HCP) Signature Date
1 I ~# Measies, Mump: : {MD, BO, ¥D, PA, ARNF)
2 1 HCP Printed Name:
. - ,w I S E 2 3} L1 Chickenpox disease verifiad by school
¢ Diphtheria, Tetanus, Pertussis (DTaP, DTP, DT}~ staff from CHILD Profile immunization Reglstry
1 if you choose this box, staff must initial that parent or
2 eammr guardian approves: (initiah) {date)
4 Maricella {chicks
3 1 4} L3 Chickenpox disease verified by parent*
4 if you choose this box, fill in the date or child's age
5 A M . when he or she had the diseass:
. ‘Hepatitis A(Hep A} FI ApeiDate of disease;
 Tetanus, n“ﬁ:”mmnﬁ Pertussis (Tdap, Tg) - 1 f *Can ONLY <m:@. for some grades, see back #5 (4}
2 2 c
Meningococcal (MCV, MPSV).
® Haemophilus influenzaetype b (Hib) = e _,m _ SR _ ! om;_@ ihat the chitd named on this CIS has iabaratory
1 - Human Papillomavirtis (HP evidence of immunity (titer) to the diseases marked.
7 4 Stgned lab report{s} MUST also be attachaed.
3 0 Diphtheria Mumps | {3 Other
& [ Hepatitis A Folio
. - — 0 Hepatitis B Rubeila
@ Prisumococeal (FCV, FPSY) - ) QO Hib Tetanus
1 O Measles Varicelia
3 Printed Staff Name  Date | Printed Siaff Name  Dale _
4 Printed Stalf Name Date | Printed Staff Name Dats




L Instructions for conipleting the Cortificate of Immunization Status (CIS): printing it from e Immunization Registry of filling it in by hand,
#1 To print with info filled in: First, ask if your health care provider's office puts vaccination history into the CHILD Profile Immunization
Registry {(Washington’s statewide database). if they do, ask them to print the CIS from CHILD Profile and your child’s information will fill in automaticafly.

Be sure {o review ali the information, sign and date the CIS in the upper right hand box, and return it to school or child care. If your provider's office does

not use CHILD Profile, ask for a copy of your child’s vaccine record 5o you can Till it in by hand using steps #2-7 (below): EXAMPLE

Date
wh L.Day_ | Year

#2 To fill in by hand: Print your child's name, birthdate, sex, and your own name in the top box,

#3 Write each vaccine your child received under the correct disease. Write the vaccine type under the
“Vaccine” column and the date each dose was received in the “Month,” “Day,” and “Year” columns {as

Vaccine

mm/ddlyyyy). For example, if DTaP was received Jan 12, March 20, June 1, *14, fill in as shown here b 12 2011
#4% I your child recelves a combination vaccine (one shot that protects against several diseases), use the 20 2011
Reference Guide below to record each vaccine correctly. For example, record Pediarix under Diphtheria, 01 | 2011

Tetanus, Pertussis as DTaP, Hepatitis B as Hep B, and Polio as PV,
#5 if your child has had chickenpox (varicelia) disease and not the vaccine, use only one of these four aptions to recerd this on the CIS:

1} 0 1f your child’s CIS is printed directly from the CHILD Profile Immunization Registry (by your health care provider or school system}, and dissase
verification is found, box 1 is automatically marked. To be valid, this box must be marked by the Immunization Registry printout {not by hand).

2) & If your health care provider {(HCP) can verify that your child has had chickenpox, mark box 2. Then mark either 2A to attach a signed note from your
HCP, or 2B i your HCP signs and dates in the space provided. Be sura your HCP's full name is also printed.

3} O K school staff access the CHILD Profile Immunization Registry and see verification that your chiid has had chickenpox, they will mark box 3. Then,
they must initial and date that they got parent or guardian approval to mark this box {i.e. make this change) to the CIS.

4) Q If your child started kindergarten in the 2008-2009 school vear or later, you CANNOT use this box. If your child started kindergarten before the 08-09
school year, mark this box if you know he or she has had chickenpox. ¥ you mark box 4, you must also write the approximate age or date your child
had chickenpox. To find out which grades require chickenpox vactine {or history), visit. httpu/fwww.doh.wa, ovicihfimmunize/schools/ivacing htm

# 6 Documentation of Disease Immunity: If your child can show immunity by blood test (titer} and has not had the vaccine, have your health care provider
{HCP) fill in this box. Ask your HGP to mark the disease(s), slgn, date, print bis or her name In the space provided, and attach signed fab reporis.

#7 Be sure to sign and date the CIS in the upper right hand box, and relurn 10 school or child care.
#8 If a schooi or child care makes a change to your C1S, staff wil print their name in the middle bottom box and date to show that you gave approval.

% ... Yaceine Tride Nanies in alphabetical order ™ - (For updated lists, visit http:/iwiow.ede. gov/vaccines/pubs/pinkbook/downlaads sppendices/Bius-vaccines-S08 ndf)
& " Teade Name Vaceine .,.,MHMG: Vaccine » Nagne | Vaccine B Napde | Vaecine Trade Naise Vaccine
w ARHB . Hw Enger Hep i 17V T DTab+ Hep B + Hib TR | DTaP T
_Adacel Tdap  Fluagix. .| Flu (TIV) DTap | PPSY or PPV23 DTal
& [ Afum Fhe(TiVy  § Fiala Flu (117} DTaP + PV Prevn VPOV or POV or POVI3 Hes & % Hep B
Mﬂ _Boosirix, ] 1 Tdap F Flu {LAIY) MCV or MCV4 ProQuad (PrQd) | MMR + Varicella i Hep A
 Cervagix ! HPV2 Flu (TIV) MPSV or MPSV4 “Quadrace! (Qdrg DTaP + PV Yaricella
@ . Comyax (Cimix) | Hep B+ Hib Fla (TIV) - | DTal + Hen B+ PV “.m.wntsa&?mw‘"mﬁ. { Hep B
HMH. Daptacel i DTaP HPV4 : .u“n%w.w..& = Hib Rotarix "~ 1 Rolavius (BV1)
@ - Decavae 1 Td Hep A mnmﬂwcmh@m@vw_ DT4P + Hib + IPV - RotaTeg -1 Rotavirs (RVS) L
&> | Vaccing Abbreviations i ‘ -~ (For updsited lists, yisit bup:/wiww.cde.gov/vacéines/pubs/piakbaok/downloads/appendicos/B/us coines 508 pdf) -
_Abbrevia Full Vacrine Name _Abbrgviatior Fult Vaccine Name - Abbrévintions - -} Fuil Vaecine Name .| Full Vaceine Name
I . . - Hep ATHAV) Hepatitis A Ay o aaziaers 2 4 Meningocossal ’ .
Q ...mu.ﬂi i Diphtheria, Tetanus “Hep B (ABV: | Hepatitis B :} Polysaccharide Vaccine Rotavirus
m m ) Diphiheria, Tetanus, § © . o Haemophiluy influenzue Measles, Mumps, Rubella / o
= ) .Um.mm_.. . scelbular Pertossis typeb with Varicella Telanus, Diphtheria
i D Diphtheria, Tetanus, Human Papifiomavirus Oral Poliovirus Vecine | Tewnus, Diphtheria, noefiular
&. . it e, | DEITUSSIS it i en] PERIUSSES
R T Inactivased Poliovicus Pasumococeal Conjugate I, . . .
€ L Voriawy | i o Vaceine Vacine f TG T | Tetanus immane globulin
O O Hepatitis B hnsune Meningocoecal Preumococeal Polysaccharide §- S sig -
BBIG -1 Clobslin Conjugate Vaceine - Vaccine {;&muawﬁwd Varicella

t you have a disabilty and ned this document in another format, please call 1-800-525-0127 (TDDITTY 1-800-833.6386). T DOH 348-013 January 2010
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EMERGENCY CARE AUTHORIZATION FORM

STUDENT NAME: Legei Last Name Legal First Mams Legal Middle Name Also known as
S’!’Ui}f*m s GENDER OW/F; GRADE LEVEL BRTHDATE TEACHER BUSROUTE #
STUBENT LIVES WITH:
Ol Both parents [ Father ondy O Mother onty 3 Father/Stepmiather £ Mother/Stepfather [ Stepfather/Stepmother -~ 13 Grandparents
{1 Guardian [F Agency L1 Self 3 Other
MAIN HOUSEBRGLD - GUARDIAN #1 “LEGALNAME | Firsr Namo GUARDIAN #1 - Home Phong Work #
Last Nomg {inclnde aven codes

. Ermplover

) Flease check if wnlisted £ CefliPager #
RESIENT | Street Apr¥ ey Srase Zip Code
ADDRESS
MAILING Street Apr & rPC Ciry Srate Zip Code
ADDRESS Box
I different
RESIDENTIAL AREA: E-MAIL ADDRESS:
GUARDIAN 42 - LEGAL NAME Last Name Firyl Name GUARIHAN #2 — Home Phone Work #

{include sreg code)
Please check if ankisted I Enployer
ADEIRESS {Sireet/PQ Box) City State, Zip
Cell/Pager #

GUARDIAN #2 RELATIONSHEP;
B3 Father OMother D Grandparents © I Guardian {1 Agency Q1 Other
IF¥ STUDENT LIVES BETWEEN TWO HOUSEBOLDS, PLEASE DESIGNATE TMERGENCY CONTACT:
Name/Relationship ; Phone Number{s}
PLEASE LIST ALL SIBLINGS RESIDING IN THE MAIN HOUSEHOLD {Unclude full name, birthdate, school and grade)
ALTERNATE CONTACTS TO BE NOTIFIED IN CASE OF AN EMERGENCY:

Dayeare Provider: Address: Phone Number: o -

Nome: Relationship: {3 Home ¥ O Work # LI Cell/Pager g =

g

Nawme: Relationship: D Home # &7 Worfc # L Cell/Pager

Narrie: Relationship: {J Home # LT Work # LI CelliPager
PERMISSION: | give permission for this information to be shared with appropriate district staff mesbers whe provide direct B
service to my child during the school year, I the legal parent/guardian can not be reached at the time of an emergency and if pid
immediate observation or freatment is urgent f the Judgment of the school authorities - { antherize and direct these authorities to g
send my student to the hospital or doctor mose easily accessible & authorize any sppropriate medical reatment needed. It is *®
understood that [ will assume fill responsibilicy for the payment of any services rendered.

Legal Parent/Guardian Signature

Date

*#PLEASE COMPLETE ADDITIONAL INFORMATION ON THE BACE"#+




MEDICAL HISTORY

Please check all of the following which apply to the student:
[T Allergies to:

LT Asthma  Is the asthma condition Severe/Life-Threatening? Moderate? Miid?

[ Bleeder [ Bone Disease O Chicken Pox/Vaccine I Color Blind 3 Diabetes {3 Glasses/Contacts

L] Hearing Problems [ Heart Disorder [ Migraines [J Nose Bieeds [ Reaction to Bee Seingg [T Seizures ] Tubes in ears
00 Other
Dioes your student have any conditions that would affect school performance?

Droes your student have any condition that would require immediate medical attention?

Does your student have any condition that would limit physical education?

Does your student have any condition that would require regular medication? [J Yes I Ne
¥ ves, list types of medication:
Dioes this medication need to be taken at school? K1 Yes [ Ne

{If yes. 2 school medication form must be filled out before medicine can be dispensed at school.)

P

EMERGENCY SCHOOL CLOSURE INFORMATION

In the event of inclement weather or other unexpected unsafe conditions, it may be necessary to change our school schedule to provide
for the safety of students, ‘

I it is determined by the Superintendent’s Office that roads are unsafe, students who live in the affected aveas will be kept at
their school building until parents can be reached and can pick up their student OR the district can safely transport them home.

If it is determined by the Superintendent’s Office that roads are safe but the district has determined that an early dismissal is necessary
for the safety/of stedents, we request that you select the most appropriate option for your stdent:

Kindergarten — 5" Graders

[ Option 1 My student can be released to the authorized people listed on the firont side of this form if I can not be
reached.

The school where your student attends will atiempt to contact you as the parent/guardian. If the schoel can
not make contact with you, your student will be kept at the school building until vou or an asthorized person
Histed below is able to pick them up:

23 Option 2 My stadent is to follow my instractions listed below H the school sends stodents home at the early
dismgsal time:
{Please be specific)

- Grades 6-12

if an emergency situation occurs after school has already started, students will be sent home. Every effort will be made to see jif the
student expects someone to be home. I students are unsure as o what they should do, an area in the District will ba providad for
sturdents to wait untl a parent/guardian is contacted.

Lundersigrd I am responsible for making the above arrangements and nieed to keep the school notified of any changes throughout the
school year. :

Guardian Signature Date

Rev, 3/03



Tahmma M;ddle School
6"“ Grade Eiechve Registration Form

: A’r ‘rhe middie school ievel, our 6 Q!’Cfde!'S have the option of reg:sfermg for one full -
year class (Band) or an exploratory seguence consisiing of Art, Choir, D gital
Exploration and Drama, In order to accurately staff each elective ciass, itls very

~important-thai you make o decision af this fime which elective your student wil
choose fot the curent school year. Piec]se review the cotrse: descrzpﬂons onthe =
reverse side and make your elective choice {socordlngty All eiesﬁves have a $10.00 .

o elechve fee for the year. mid at the start of school, Ifthisfeeis o hardsh;p for your
- f'om;ly czmd yc}u receive free or reduced lunch p ecse let us’ know 50 We 't '-on wuave

Plecxse compiefe Gnd r@fum %{3 your 5 grc:de .homeroom ’rec;cher by

Monday, March 23 201;‘ n

o you hove Gﬁy quesmns pleqse cc:ﬂt the TMS counselmg cen‘ser (425 4?3 3666} -
o Thank: you¥ S 5




ol @raoe Mididle School Flective Registration Form
: Cotrse Descnp’nons

chd Full Year Caurse
- Students will Be putin o band closs sor’rec% afther by years péczyed or by the ’ryp@ of
instrument, Du@ fo staffing constraints, we need enolgh students to fill o S@C’ffon of
band-(30). 1f we have 30 advanced students-and 30 beglnmng sTuc:iersTs we will sort
‘band by years played.. O’fhervwse we will run o woodwmd /percussion section of band
and ¢ brassipercussion section of bond Thrs class will feach c:mci remforce bcauc '
fundamenmis of playing and: feodmg rusic and perfermance, Sfuden?s will be:
trequzred o perforrm in-of least two evemng concerts ’rhrcx.ighc:ﬁ&,i*lr thie year-and will also
- be: requsr@d 1o purcht:se 2ol band book. Sfuden?s will be requireci torent an msfrumen’f
- ifthey do not oiready own-one: Thm clcsss is oniy for brass, woodwind, sfcsﬁci Up sting
- boss Gnd percussaon ins*trumenfs There are no c::ﬁwer s%nng instruments in- band ciass

.' | ancl bund d{giTGf flueno\/ a8 e
, Enfe-mef saf@*fy and digital cihzenshap will be m?egra‘fed into the course. Sfuden%s will

also have an oppon‘umw 1o mcre{:xse ‘rh@ i keybocsrdmg sknis th;'ough the course
corﬁerﬁ* ' . ‘ _ ‘ : _ ‘

%‘)mmcsmane quaﬂer

Students wil be infroduced fc %hec:’rer and drc}mc:: GCT!V[T;@S S*i“uden’rs wﬁi parti mpcﬁe
drama games, build confidence in sp@cai{mg in front of groups, and do creative
dramatics through role playing and impravased sc:en@s Through this exploratory class,
students will gain a broad overview of drama, as well as experience a five minute
production complete with costumes, o set, hgh‘rs and sound sysfem

v w’ork ccﬁﬂabom‘nVely 1“#:) confribute 1o thelr commaﬂﬁ‘y‘ o




Tahoma Middle School

ot idMo e

7 Grade Middle School Eleclive Registration Form

At the Middfe School level, our 7 graders have the option of registering for one
year long ciass: Band, or Choir or two semaester long classes: Art, Drama, Acoustic
guitar, of Digital Exploration, In order to accurately siaff each elective class, it is
very important that you make a decision at this time which elective(s) your
student will choose for the year,

About Elective Options:

Your student will have two semesiers of eleclive options. Remember that o year
iong elective counts as two semester elective choices. You will either be
assigned one year long elective choice {Band, or Choir] or two semester long
elective choices. Please review the course descriptions on the reverse side and
make your elective choices occordingly. The course names are similar to the.
exploratory rotation in é grade. However the class is nof the same curriculum
and will offer more advanced learning opportunifies. All electives have a $10.00
elective fee for the year paid of the start of school. i this fee is o hardship for
your family, and you receive free or reduced lunch, please let us know so we
can waive the fee,

Please rank in order of preference your {op four choices. (1 being high} itis
important that you review these cheices with your parents and carefully corsider
fhem because only limited course changes are available once your schedule is
set. If you do notf rank choices with o number 1, 2, 3, & 4 we wilt have to do it for
YOu. C ‘ ‘ o '

Please idenfify below which of the foi!oMng elective(s) ifmj wguigiike yéur_
student to padicipate:

Band [Rental fees apply) {Y)

Choir {Y} _

Acoustic gultar {8} (Student must own or rent acoustic guitar}
Art {S)

Drama (S)

Digital Exploration {S)

Student Name

6t grade homeroom teacher

Parent sighature Dote

Please complete and return fo your homeroom teacher by
Monday March 28, 2011

If you have any gquestions, please call the counseling center ot 425.413.3400.




Course Descriptions:

Bancd—Full year

Symphenic Band: This is an intermediate/entry level band course. This course will
reinforce the basic fundamentals of playing on instfrument, There will be an emphasis on
development of fechnical and musicad skills appropriate for s level, Studernts will
perform at solo/ensemble confests, reciials and concerts. '

Chob—Full year

This class emphasizes the fundamental of hedithy singing cnd performance skills.
Exprassive abifiity and general music knowledge are developed. The bulk of class fime is
spent in rehearsal for various performances,. Students wil be required to aftend one
evening performance per quarter as part of thelr chaolr grade. There is an additional $10
chair T-shirf fees.

Art—1 semester ‘

This comprehensive infroduction to art will enhonce your creativity, The elements of
design, line, shape, coior and texiure will guide instruction in the fechniques, tools,
language and critical eve of the developing arfist. Studenis will receive instruction in
drowing with pencll, ink and painting in watercolor and opaaue. Students will also
explore the-fundamentals of film/video technology and production. Students wil clso
learn thinking skills, vocabulary of the visual arts and art hisiory, A sketchbook is required.

Drama--1 semester .

Drama is a one semaester course in which s’rud@n’rs ore taught begmnmg skilis in theqter
arts. Students will learn skills in movement, improvisation, and specking that support
stage acting. Acting Skills will be faught through the experence of pantomime,
performing o monoiogue, ond competing for a role in a 30 minute theatrical production.
Thisrole may be aclirig or porticipating in o behind the scenes, running sounds FX;
maniaging the stage crew, moving sets on and off (stage crew), producing parts of the
set {ort producers; or suppsﬁmg actars by prompling durmg rehearsal and
performances,

Dighal Explorafion-1 sames?er

Students will learn about the emerging %@chnoiogy fools available 1o thern in the digital
21+ century world while engaging in recl-warld problems. The course will be desighed to
have students access and use Web 2.0 products {such as blogs, wikis, social networking
sites, and virtual lsarning centers) fo practice information literacy and bulld digitat
Auency as they work coliaboratively o contribbute to'thelr community. Infernet safety
and digiial ciizenship will be infegrated into the course. Students will aiso have an
opportunity fo increase their keyboording skills through the course content,

Acoustic Guitar—1 semester

This course is designed to introduce students to the fundamentals of acoustic guitar
fechnigue: strumming/picking technigue, corect fingerings and tuning the guitar,
Studenis will be infroduced o the rugiments of music {fypes of notes, note values, fime
sighatures, chord structure and scales). Students will leam fo read ond perform simple
guitor melodies/chords and they need to not have had previous guitar instruction.
Studsnts will provide their own guitar. Acoustic guitar only; this class will not include the
slecinc guitar,
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TAHOMA

SCHOOU DISTRICT MO, 409

Electronic Resources User Agreement
and Parent Permission Form

The Electronic Resources User Agreement is reviewed and signed by parent and student upon
enfrance {o the school district and when students enter grades 6, 8 and 10,

Dear Parents or Guardiam:

Tahoma School District offers students access fo the district computer network resources and the
Internet. To use these resourees, students must sign and return this form, and these under age 18 must
obtain parental permission. Parents, please read and compiete this document carefully, review its
contents with your son/daughter, and sign, date, and return this form. Any questions or concerns about
this permission form or any aspect of the computer nietwork should be referred to your school's principat
or the district technology coordinator. A copy of Beard policy regarding student use of electronic devices
and access to networked information rescurces (2022F) and this document are avallable on the Tahoma
Schoot District web site, www tshomasd.us,

Student User Agreement;

As a yser of the Tahoma School District compuier network, | hereby agree to comply with the statements and
expectations outlined in the Acceptable Use Guidelines for Etectronic Devices and information Systems: E-Mail,
Metworks, and intemnet and o honor afl relevant laws and restrictions.

Student Name: Grade L.avel

Student Sighature Date

Parent/Guardian Permission:

ihave reviewed the Tahoma Schoot District Procedure 2022, "Acceptable Use Guidetings for Electronic Devices and
information Systems: E-Mail, Networks, and infernet, and give permission for my student to use Tahoma Scheol District
electronic resources, including the infernet. | aiso give my permission 1o have my student have histher work andfor photo
published to the World Wide Wab in accordance with district procedures.

Parent Signature . - Date




Tahoma School District Mo, 408

2720 Maple Valley/Blk. Diz. Rd. SE Spectal Services
Maple Valley, WA 98038 (4755 4119460 425 4133200, fix # 425 4133465

CONSENT FORMUTUAL EXCHANGE OF INFORMATION

(WAC 302.172-477)

Student Birthdate

School Grade

Far the purpose of gathering mformagion relevant to educationsl programeming, 1 authorize the exchange of
information regarding the above named student between Special Services, Tahoma School District No, 403, and

MAME OF PERSCIN/AGENCY

ADDRESS
Check all appropriate;
L Health records ' o Spé:cieﬁ‘ education records
Ll Psychological and counseling records i Transcripts

. Gther (specify) _

In compliznce with the Family Bducational Rights and Privacy Act, all information concerning this stadent will
be available for inspection by the paent/legal guardian, Such information will be forwarded to other persons
and organizations only in accordance with procedures specified in the Family Educadonal Rights and Privacy
Act. I onderstand that the informafion obtained will be treated in o confidential manner snd will not be
trapsmitted to a third party without my permission. [ also understand that it is mmy vight to request a copy of all
informaton and coniest any informaiion I fzel is incomsct.

Diuration of Validity: frot to exceed 1 yenr/90 days for medical]

Sigmed . Date

*Refationship to Student
Fhone: Work Home
Address -
Clty Zip

Witness: . (Cponal)
(Blaff raquesting Coussn)
*Tf dependent of STATE. need DSHE casewnricer sionature and documsmation of legal puardianship.

Pizase rewurn this form to Tahoma Schocd Tistrict, A

Mame This

Mumal exchange (802) - White - Agency Canary - Special Servcas Pk - Parent
SE43 .




Home Language Survey
Washington Stafe
Transitional Bilingual Instructional Program

Student’s Name Dyate

Sehool Grade

S8ID Gendear

Lo _Yes _No Is a language other than English the primary langnage nsed in your home?

If yes, list languages

2 Yes _No Is your child’s primary language a language other than English?

If yes, lisi languapss

If you angwered “Yes” to either of the two questions above, please complete the information below,
incindiag guestions A and B: .

Parent oy Grardian’s Name : Phane Number

Address City ”“"""22}3“"“”
Student®s Country of Crigin

Parent or (nardian’s Signature " Dae

Reforence to WACIYZ 100005,
s “Primary language” means the language most offen used by & student (nof nevessarily by parents, guerdians,

or oihers) for commmunication in the student's place of msidence, .
¢ "Higible student” maans any sfudent who meets the folfowing fwo contifions;
{8) The primaty language of the student must be other than English; and
{B) The stugsnt’s English skilis must be sufficiently deficient or shsent fo impair learning.

report, and is not part of the Home Language Survey.

A For how many months has the student attended school in the United States (grades K —12)
before enrolling in this diswicr?
B For how many months has the student received formal education ourside the United States in

his/her pative language (equivalent to grades K.~ 12) before entolling in this distric?

Chridance:
e« One {1} school vear = fan {10 morths.
¢ “Formel education™ does not melude refages camp schools or other nnaccredited programs for children
®  "Mative Lenguage” refers to the family’s L] or dominant Ianguage.

Waghington State Transitional Bilingual Instructional Program Enghish HLS
Eevised Jaguary 26466



Fncuesta sobre ef idioma hablado en casa
Washingion State Transitional Bilingual Instructional Program
Programa transitorio de instruccion bilfingfie del

Estado de Washingion

Nombre del estudiante Fecha

Hscusla - Crado escolar

W de identificacién sstatal def estudiante (SSID, siglas en inglés) 1 Zexo

1. §i __No o bt e e I

- : 2S¢ habla en su casa otro idioma que ne sea ol ingles como 1dtoma
. . " rincipal?

Siresponde gue “5i7, anote princip

Jos idiomas

2, __Si __No i . e . i s UTRT
;Habla su hijo otro idioma que no sea el inglés como {dioma principal?

Siresponde que 57, anote
tos idiomas

Si respondié que “S{” a cualguiera de lag dos preguntas anteriores, complete ia siguiente
informacidn, incluidas lzs preguntas A y B :

Mombre del padre, madre o oy Mimero de eléfons

Drreearién Ciudad Cédigo postal

Pais de origen del estudiante

Firme dsi padre, madre o tutor Fecha

T Reforencia 3 WACI02-160-005, E
«  “igdiome principal” significs el idioms wlilizado con mayor frecuencls por yn estudianie (no necesarizmente &f !

wiizado por ios pedrag, tuteres u OIT0S) PRFE comunicarse en gl iugar de residencia del estudiante,
o CEstudianie gue raine fos requisilos” significe cuslguier pstudiants gue safisface fas dos condicions,

siguiemes:
{a) Elidiomns pringia del estudiente debe sar GIfD Gue N0 568 af inglés; y
(b} Las sptiudes de dominio del ingids par parte defl astudiants deben ser lo suflclentemente deficientas o

canentes come pers dificultar ef aprendizais,

i

L de afio del Programa transitoto de instraccion
bilinzile estatal y no forma parte de iz Encuesta sobre ¢f idioma hablado en casa.

L a smuxeqte mformacmn se obtmrw para ei mforme df: :

A Par cudntos meses he asistido el estudiante a la escuela en o Estadas Unidos
(I\mdervamn al 12 grado) antes de inseribirse on este distrito?

8. . Por cuéntos meses ha recibide el estudiante ensehanza escotar fuera de los Estados Unidos
en su lengua materna {equivalenies & ensefianza de Kindergarten al 12° grado) antes de
ingeribirse en este distrite?

| Pautas de orientacion:
e Up {1yoho escblar = diez {10} meses, i
e Lavensefianza escolar™ na incluve gscuglzs en campamentes de relugiados ni siros programas no acreditados |
2 mnos ;
enewa materna” se refiere af idioma dominante o primer idiome de la famitla,

Programa iransitorio de instruceidn bifingfie del Estade de Washington Spanish HLS
Revieado en enero de 2006
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