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ETHNIC CODES:

Hispanic
A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture br origin
regardless of race.

HI Hispanic Indian: A Hispanic person whose ancestors came from the original peoples of North APeeiiee,
America or South America.

HB Hispanic Black: A Hispanic person whose ancestors were black people.

HW Hispanic White: A Hispanic person whose ancestors originally came from Europe, North Africa or the Middle
East.

HA Hispanic Asian/Pacific Islara: A Hispanic person whose ancestors came from Asia, the Pacific Islands, or the
subcontinent. For example, some Filipinos might consider themselves as Hispanic Asian or Hispanic Pacific
Islander.

Black (not of Hispanic origin)

BL Black: A person haing origins in any of the Black racial groups of Africa.

Asian or Pacific Islander
A person having origins in any of the original peoples of the Far East, Southeast Asia, the Pacific Islands, or the
Indian subcontinent. This area includes, for exan@eéna, India, Japan, Korea, the Phillippine Islands and Samoa.

CH Chinese: A person whose ancestors lived for many generations in China.

El East Indian: A person whose ancestors lived for many generations in India, Ceylon and, in some cases, Pakistan.
FI Fillipino: A person whose ancestors lived for many generations in the Phillippine Islands.

JN Japanese: A person whose ancestors lived for many generations in Japan.

KO Korean: A person whose ancestors lived for many generations in Korea.

SA Samoan: A person whose ancestors lived for many years in Samoa.

SO Southeast Asian: A person whose ancestors lived for many generations in the countries of Cambodia, Laos,
Thailand, Indonesia, Burma or Malaysia.

VI Vietnamese: A person whose ancestors livedrfany generations in Vietnam.

OA Other Asian or Pacific Islander: A person whose ancestors lived for many generations in parts of Asia or the
Pacific Islands not listed above. Examples might be countries like Tibet, Eastern Siberia, Guam, TahitipHawai
the native people of Australia.

White (not of Hispanic origin)
A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

WH Caucasian: A person whose ancestors lived for many generations in Europe, fNoatlhrAhe Middle East,

but who does not consider himself or herself as Hispanic, Gypsy or East Indian.

GY Gypsy: A person whose ancestors came from the original Gypsy groups of Europe or a person who is a member
of an existing Gypsy group.

American Indian or Alaskan Native
A person having origins in any of the original peoples of North America who maintains cultural identification
through tribal affiliation or community recognition.

Al American Indian: A Native American person whose ancestors ghnaredl in what is now the United States

or Southern Canada and who maintains cultural identification through tribal affiliation or community recognition.
AN Alaskan Native: A member of the Aleut, Eskimo or other Native American group whose ancestbins liv

Alaska and who maintains cultural identification through tribal affiliation or community recognition.

NA Other Alaskan Native or Native American: A Native American who is not identified above as American Indian
or Alaskan Native or Hispanic Indiabut who does maintain cultural identification through tribal affiliation or
community recognition.



Current Former New
#/ REGISTRATION FORM student student student
SEATTLE
PUBLIC
SCHOOLS
Student's last name First name Middle name
Birth / /
date
Month Day Year
Home street address Apt # City State Zip code
Home phone (including area code) Check if unlisted | PO Box (if any) Other names student has used if any
Sex ETHNIC CODE Box 1 1f you wish to enter a Box 2
The ethnic code entered in Box 1 will be used by Seattle Public Schools secor"nd ethnic code
D Vial primarily to meet various Federal, State and District requirements. Select for this student, select
ale i i ' ici i the appropriate code
a code from the list that describes the student's ethnicity and enter in Box 1. Select pprop Select

If you choose not to respond to this item, please indicate by signing here. (If the ethnic code is
left blank, Federal reporting regulations require that a code be assigned for the student.)

|:| Female

and enter in Box 2 .

(Optional) If code is Al, AN or NA,
indicate tribal affiliation below.

Has student received SPECIAL EDUCATION services . . .

]

During the past three years?

Name of school

PREVIOUS SCHOOL (if not a Seattle Public School)

During the past year?

]
[

Street address

If yes , estimated amount of time student receives special education services City/State/Zip
I:l 1/2 day or less |:| More than 1/2 day
(0 to 4 hours) (more than 4 hours) Grade of Date of
last last / /
attendance attendance \jonth Day Year
Is student's first learned or home language Yes No Yes No
a language other than English? I:l I:l Was student suspended or |:| |:|
- ) expelled from this school?
(If yes , student must go to the Bilingual Family Center for assessment.)
Yes No

MEDICAL AND HEALTH INFORMATION

Physician, clinic or health
care provider

Has student been suspended or
expelled from any school?

L1 [

Phone including
area code

Seattle Public Schoolsprovides Equal Educational Opportunity for all
students without regard to national origin, race, religion, economic

During school hours, does your child require a

L S Yes No
non-oral medication? (EX: injection, eye/ear drops,
application to skin, suppository, central line) I:l I:l
Yes No

During school hours, does your child need help with
a medical procedure? (Ex: blood sugar, NG
feeding, sterile catheterization)

L] [

DOES YOUR CHILD HAVE A CONDITION WHICH CAUSES THE
DAILY POSSIBILITY OF A LIFE-THREATENING EMERGENCY?
Comments: Yes No

1 [

If you answered "Yes" to any of the medical/health questions ,
please request a Health Packet when you register and contact your
school nurse, if available, or Nursing Services at 252-0750.

status, sex, sexual orientation, gender identity, pregnancy, marital
status, or physical, mental or sensory handicap. The District
complies with all applicable State and Federal laws and regulations
in District programs, courses, and activities, including extra-
curricular activities, services, and access to facilities. The office with
overall responsibility for monitoring and ensuring compliance is the
Equity and Compliance Office, MS 33-162, PO Box 34165, Seattle

WA 98124. Phone (206) 252-0371. Individuals who need
accommodations should contact this office to request an
accommodation. Individuals who believe they have been

discriminated against in any of the District's educational activities
may file a discrimination complaint with this office.




Student's last name

First name

INFORMATION FOR PARENT/GUARDIAN 1

WHO HAS
LEGAL CUSTODY?

I:l Both parents
I:l Father

I:l Mother

I:l Grandparent(s)
I:' Guardian(s)
|:|Ward of Court
I:l Parenting Plan
I:l Independent

STUDENT
LIVESWITH . ..

I:l Both parents
I:l Father

I:l Mother

I:l Grandparent(s)
I:' Guardian(s)

Agency/Social
Services

I:l Foster Parent(s)

I:l Alone

D Student's
Spouse/Partner

|:| Other Relative(s)

Copy of Court or other legal documents may be

required.

Relationship
to student

Employer

Last name of
parent/guardian

Area code | Work phone Extension

First name of
parent/guardian

Area code | Home phone (if different from student's)

CHECK ALL BOXES THAT APPLY

Living with Emergency
student contact

D Address same as student's address

Area code | Cell phone (if applicable)

Parent/Guardian address (if different from student's address on page 1)

INFORMATION FOR PARENT/GUARDIAN 2

Relationship
to student

Employer

Last name of
parent/guardian

Area code | Work phone Extension

First name of
parent/guardian

Area code | Home phone (if different from student's)

Information for Other Emergency Contact

Last
name

CHECK ALL BOXES THAT APPLY

Living with Emergency
student contact

D Address same as student's address

Area code | Cell phone (if applicable)

Parent/Guardian address (if different from student's address on page 1)

First
name

INFORMATION FOR PARENT/GUARDIAN 3

Relationship
to student

Relationship
to student

Employer

Home phone
(including
area code)

Last name of
parent/guardian

Area code | Work phone Extension

Work phone
(including
area code)

First name of
parent/guardian

Area code | Home phone (if different from student's)

Information for Other Emergency Contact

Last
name

First
name

CHECK ALL BOXES THAT APPLY
D Living with D Emergency
student contact

D Address same as student's address

Area code | Cell phone (if applicable)

Parent/Guardian address (if different from student's address on page 1)

Relationship
to student

Home phone
(including
area code)

Work phone
(including
area code)

TO BE COMPLETED IF NOT BORN IN U.S.

Country of birth

Date of entry

| authorize the request of this student's records from the previous school, if applicable.

| certify that all of the information | have provided on both pages of this form is true and
accurate. | understand that falsification of any information will be cause for revoking the
student's school assignment, that it is my responsibility to keep SPS informed of any
changes, that failure to provide supporting documentation may delay the processing of
this application, and that my child may be excluded from school if immunizations are not

current.

Signature of parent/guardian

Date

Please print name
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Was your child more than 3 weeks premature or less ' ' '
than 5.5 pounds?

Did the mother or baby experience complications
during pregnancy or soon after birth?"

Has your child been assessed for or received any special
developmental services? (speech, hearing, vision,
physical, other)

Do you believe your child needs any special
developmental services (speech, hearing, vision,
physical, other)

Do you have any concerns regarding your chi$%&". (((((((( '
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ZION PREPARATORY ACADEMY

PARENT/GUARDIAN

have had the opportunity to receive and review the

Parent/Guardian
Parent Handbook, which was given to me at the time of registration at Zion Prep

Academy on . I understand that if | have any questions/concerns
(Date)

regarding any of the Policies and Procedures , | can speak with the director of the
preschool at any time.

| have also been given the opportunity to receive and/or review the following
documents:

0 Emergency/Disaster Preparedness Plan
o Health Care Policy
o Pesticide Policy

Signature of Parent/Guardian 2010/2011 (Date)

~ REMINDER ~

THE ABOVE MENTIONED POLICIES AND PROCEDURES ARE AVAILABLE
FOR YOUR REVIEW AND ARE LOCATED IN THE MAIN OFFICE,
I"H#$96&1 (o) H(++, $*- /¥ *$- O*(+*10$*,2-11%%((3!

Carol Brown
Preschool Director
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Childs Name

Parents Name

Home Phone Cell Phone

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

Certificate of Immunization Status (CIS)

DOH 348-013 January 2010

Office Use Only:
Reviewed by: Date:

Signed Cert. of Exemption on file? O Yes O No

Child’s Last Name:

First Name:

Middle Initial:

Birthdate (mm/dd/yyyy): Sex:

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

Symbols below: 4 Required for School and Child Care/Preschool
® Required for Child Care/Preschool Only

Parent/Guardian Name (please print):

Date

Parent/Guardian Signature Required

Date

Vaccine
Day

Dose | [ Year

Month
4 Polio (IPV, OPV)

(

If the child named on this CIS had chickenpox disease
(and not the vaccine), disease history must be verified.
Mark option 1, 2, 3, OR 4 below - see, back #5.

Date
Vaccine | Dose
Month ‘ Day Year
€ Hepatitis B (Hep B)
1
2
3

BIWOIN =

or Hep B - 2 dose alternate

schedule for teens

1 Influenza (flu, most recent)
2
Rotavirus (RV1, RV5)
1 € Measles, Mumps, Rubella (MMR)
2 1
3 2
@ Diphtheria, Tetanus, Pertussis (DTaP, DTP, DT)
1
2 @ Varicella (chickenpox) or verify disease 1-4 ! <
3 1
: 2
€ Tetanus, Diphtheria, Pertussis (Tdap, Td) Hepatitis A (Hep A)
1 1
2 2
Meningococcal (MCV, MPSV)
® Haemophilus influenzae type b (Hib) | 1 | ‘ |
1 Human Papillomavirus (HPV)
2 1
3 2
4 3
® Pneumococcal (PCV, PPSV) Office Use Only: Immunization information updated
1 and verified with parent/guardian permission:
§ Printed Staff Name Date | Printed Staff Name Date
4 Printed Staff Name Date | Printed Staff Name Date

1) Q Chickenpox disease verified by printout
from CHILD Profile Immunization Registry
Must be marked by printout (not by hand) to be valid.

2) O chickenpox disease verified by Health

Care Provider (HCP)

If you choose this box, mark 2A OR 2B below.
2A) O Signed note from HCP attached OR
2B) ([ HCP signed here and print name below:

Licensed health care provider (HCP) Signature Date

(MD, DO, ND, PA, ARNP)
HCP Printed Name:

3) O cChickenpox disease verified by school
staff from CHILD Profile Inmunization Registry

If you choose this box, staff must initial that parent or
guardian approves: (initial) (date)

4) O chickenpox disease verified by parent*
If you choose this box, fill in the date or child’s age
when he or she had the disease:

Age/Date of disease:
*Can ONLY verify for some grades, see back #5 (4).

If the child can show immunity by blood test (titer) and
hasn’t had the vaccine, ask your HCP to fill in this box.

Documentation of Disease Immunity

| certify that the child named on this CIS has laboratory
evidence of immunity (titer) to the diseases marked.
Signed lab report(s) MUST also be attached.

O Diphtheria | @ Mumps | O Other:
O Hepatitis A | Q Polio

O Hepatitis B | @ Rubella

Q Hib Q Tetanus

O Measles Q Varicella

Licensed health care provider (HCP) Signature Date

(MD, DO, ND, PA, ARNP)
HCP Printed Name:




| Instruction s for completing the Certificate of Immunization Status (CIS): printing it from the Immunization Registry or filling it in by hand.

#1 To print  with info filled in . First, ask if your health care providerOs office put vaccination history into the CHILD Profile Immunization
Registry (WashingtonOs statewide database)lf they do, ask them to print the CIS from CHILD Profile and your childOs information will fill in automatically.
Be sure to review all the information, sign and date the CIS in the upper right hand box, and return it to school or child care. If your providerOs office does
not use CHILD Profile, ask for a copy of your childOs vaccine record so yowan fill it in by hand using steps #2-7 (below):

EXAMPLE
#2 To fill in by hand: Print your childOs name, birthdate, sex, andjour own name in the top box. | vaccine | Dose o Dlgate" —
#3 Write egch vaccine your child received under the correct disgaase. Wr’ite‘ the va}ccine type uqder the ERE— —
OVaccine@olumn and the date each dose was received in the OMonth,® ODay,0 and OYearO col(@sns DITHNEE) JEENUS, AHUEss  (BIER, DUP, (D)
mm/dd/yyyy). For example, if DTaP was received Jan 12, March 20, June 1, @1, fill in as shown here ! DTaP 1 01 12 2011
#4 If your child receives a combination vaccine (one shot that protects against several diseases), use the DTaP 2 03 20 2011
Reference Guide below to record each vaccine correctly. For example, record Pediarix under Diphtheria, DTaP 3 06 01 2011

Tetanus, Pertussis as DTaP, Hepatitis B as Hep B, and Polio as IPV.
#5 If your child has had chickenpox (varicella) disease and not the vaccine, use only one of these four options to record this on the CIS:

1)1 If your childOs CIS is printed directly from the CHILD Profile Immunization Registry (byour health care provider or school system), and disease
verification is found, box 1 is automatically marked. To be valid, this box must be marked by the Immunizaton 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 if your HCP signs and dates in the space provided. Be sure your HCPOs full name is also printed.

3)! If school staff access the CHILD Profile Immunization Registry and see verification that your child 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) 1 If your child started kindergarten in the 2008-2009 school year or later, you CANNOT use this box. If your child started kindergarten before the 08-09

#8

oc~-c() acseR0~H0OR

school year, mark this box if you know he or she has had chickenpox. If you mark box 4, you must also write the approximate age or date your child
had chickenpox. To find out which grades require chickenpox vaccine (or history), visit: http://www.doh.wa.gov/cfh/immunize/schools/vaccine.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 HCP to mark the disease(s), sign, date, print his or her name in the space provided, and attach signed lab reports

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

Vaccine Trade Names in alphabetical order

(For updated lists, visit httpwivw.cdc.gov/vaccines/pubs/pinkbook/downloads/appendicesiBsnes508. pdf)

Trade Name Vaccine Il?rﬂz Vaccine Trade Name | Vaccine Trade Name Vaccine Trade Name Vaccine
ActHIB Hib EngerixB | Hep B Ipol IPV Pentavalente DTaP + Hep B + Hib TriHIBit DTaP + Hib
Adacel Tdap Fluarix Flu (TIV) Infanrix DTaP Pneumovax PPSV or PPV23 Tripedia DTaP

Afluria Flu (TIV) FluLaval Flu (TIV) Kinrix (Knrx) DTaP + IPV Prevnar PCV or PCV7or PCV13 Twinrix (Twnrx) Hep A + Hep B
Boostrix Tdap FluMist Flu (LAIV) Menactra MCV or MCV4 ProQuadPrQd) MMR + Varicella Vagta Hep A
Cervarix HPV2 Fluvirin Flu (TIV) Menomune MPSV or MPSV4 Quadrace(Qdrc) | DTaP + IPV Varivax Varicella
Comvax(Cmvx) Hep B + Hib | Fluzone Flu (TIV) Pediarix(Pdrx) | DTaP + Hep B + IPV} Recombivax HB Hep B

Daptacel DTaP Gardasil HPV4 PedvaxHIB Hib Rotarix Rotavirus (RV1)

Decavac Td Havrix Hep A Pentace(Pntcl) | DTaP + Hib + IPV RotaTeq Rotavirus(RV5)

Vaccine Abbreviations in alphabetical order

(For updated lists, visit httfswww.cdc.gov/vaccines/pulnkbook/downloads/appendices/BAmcciness508.pdf)

Abbreviations | Full Vaccine Name Abbreviations Full Vaccine Name Abbreviations Full Vaccine Name Abbreviations | Full Vaccine Name
. . Hep A (HAV) Hepatitis A Meningococcal Rota .
2 Diphtheria, Tetanus Hep B (HBV) HepatitisB Wl RSIEE Polysaccharide Vaccine (RV1 or RV5) Rotavirus
DTaP Diphtheria, Tetanus, Hib Haemophilusnfluenzae MMR / MMRV M'easles_, Mumps, Rubella Td Tetanus, Diphtheria
acellular Pertussis type b with Varicella
DTP D|phthey|a, Teanus, HPV Human Papillomavirus | OPV Oral Poliovirus \tcine Tdap Tetanu;, Diphtheriaacellular
Pertussis Pertussis
Flu Inactivated Poliovirus PCV or PCV7or Pneumococcal Conjugate . .
(TIV or LAIV) Influenza 1PV Vaccine PCV13 vaccine TIG Tetanus immune glakin
HBIG Hepatl_tls B Immune MCV or MCV4 Men‘mgococcal _ PPESV or PR/23 Pneu_mococcal Polysacchari VAR or VZV vVaricella
Globulin Conjugate Vaccine Vaccine

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY 1-800-833-6388).

DOH 348-013 January 2010



http://www.doh.wa.gov/cfh/immunize/schools/vaccine.htm

