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Cascade Ridge Elementary

Kindergarten Information Night - 22/23 School Year
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i de Ridae Kinderaarten Familv Niaht



















E-Mews is the the most efficient and widely used way to send District and school information
—including during an emergency—io parents and the community. o

E-mails in Family Access are automatically subscribed to District and appropriate school E-
Mews lists three times every school year. Manage your E-Mews list membership here.

First Name: |

Last Name: |

Email Address: |

Please add me to

District
[ District EMews

Schools

Apollo Elementary
Beaver Lake Middle
Briarwood Elementary
Cascade Ridge Elementary
Challenger Elementary
Clark Elementary

Cougar Ridge Elementary
Creekside Elementary
Discovery Elementary
Endeavour Elementary
Gibson Ek High

Grand Ridge Elementary

| Clear || Submit |

v | the following E-News lists:

Issaquah Middle
Issaquah Valley Elementary
Liberty High

Iaple Hills Elementary
Maywood Middle
Mewcastle Elementary
FPacific Cascade Middle
Fine Lake Middle
Skyline High

Sunny Hills Elementary
Sunset Elementary
Issaquah High







Monday — Friday
during normal school operations,
see the B.AS.C calendar on our
website for closures

School break services are
available through a
separate registration
process along with an
additional fee.

6:30 AM — AM School Bell
PM School Dismissal — 6:30 PM
There is no care provided during the
school day for half day Kindergarten
students.

All 16 Issaquah School District
elementary schools

Please visit the website. If you
have further questions, please
email Nathan Winegar at
winegarn@issaquah.wednet.edu

www.issaquah.wednet.edu>Family
Resoures>Before and After School Care



Liliana Medina (Espariol) Wenli Mithal (d3Z) Ina Ghangurde (Marathi, Hindi)
Family Partnership Liaison Family Partnership Liaison Family Partnership Liaison

............................ 425-837-7141 425-837-7106 425-837-7008
;f;f;f Medinal @issaquah.wednet edu Mithal\WW@issaquah wednet edu Ghangurdel@issaquah wednet edu



https://www.issaquah.wednet.edu/family/cultural-and-family-partnerships/FPL
https://www.issaquah.wednet.edu/family/cultural-and-family-partnerships/events




Kindergarien
Online
Registration

Process -
How do |
register?



https://www.isd411.org/enrollment/new-student-enrollment

Kindergarien
Online

Registration
Process




Kindergarten Timeline 2022

February

August

September

Family Connection

Me=ting [Required]
12472021

Feb 1: Kindergarten Registration
* Allincoming 2022 Kindergarten student needs to complete the 50 Mew Stugent
Eproliment website

BARFCh 4 Kindergarten Registration dus
Kindergarten scresner for your child in March or April

*  Your school will contsct you

#*  You go with your child to the soresner

® The scresper is resding and math [latters, souncs, NumBbers, counting ard & few

words]
BAarch 16: Event ten familizs new to US public schoaol system
» ion shared: US and other countries school systems
! ! fian / Lunch [ On-site Defore and after school care
pregrRms

= Each elementary school will host a specific event to welkome kindergarten familics.
® Presented by ISD Family Partrership staff in Engiish, Spanich, and Chinese. Rexister
lorthe event

July 5 — Juby 30: Pre-¥ Summer School (by invitation anly)

= Foous on reading siills and intredwction to schoal
= Free transportation
= Prepares students for Kindergarten

August 9, 10 and 11: “Come, ride along” on the Yellow Schocd Bus - Opticnal

3:30 am — 1030 am

= Visit the 150 Kindergarten Transportation webpage to negister

Route inn: New ari in the IS0 by Auglest 1% will De Bbie gt
route infermation by the end of August. Go to the 15D Transportation websits for route
5 5

Online Enrcliment Verification - Aug 22

® All Families with chiloren registered in the 15D will nesd b0 compiete this process via
Skyward, Details to follow in E-Hews.

“Tools45chools™ — Dptional

&N ISF =vent in August 2022, provices free backpacks and schood supaliss for familiss

who need financal assistance. Use= this link for informaton and to register:

httpz:/fissaquantoodbank. arg ftoslsdechaal

August 30 — First Day of School for grades 1-12
September 2 - First Day of Schood for Kindergartenars®
_—mm“mmnpﬂjm
mesting with pour child’s Kindergarten teacher during the first three school calendar
dioyps. This meeting is reguired.

Child Mame «Caregiver/Parent Name

Social Q

Children are unique in their development and experiences. Our hope is to gain a greater understanding of the many facets of
your child’s development ta best support him/her as they learn and grow in the first menths of kindergarten, Your responses
to this questionnaire will provide us with a quick glimpsa into yaur child’s social-emational experiences and development,

A and Mways  Sometimes  Rarely cn:‘-‘:‘m
Identifies own feelings [ feel...when...") [u] ] 0 [m]
Identifies the feelings of others (“She is sod.”) r m] O [m]
Expresses needs /wants [ want...”) ] (] a ]
Expresses likes and dislikes (! do not like...”) O (] ] a
Uses calming strategy when upset (deep breaks, takes a break, walks away) a ] 1 [
Demanstrates positive self concept { *f can do it!” *1 am strong.”) O r [m] [m]

Social A lati and C

Aways  Sometimes  Aarely
Initiates play with same age peer(s) (usks peers to play with him or her) o
Shares objects and space with others. Able to wait for his / her turn
Plays independently for 10 minutes or longer
Engages in imaginative or pretend play with same age peer{s)
Participates in group or partner play with same age peer(s)
Comforts athers when they are sad or angry

Solves prﬁblems with same age peers independently

Oo0ooooooag

Accepts help from others without resistance

Self- Management and Problem Solving Aways Sometimes

Understands and follows daily routines

0O 0

Understands and follows home rules
Asks for help when needed
Follows two - step directions (i.e. chores)

Accepts and tries suggestions from others

Stays with a task if challenging

Oo0OD0oag

Shows flexibility when things do not go as planned

Cascade Ridge Elementary

Wiglcome! We want ta do all we can ta make this 3 positive transition Tos all members of your family. Please take a few
manules to complete this form, Although rot required for efraliment, the informatian on this form i critical to the
placzment of your student In the appropriate leaming environment. The information will be shared with appropriate
staff.

Student’s name
Lasi First Middie

Parent's nams Prewiaus School

Student’s hirthdate M__F__ Grade Level Enrollment date

Special roads

Has your siuder ever been diagnosed as having:
Learrang disabilities (dyslexia) Hyperactivity P
Attention Defict Disorder Speech or language delays. J—
Develapment delay Wision prablems I
Frequent esr prablems Sodal or emotional delays p—

Hearing difficulties
Auditory ar visual processing
Problems
Leaming Meads
On what reading baok of level was your student working ?
In what kind of erviranment does your student lparn hast?
How doss your student beam best (auditary, sisual, tactie]?

Physical problems {specify)

Uteracy (Reading, Writing, Spelling)

Math Without being asked, my student reads at hame:
Siente/Technology 1 | Often | | Sometimes | ) Ranely
Sacisl Studies
Music i
Physical Education Makes friends sasity { JO | |5 (IR

4 Fallows Directions | )0 |15 [ |R

Literacy (Reading, Writing, Speiing} s uncoméortable/Fvoids social stuations | 0 {}5 (IR
Bath b5 abie o focus attention witheut difficulty (10 (}5 ()R

Science/Technology Fecegnizeyshows consckerstion for others ()G SR
Social Studies Contrihutes in partner & group settings (10015 1R
Rusic Biadkes transitions eMidently (O ) S(|R

Firysical Education

Is thare anything else we need 1o knew to assist us in best placing and planning for vour student?




5150 220" AVE SE, Issaquah, WA 88029 ' I I . 5150 220" Ave SE, Issaquah, WA 98029
(425) 837-7000 o . (425) B37-T000
SCHOOL DISTRICT 411 www.issaquah.wednet.edu [ e o . SCHOOL DISTRICT 411 www.issaquah.wednat.edu

Ron Thiele, Superintendent ::: : Ron Thisle, Superintandent

Welcome!

To: Parents of Children with Special Health Care Needs e el sl If your child has any health condition that could be considered ie-threatening such as asthma, food allergles with
e T T . an Epipen™ prescription, seizures, diabetes, eic. please fill out the following form. Aceording bo the law, your
Re: Reguirements for a medication or treatment order and a health care plan to be in place ' : child must have an health plan. which includes medication orders from your chid's health care
ding school i . provider in place before hedshe can sttend school. The emengency health plan with necessary orders and
pﬂmman&n ng : S L . medicabons must be 1o your child's school on August 16, 2022, for this important information to be processed.

PFlease retumn this form 1o your school nurse as soon &s possible.
The purpose of this letter is to inform you of WA State Law RCW 28A.210.320 titled, “Children

with Iife-threatening health conditions — Medication or treatment orders —Rules.” S I e Yau may als fil out this form ¥ your child has any heaith condition tat you would like the school to be aware of,
. even Iif it [Bn't life-threatening.

The law defines a life-threatening condition as, A health condition that will put the child in
danger of death during the school day if a medication or treatment order and a nursing plan
are not in place.” Some common life-threatening conditions are: L o School Nurse:
- - ) School Nurse 425-837-
Severe allergies that have an Epipen™ prescribed S . School:
Severe asthma o :
Diabetes
Epilepsy (a seizure disorder) L R R o Parent/Guardian Name:
Cardiac conditions :
Adrenal insufficiency

Thank you,

Student's Name:

Contact Numbsens:

ParentiGuardian Mame:

Students with these conditions must have a medication or treatment order and nursing care el R R -
plan in place before they start school. The medication or treatment order must be from the S I I E Contact Numbers:
child's licensed health care provider. - .

Health Concem(s):

If a current medication or treatment order is not provided, the chief administrator of the school
is required to exclude the child until such order has been provided. This requirement applies to L L R L
students with a life-threatening condition who are new to the district, and to students who are How long has your child ned this problem?
already enrolled in the district. Our exclusion procedures are in accordance with the rules - - - .
(WAC's) of the State Board of Education.

Does your child see a health care provider for this problem? If so, who dees hefshe see and how often?

RCW 28A.210.330 requires that all children with diabetes have an individualized health care

plan and supplies in place before entering school. Does your child take medication for this problem? If so, what medication?

Itis vital to your child’s safety during the school day that if your child has one of the life- L .
threatening health conditions listed above, immediately notify your Schoaol Nurse. e R R - Do you think this will impact your child’s transition to kindergartzn?

Any ofher comments:




Kindergarten
Immunization

& Health
Concerns




Information on

for Students New to the Issaquah
School District and Incoming
Kindergarten Students for

2022-23




Medically
Verified
Immunization

Records




i‘w"’ Certificate of Immunization Status (CIS) Ty

: - AR ) ‘ Signed COE on File? T Yes 0 No
( ( e p l e - . ‘ PIelseprmLSmhd:ﬁxmsmnmsmhnwmﬁllmthufmmntgeutpﬂnledflmthz shington State System

Child’s Last Name: First Name: Middle Inital: Birthdate QDM/DDYYYY):

[ ] [ ] ™ - . . )
. @y child’s schoolichild care to add i irothe | Conditional Status Only: I that sy child is eatering school/child care i
- - ‘ ImmlmudhwnlnﬁmmzﬂmSysﬁmhhlphsdmolmﬂmhmmychﬂd’smcmd T e A e e
- - . of imnmnization by established deadlines. See back for guidance on conditional status.

X X

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date

& Required for Schoal Documentation of Disease Immunity

U R o o . R - Date Date Date Date Date Date
* Requred (luld Care Preschool MM/DD/YY [MM/DD/YY | MM/DD/YY | MM/DD/YY |MMDD/YY [MMDD/YY | | (Health care provider use only)
U I i - Required Vaccines for School or Child Care Entry Ifthe child named in this CIS has a bistory of
LT .7.7.7.  |ei DTaP (Diphtheria, Tetanus, Pertussis) varicella (chickenpox) disease or can show

immunity by blood test (titer), it must be veri-
A Tdap (Tetanus, Diphtheria, Pertussis) (grade 7+) fied by a health care provider.

*4 DT or Td (Tetanus, Diphtheria) I certify that the child named on this CIS has:
s Hepatiti B 2 A verified history of varicella (chickeapox)

B S N S X - & B . ) m
L L R T NG B B S L A" B . N [« Hib (Haemophlus mfluenzae npe b ease. “fmmw(hhlh
[ ] L o L o " [+ATPV Folio) (ony combinstion ot PVIOPY) rhxasm(s)m:rlmdhal

4 OPV (Polio) O Diphtheria | 0 Hepatitis A | 0 Hepatitis B

* 4 MMR (Measles. Mumps, Rubells) o Hib S Measles | Mumps
* PCV/PPSV (Poeumococeal) = Rubella OTetanus |2 Varicella

® & Varicella (Chickenpox) Polio (all 3 ‘must show immunity)
O History of disease verified by IIS TS o 2

Recommended Vaceines (Not Required for School or Child Care Entry)
Flu (lafluenza) >
Hepatitis A

HPV (Human Papillomavirus)

MCV/MPSV (Meingococcal Disease ypes 4. €. W. ¥)
MenB (Meningococcal Disease type B)

Rotavirus

Licensed Health Care Provider Signature Date

>

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

Health Care Provider or School Official Name: Signature:
If verified by school or child care staff the medical immunization records must be attached to this document




WHAT DOES
‘MEDICALLY

VERIFIED'
MEAN?




Required
Immunizations

for Incoming
Kindergarteners




30 Day
Conditional
Status from
the First Day
of

Attendance
no Longer in
Effect.




For example:




MY CHILD IS
NOT 5 YEARS

OLDYET...




WHERE CAN |
GET MY

CHILD
IMMUNIZED?



http://www.withinreachwa.org/
https://www.kingcounty.gov/depts/health/locations/health-insurance/access-and-outreach/community-health-access-program.aspx

We are moving
from another
state and
cannot find our
Immunization

records. Now
what?




We are moving
from another
country and
cannot find our

child's
Immunization
records. What
do we do?




CONCLUSION of
IMMUNIZATION

INFORMATION




Children with Life-Threatening a0 .

Health Conditions .



A Life-
Threatening
Health

Condition can
be:




Why does the
school need
to know if my

child has one
of these
conditions?




Questions?




We are
excited to
have your

Kindergariner §
join usl




