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For Office Use Only: Current Student — Recently Moved has NEW Address
Student(s) Request:

Transfer to new school assigned to address: O Immediately or I ate:

Continue to attend current school through Grade 6 Grade 8 Grade 12
(Students will not be approved to remain in path, must apply for school change when changing schools)

School: Email a copy of this form to Kari McGie (elementary) or Leslie Anderson (secondary)

Original place in cumulative folder with new proof of residency attached. Rev 11/22
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For District Homeless Liaison Only: For data collection purposes and student information system coding

O (N) Not Homeless O (A) Shelters
O (C) Unsheltered O (D) Hotels/Motels

O (B) Doubled-Up
O (E) Unaccompanied Youth

Rev 1/23
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http://center.serve.org/nchelibt/parent_res.php

http://www.schoolhouseconnection.org/
https://www.k12.wa.us/student-success/access-opportunity-education/students-experienc-
ing-homelessness/

mckinney-vento-act
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20420 68th Ave. W., Lynnwood, WA 98036
SCHOOL DISTRICT 425-431-7000 Phone  425-431-7339 Fax
Each student learning, every day! www.edmonds.wednet.edu

Serving the communities and students of Brier, Edmonds, Lynnwood, Mountlake Terrace, Woodway, and portions of Snohomish County
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I certify that the information provided

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

on this form is correct and verifiable.
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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 1Y% 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 Vagqta 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
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