
 

 

Welcome! 
We are excited to have your child attend Mead School District. 

Please make sure that all of the following registration documents are completed in full and returned to your 
child’s school. 

Registration Forms for the upcoming school year will be accepted starting March 1st. 

 

ü Registration Form (2 pages) 

ü Home Language Survey 

ü Federal Ethnicity form 

ü Residency Verification (2 pieces) 

• Mortgage Statement or Lease Agreement 
• Current Utility Bill 

ü Electronic Resources Guide for Students 

ü Health Information & Emergency Treatment form 
ü Washington State Immunization Record  
ü Unofficial transcript (for secondary students) and State 

Assessment Scores from previous schools 
ü Documentation for proof of age (Kindergarten registrants only) 

 
Please come prepared with the name and address of your child’s previous school.  You will need it for the 
Request for Transfer of Educational Records that you will sign at your new school. 

For additional information visit www.mead354.org and refer to the link to your neighborhood school. 

 
 
 

 

http://www.mead354.org/


       Registration Form 
 
Child’s Legal Name: ____________________________________________________________________ 
(Please Print)                     Last                                     First                                        Middle L 

Preferred name (Optional): _______________________________________________________________      

BIRTHDATE: _________________     AGE: ________      GENDER:  □ M    □ F    □ X     GRADE ______   Student Cell #_____________________ 

Does one of the following describe your current living situation?  ¨ NO    ¨  YES (If yes, please check any that apply and complete Enrollment 
Information for Students Living in Transition) 

¨ Doubled up – living with another family due to loss of housing, job or income 
¨ Currently residing in a shelter or transitional housing 
¨ Currently residing in a hotel/motel due to loss of housing 
¨ Currently residing in a campsite, recreational vehicle, car, or other situation that would be considered inadequate. 

 
Attended or served by Mead Schools before?       YES    NO     If yes, which school? ____________________________________ Year__________ 

Last school attended __________________________________       City/State/Zip__________________________________ School Year ________  

CE 

Household 1 Address:____________________________________________________________________________________________________ 
 
Household 1 Mailing Address______________________________________________________________________________________________ 
 
Household 2 Address:____________________________________________________________________________________________________ 
 
Household 2 Mailing Address______________________________________________________________________________________________ 
 
CONTACT 1__________________________________________________________       Lives at        Household 1          Household 2     

Primary Phone___________________________ Ph Type_______________       2nd Phone____________________________ Ph Type __________ 

3rd Phone____________________________ Ph Type___________       Preferred e-mail________________________________________________ 

Relationship to student_________________________________           Has Custody          Lives with        May pick up        Emergency ContactD 

CONTACT 2__________________________________________________________       Lives at         Household 1         Household 2     

Primary Phone___________________________ Ph Type_______________       2nd Phone____________________________ Ph Type __________ 

3rd Phone____________________________ Ph Type___________       Preferred e-mail________________________________________________ 

Relationship to student_________________________________           Has Custody          Lives with        May pick up        Emergency ContactD 

CONTACT 3__________________________________________________________        Lives at        Household 1         Household 2     

Primary Phone___________________________ Ph Type_______________       2nd Phone____________________________ Ph Type __________ 

3rd Phone____________________________ Ph Type___________       Preferred e-mail________________________________________________ 

Relationship to student_________________________________           Has Custody          Lives with        May pick up        Emergency ContactD 

CONTACT 4__________________________________________________________        Lives at        Household 1         Household 2     

Primary Phone___________________________ Ph Type_______________       2nd Phone____________________________ Ph Type __________ 

3rd Phone____________________________ Ph Type___________       Preferred e-mail________________________________________________ 

Relationship to student_________________________________           Has Custody          Lives with        May pick up        Emergency ContactD 

Is any Parent/Guardian:  Active Duty Military? ___YES  ___NO   National Guard? ____ YES  ____NO   Military Reserve? ____YES   ___NO 

Is there a JOINT CUSTODY OR PARENTING PLAN in effect? ____YES   ____NO   (if yes, plan must be on file with the school for enforcement) 

Is there a RESTRAINING ORDER in effect? ____YES     ____NO            (If yes, legal papers must be on file with the school for enforcement.) 

Is the student in Foster Care?  _____YES   _____NO 

Has your child ever qualified in the following areas?  _____ Special Ed   ____ 504     Previous Suspensions or Expulsions? ____YES  ____NO 
 
Has your child ever participated in:   ___TITLE   ___LAP    ___GIFTED   ___ESL    ___OTHER __________________ 

  

Office Use Only 
 

Entry Date:___________________ 

Teacher:_____________________ 

School:______________________ 

Student Number:_______________ 

 

 

 

 

 

HOUSEHOLD/CONTACT INFORMATION 



 
PLEASE LIST ALL SIBLINGS ATTENDING MEAD SCHOOLS: 
 
           FIRST NAME                                           LAST NAME                                                SCHOOL                                                 GRADE 

    
    
    
    

 
Please indicate your willingness to receive general notifications via phone regarding activities and events (fundraisers, 
concerts, ASB and other student functions, School Board actions, parent night, meetings, etc.) by selecting one of the 
following options and signing.  
 
         YES              NO       Parent/Guardian signature_________________________________________________________ 
 
 
 
 
 
Emergency Medical Authorization 
 
Does your child have a LIFE-THREATENING ALLERGIC REACTION OR MEDICAL CONDITION?  YES    NO    If so, describe: 
 
______________________________________________________________________________ 
     
______________________________________________________________________________ 
 
 
              Check here if any of the above health conditions concerning your child are life threatening.  If so, State law  
              requires that medication/treatment orders and a nursing care plan be in place before the student attends 
              school (RCW 28A.210). 
 
If it is necessary for your child to take medication at school, you must provide the school with the physician’s written 
instruction and your written permission.  Medication at school must be kept in its original container.  No medication of any 
kind (prescription or non-prescription) will be given at school unless the above conditions are met. 
 
I do not authorize emergency treatment of this child by staff of any hospital emergency room:              ___________ 
                   Please initial 
 
In case of illness/injury or other emergency, when household cannot be contacted, I authorize the School District to call one of the 
following: 
 
Emergency Contact _____________________________________________________________________________________________________ 
 
PHONE  __(_____)________________   ALT. PHONE (_____)__________________   Relationship _____________________________________ 
 
Emergency Contact _____________________________________________________________________________________________________ 
 
PHONE _(_____)_________________   ALT. PHONE (_____)___________________  Relationship _____________________________________ 
 
 
In an emergency, I authorize the School District to release my child to the person(s) above:        YES         NO    
 
 
Notice: Only students who physically reside within the boundaries of the Mead School District and nonresident students who have 
obtained a release from their resident districts and have been officially accepted by the Mead School District may legally attend school 
within the Mead School District.  Recognizing this legal requirement, I hereby verify that the student named above physically resides 
within the Mead School District boundaries or has obtained a release from his/her resident district and has been officially accepted by 
the Mead School District. 
 
I certify the foregoing information to be true and recognize that falsification or omission of information could result in 
modification of the school or program placement for this student, including sending the student to his/her resident district. 
 
Legal Parent/Guardian Signature_______________________________________________ Date__________________________________ 
 
 

Emergency Contacts/Authorizations 

Additional Information (Continued) 

In an emergency I authorize the Mead School District to release my child to the person(s) listed above ___ Yes ___ No 



 
Enrollment Information for Students Living in Transition 

 
________________________________________    _______      ________    __________      _____________________ 
Student Name            Age              Grade         Birth Date          School 
 
Where does the student stay at night? 
 
¨ Shelter  
¨ Motel/Hotel 
¨ Car 
¨ Unaccompanied youth 
¨ Campsite 
¨ Temporarily doubled up with another family due to loss of housing/income 
¨ Another location that is not appropriate for people (e.g. and abandoned building) 
¨ Other_________________________________________________________ 
 
Current Temporary Address: 
 
_______________________________________             ________________________________ 
Street/Apt#                                                                                                City/State/Zip 
 
Best phone number :_________________________________ 
 
Contact Person at shelter/agency or other (if applicable): ____________________________________ 
 
Other Contact Person phone number:_____________________________________ 
 
Where would you like us to send your mail? 
 
__________________________________________________________________________________________ 
Street/P.O. Box/City/State/Zip 
 
¨ Child has been attending Mead School District #354 at ____________________________school. 
 
¨ Child has been attending school in __________________school district at ___________________school. 
 
¨ I would like my child to stay at their current school.  (Transportation will be provided if needed, consistent with 

transportation service standards. 
 
¨ I would like my child re-assigned to our new neighborhood school. ________________________school.  
 
 
 
I certify that the information I have provided is true and accurate, and I understand that falsification of any information may 
be cause for revoking the student’s school assignment.  I understand it is my responsibility to notify my child’s school 
when my address, phone number or housing situation changes.  I have received information from Mead Public Schools 
about my child’s rights as a student who is homeless. 
 
_________________________________________ 
Signature of Parent/Guardian/Unaccompanied Youth 
 
_________________________________________ 
Printed Name 
 
____________________ 
Date 
 
 
Cc: Kelly Schultz, Building Registrar 
 
 



 



 

 



 

 
 

Name______________________________________                                                                                                      School_______________________________ 



 

 
 



 
 



 
 
 



 
 
 

 

Revised January 2021 
 

 

  
 

GUARDIAN NOTIFICATION 
ELECTRONIC RESOURCES USED BY OUR STUDENTS 

 
As the parent or guardian of the child named below, I have read and understand Mead School District’s Policy 2022 and 
Procedure 2022 on Electronic Resources (https://tinyurl.com/MSD-Board-Policies). I acknowledge the District will provide all 
students access to the Internet, to computer network services, including an email account and to online learning platforms as 
needed for classes in which they are enrolled.   
 
Mead supplies minimal COPPA-compliant information to these platforms.  For more information visit these sites: 
https://edu.google.com/k-12-solutions/privacy-security/?modal_active=none and https://www.ftc.gov/search/site/coppa.  
 
The majority of platforms we use support the Student Privacy Pledge (http://studentprivacypledge.org/). 
 
A student's access to electronic resources may be abridged if he/she fails to abide by Mead School District’s Policy and 
Procedure 2022 and Electronic Resources. 
 
I understand and agree my child will abide by Mead School District’s Policy and Procedure 2022 on Electronic Resources.  I have 
discussed with my child the rules and regulation and he/she will abide by them. 
 
Hold Harmless 
Mead School District makes no warranties of any kind, whether express or implied, for the electronic resources it provides. Use 
of any information obtained via the network is at your own risk. The Mead School District specifically denies any responsibility 
for quality of information obtained through its electronic systems. Users must be aware that there are services available on the 
network that might be offensive to certain groups of users. The administrators of Mead's electronic resources cannot eliminate 
access to all such services. 
The District does not guarantee that the network will be error-free or that services will not be interrupted on occasion. The 
District will not be liable for any direct or indirect, incidental or consequential damages, costs, expenses or fees that may be 
suffered or incurred due to information gained, data lost or inability to use the network. 
 
Student Image Opt Out 
If you wish to have your student’s image excluded from publications such as yearbooks, student directories, newsletters or web 
platforms, please submit a letter naming your child and specifying the publications from which you prefer to exclude your child 
to your building principal no later than the first Monday of October or within 10 days of registration. 
 
 



 
 

 



Mead School District 
HEALTH INFORMATION AND EMERGENCY MEDICAL TREATMENT 

 
Child’s Name  Legal Name  Birth Date  
 Last First M.I. (If Different) 

Address  Zip  Phone  Grade  Teacher  

Living With: (Circle One) Both Parents Mother Only Father Only Self Agency Legal Guardian Other  
Father/Mother/Guardian Name                                       Best Phone                            E-Mail_____________________ 
               (Circle One) 
 

Father/Mother/Guardian Name                                       Best Phone                            E-Mail_____________________ 
               (Circle One) 

PLEASE CIRCLE ANY LIFE-THREATENING CONDITIONS 
RCW 28A.210 requires that students with life-threatening conditions must have physician orders and a nursing care plan before attending 

school. This information may be shared with school district staff that have a “need to know,” in order to provide a healthy, safe environment. 
 

NO KNOWN HEALTH CONCERNS  c  

HEART PROBLEM Type: 
Special Needs: 

DIABETES Medication: 
Special Needs: 

SEIZURE DISORDER - Epilepsy, etc. Type: 
Special Needs/Medication: 

NEUROLOGICAL PROBLEM 
Hydrocephalus, cerebral palsy, etc. 

Type: 
Special Needs/Medication: 

A.D.D./A.D.H.D. Special Needs/Medication: 
 

SEVERE ALLERGIES TO: Foods, Insects, 
medication, etc. Life Threatening?  c YES    c 
NO 

Type & Reaction: 

Medication Needed: 

RESPIRATORY PROBLEM 
Asthma, Cystic Fibrosis, etc. 

Severity: 
Special Needs/Medication: 

ORTHOPEDIC PROBLEM 
Arthritis, Scoliosis, Braces, Wheelchair 

Type: 
Surgeries/Limitations: 

CANCER, LEUKEMIA, TUMORS Type: 
Special Needs/Medication: 

DIGESTIVE PROBLEMS - Ulcer, Colitis, etc. Type: 
Special Needs/Medication: 

URINARY, KIDNEY DISORDER - Nephritis, etc. Type: 
Special Needs/Medication: 

VISION PROBLEM OR COMPLETE LOSS Type: 
Special Needs/Corrections: 

HEARING PROBLEM OR COMPLETE LOSS Describe: 
Special Needs: 

SERIOUS ILLNESSES, INJURIES, OPERATIONS Describe/Dates: 
Special Needs: 

OTHER DIAGNOSED HEALTH PROBLEMS Describe: 
Special Needs/Medication: 

 
NOTE: If medication is needed at school, please ask the school office for the appropriate forms. 

 

Emergency contact person other than parent to be called if parent cannot be reached: 

Name:      Phone:                Alt Phone:   Relationship           

Name:      Phone:                Alt Phone:   Relationship           
 

Dr.  Phone  Dentist  Phone  
 
I authorize school staff to contact my child’s health care provider and/or 911 to procure emergency treatment for my child, including transportation to the 
nearest medical emergency facility. I agree to inform the school of any changes in my child’s health care information. 
 
Parent/Legal Guardian Signature:         Date:          

 
 

Form reviewed by School Nurse for health concerns:  _____________ (initials) 
 



 
 

IMMUNIZATION UPDATES 
 
As of August 1, 2020, the revised rule of Chapter 246-105 WAC requires 
medically verified immunization records for school and child care 
entry. Medically verified record includes one or more of the following: 
 
 

• A Certificate of Immunization Status (CIS) printed from the Immunization 
Information System (WAIIS)  
 

• A physical copy of the CIS form with a healthcare provider signature 
 

• A physical copy of the CIS with accompanying medical immunization records 
from a healthcare provider verified and signed by school staff 
 

• A CIS printed from MyIR by the parent at this web address: https://wa.myir.net/ 
 

• For out-of-state immunizations that are not in the WAIIS, contact the IIS 
(CDC) from the state where your child received his/her most recent 
immunizations. (https://www.cdc.gov/vaccines/programs/iis/contacts-locate-records.html#state) 

• Please contact your health care provider if you do not have a completed CIS to 
bring to the school for registration. 

 
 
As of the 2020-2021 school year all students attending grades 7 through 12 
must have had one dose of Tdap vaccine: 
 

• For students in 7th and 8th grade, the Tdap vaccine must be given at or after age 
10 to be accepted for school entry. 
 

• For students in 9th to 12th grades, the Tdap vaccine must be given at or after age 
7 to be accepted for school entry. 

 
 
 
 
 
 
 

https://wa.myir.net/
https://www.cdc.gov/vaccines/programs/iis/contacts-locate-records.html#state
https://www.cdc.gov/vaccines/programs/iis/contacts-locate-records.html#state
https://www.cdc.gov/vaccines/programs/iis/contacts-locate-records.html#state


 
 
 

 
 
 



 
 



 
 
 



 
 



 
 
 

Transportation Services  

The Mead School District provides transportation to and from school for K-12 grade students 
who live outside the suggested walk area for their assigned school.  

We require families to pre-register their children if they plan on using bus transportation, regardless if 
they have been riding the bus the previous year. Please visit www.mead354.org and click on 
Transportation. You will find the registration link near the center of the transportation page. Once you 
have registered, the transportation team will contact you via email with a link to “where to find my 
stop” after routes have been updated and the registered student has been assigned to the 
respective route. Please note that the link to find your students' stop will be activated by the third 
week of August. If you have not received an email with the link by the third week of August, please 
email us at transportation@mead354.org. 

We utilize over 100 buses to transport students to and from school and extracurricular/sporting 
events. Our goal is to provide safe, professional, timely, and cost-effective transportation services 
that support the focus on planning for future students’ needs. Our buses are equipped with GPS 
units and video systems. These systems aid in locating buses in emergency situations, help with 
routing efficiency, and assist our drivers and schools in supporting positive student behavior on the 
bus.  

We encourage students to arrive at their assigned bus stop 5 minutes before the scheduled 
pick-up time and ride the bus to AND from their assigned bus stop.  
 
The Transportation Department’s office hours during the school year are Monday-Friday 6:00 am to 
5:00 pm.  You can reach us by phone (509-465-6107) or email. (transportation@mead354.org.)  
 

 

mailto:transportation@mead354.org
mailto:transportation@mead354.org

