






NEW STUDENTS 
 

• A birth certificate or other official verification of 
age (such as a passport or visa) is requested for 
students who have not previously enrolled in school. 
If you do not have any of the above forms of 
documentation see the office for more information 
and enrollment support.   

• Kindergarten students must be 5 on or before Aug. 
31; first graders must be 6. 

• If you are homeless, your child will not be denied 
enrollment.  Please fill out the Student Housing 
Questionnaire or call the school to talk to the school 
liaison.        

 
Don’t have a birth certificate?   

 
Born in Washington:   Colfax Health Department 

509-397-6280 
 
Born in Idaho:  Bureau of Vital Statistics 
     208-334-5988 
 
Born in Montana: Bureau of Records and Statistics    
    406-444-2614 
 
Born in Oregon:  Vital Statistics 
     503-229-5710   

 
If you need help obtaining documentation for enrollment please contact 
the office.      Garfield 509-635-1331         Palouse 509-878-1921 

https://srhd.org/birth-death-certificates


Mexican
Mestizo 
Native 
Nicaraguan
Panamanian
Paraguayan 
Peruvian 
Puerto Rican

Question 1: Is your child of Hispanic or Latino origin? (Please check ALL that apply)

Asian

South African

Asian Indian        Lao
Bangladeshi Malaysian           

Botswanan South African

Bhutanese Mien

Mosotho (Lesotho) Swazi

Burmese/Myanmar Mongolian

Namibian

Cambodian/Khmer Nepali
Cham Okinawan

South African (Write In)

Chinese             Pakistani           
Filipino            Punjabi

Latin American

Hmong Singaporean         

Argentine Guatemalan

Indonesian          Sri Lankan

Belizean Guyanese

Japanese            Taiwanese           

Bolivian Honduran

Korean Thai

Brazilian Mexican

Asian (Write In) Tibetan

Chilean Nicaraguan

Vietnamese          

Colombian Panamanian
Costa Rican Paraguayan

Caribbean 

Ecuadorian Peruvian

Costa Rican
Cuban 
Dominican 
Ecuadorian
Guatemalan 
Guyanese 
Honduran
Jamaican

El Salvadoran

Hispanic/Latino (Write In)

Falkland Islander
French Guianese Surinamese

Latin American (Write In) Uruguayan

Washington State Tribes/Alaskan Native 

Venezuelan

Chinook Tribe

Grenadian

Pacific Islander/Native Hawaiian

Guadeloupian

Palauan

Haitian

Carolinian
Papuan

Confederated Tribes of the Chehalis Reservation

Jamaican

Chamorro        
Pohpeian

Confederated Tribes of the Colville Reservation

Chuukese
Samoan

Cowlitz Indian Tribe          

Fijian     
Solomon Islander

Duwamish Tribe

Montserratian

i-Kiribati/Gilbertese
Tahitian

Hoh Indian Tribe      

Caribbean (Write In)
Puerto Rican

Kosraean
Tokelauan

Jamestown S’Klallam Tribe      

Maori
Tongan

Central African

Marshallese
Tuvaluan

Angolan

Native Hawaiian
Yapese

Kikiallus Indian Nation

Cameroonian

Ni-Vanuatu

Lower Elwha Tribal Community

Equatorial Guinean

Native Hawaiian (Write In) Other Pac. Islander (Write In)

Lummi Tribe of the Lummi Reservation

Gabonese
Chadian São Toméan

Principe 

Eastern European

Marietta Band of Nooksack Tribe
Muckleshoot Indian Tribe
Nisqually Indian Tribe         
Nooksack Indian Tribe of Washington         

East African

Bosnian Romanian

Port Gamble S’Klallam Tribe

Burundian Reunionese

Herzegovinian Russian

Puyallup Tribe of Puyallup Reservation

Comoran Rwandan

Polish Ukrainian

Quileute Tribe of the Quileute Reservation 

Djiboutian

Middle Eastern/North African

Quinault Indian Nation

Eritrean

Algerian Israeli

Samish Indian Nation   

Ethiopian Somali

Amazigh or Berber Jordanian

Sauk-Suiattle Indian Tribe of Washington  

Kenyan South Sudanese

Arab or Arabic Kurdish Kuwaiti

Sudanese

Assyrian Lebanese

Ugandan

Bahraini Libyan

Skokomish Indian Tribe

Malawian

Bedouin Moroccan

Snohomish Tribe

Mauritian (Mauritius)

Chaldean Omani

Snoqualmie Indian Tribe          

Mahoran (Mayotte) Zambian

Copt Palestinian

Snoqualmoo Tribe

Mozambican Zimbabwean

Druze Qatari

Spokane Tribe of the Spokane Reservation

East African (Write In)

Egyptian Saudi Arabian
Emirati Syrian

West African

Iranian Tunisian

Steilacoom Tribe

Beninese Liberian

Iraqi Yemeni

Stillaguamish Tribe of Indians of Washington

Bissau-Guinean Malian

Middle Eastern (Write In) North African (Write In)

Mauritanian
Nigerien (Niger)

Swinomish Indian Tribal Community

Cabo Verdean Nigerian (Nigeria)

Tulalip Tribes of Washington

Ivorian (Cote d’lvoire) Saint Helenian

Alaskan Native (Write In) American Indian (Write In)

Gambian Senegalese
Ghanaian Sierra Leonean

West African (Write In) Togolese

Recently, the federal government expanded the categories for student ethnicity and race data. Because of these changes, we need to ask you to identify your 
child as Hispanic/Latino or not Hispanic/Latino and by one or more racial groups.

Washington state now has 222 racial categories to choose from. If one parent identifies with one race and the other parent with another, 
you will be able to check both races for your child.

Burkinabé 
  (Burkina Faso)

R
A
C
E

R
A
C
E

R
A
C
E

R
A
C
E

   (Cayman Island) 
Cuba Dominican

Martiniquais/
   Martiniquaise 

Malagasy
 (Madagascar)

Seychellois
  Seychelloise

R
A
C
E

E
T
H
N
I
C
I
T
Y

R
A
C
E

  RACE - ETHNICITY DATA COLLECTION 

Salvadoran
Spaniard
Surinamese
Uruguayan
Venezuelan

Argentine 
Bolivian
Brazilian
Chicano (Mexican American)
Chilean
Colombian 

Kalispel Indian Community 
    of the Kalispel Reservation       

Makah Indian Tribe of the 
     Makah Indian Reservation           

So. Georgia/So. 
Sandwich Islands

Confederated Tribes and Bands 
    of the Yakama Nation

Shoalwater Bay Indian Tribe 
    of the Shoalwater Bay Indian Reservation

Squaxin Island Tribe
    of the Squaxin Island Reservation

Anguillan
Antiguan 
Bahamian 
Barbadian 
Barthélemois/Barthél 
emoises 
British Virgin Islander 
Caymanian

Dutch Antillean 
(Netherlands Antilles)

Dominican 
(Dominican Republic)

Congolese
(Dem. RC of the Congo)

Central African
   (Cen. African RC)

Congolese
   (RC of the Congo)

Central African (Write In)

Tanzanian
 (United RC of Tanzania)

Name of Student: ________________________

Suquamish Indian Tribe 
     of the Port Madison Reservation

R
A
C
E

White/Black/African American
African-CanadianWhite 

Black/African-American 
African-American 

R
A
C
E

R
A
C
E

R
A
C
E

R
A
C
E

R
A
C
E

Eastern European (Write In)

Not Hispanic/Latino
Hispanic

Question 2: What race(s) do you consider your child? (Please check ALL that apply)

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander















      Garfield-Palouse Schools 

  600 East Alder Street       Palouse, WA 99161 

           810 North 3rd Street (PO Box 398)           Garfield, WA 99130 

 

Student Housing Questionnaire 
 

The answers to the following questions can help determine the services this student may be eligible to receive under the 

McKinney-Vento Act 42 U.S.C. 11435. The McKinney-Vento Act provides services and supports for children and youth 

experiencing homelessness. (Please see reverse side for more information) 

 

If you own/rent your own home, you do not need to complete this form. 

 

If you do not own/rent your own home, please check all that apply below. (Submit to District Homeless Liaison. Contact 

information can be found at the bottom of the page). 

 

 In a motel  A car, park, campsite, or similar location 

 In a shelter  Transitional Housing 

 Moving from place to place/couch surfing    Other________________________________ 

   In someone else’s house or apartment with another family 

 In a residence with inadequate facilities (no water, heat, electricity, etc.) 

 
 

Name of Student:                      

 First  Middle  Last 

 

Name of School:        Grade:       Birthdate (Month/Day/Year):         Age:       

 

Gender:         Student is unaccompanied (not living with a parent or legal guardian) 

     Student is living with a parent or legal guardian 

 

ADDRESS OF CURRENT RESIDENCE:        

 

PHONE NUMBER OR CONTACT NUMBER:        NAME OF CONTACT:       

 

Print name of parent(s)/legal guardian(s):        

(Or unaccompanied youth) 

 

*I declare under penalty of perjury under the laws of the State of Washington that the information provided here is true 

and correct. 

 

*Signature of parent/legal guardian:        Date:        

(Or unaccompanied youth) 

 

 

 

 

 

 



 

For School Personnel Only: For data collection purposes and student information system coding 

 
 (N) Not Homeless   (A) Shelters   (B) Doubled-Up   (C) Unsheltered   (D) Hotels/Motels 

 

McKinney-Vento Act 42 U.S.C. 11435 

 

SEC. 725. DEFINITIONS. 

For purposes of this subtitle: 

(1) The terms enroll' and enrollment' include attending classes and participating fully in school activities. 

(2) The term homeless children and youths' —  

(A) means individuals who lack a fixed, regular, and adequate nighttime residence (within the 

meaning of section 103(a)(1)); and 

(B) includes —  

(i) children and youths who are sharing the housing of other persons due to loss of 

housing, economic hardship, or a similar reason; are living in motels, hotels, trailer parks, 

or camping grounds due to the lack of alternative adequate accommodations; are living in 

emergency or transitional shelters; are abandoned in hospitals; 

(ii) children and youths who have a primary nighttime residence that is a public or private 

place not designed for or ordinarily used as a regular sleeping accommodation for human 

beings (within the meaning of section 103(a)(2)(C)); 

(iii) children and youths who are living in cars, parks, public spaces, abandoned buildings, 

substandard housing, bus or train stations, or similar settings; and 

(iv) migratory children (as such term is defined in section 1309 of the Elementary and 

Secondary Education Act of 1965) who qualify as homeless for the purposes of this 

subtitle because the children are living in circumstances described in clauses (i) through 

(iii). 

(6) The term unaccompanied youth' includes a youth not in the physical custody of a parent or guardian. 

 

Additional Resources 

 

Parent information and resources can be found at the following: 

 

National Center for Homeless Education  

National Association for the Education of Homeless Children and Youth (NAEHCY)   

SchoolHouse Connection 

https://nche.ed.gov/
http://naehcy.org/resources/
http://www.schoolhouseconnection.org/






Instructions: To see which vaccines are required for school, find your child’s grade in the first column. Look at the matching row across the page to find the amount of vaccines required 
for your child to enter school. 

To request this document in another format, call 1-800-525-0127.  
Deaf or hard of hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov                                                     DOH 348-295 Dec. 2023 

Parents– Are Your Kids Ready for School? 
Required Immunizations for School Year 2024-2025 

 DTaP/Tdap  

(Diphtheria, Tetanus, 

Pertussis) 

Hepatitis B Hib  
(Haemophilus  

influenzae type B) 

MMR  
(Measles, 

mumps, rubella) 

PCV  
(Pneumococcal  

Conjugate) 

Polio Varicella  
(Chickenpox) 

Preschool 

Age 19 months to <4 years 

on September 1st 

4 doses DTaP 3 doses 
3 or 4 doses* 

(depending on vaccine) 
1 dose 4 doses* 3 doses 1 dose** 

Preschool/Transitional  

Kindergarten 

4 years of age or older on  

September 1st 

5 doses DTaP* 3 doses 

3 or 4 doses* 

(depending on vaccine)  

(Not required at 5 years 

of age or older)  

2 doses 

4 doses* 

(Not required at 5 

years of age or older)  

4 doses* 2 doses** 

Kindergarten through 

6th 
5 doses DTaP* 3 doses Not Required 2 doses Not Required 4 doses* 2 doses** 

7th through 11th 5 doses DTaP* 

Plus Tdap at age 

>10 years 

3 doses Not Required 2 doses Not Required 4 doses* 2 doses** 

12th 5 doses DTaP* 

Plus Tdap at age 

>7 years 

3 doses Not Required 2 doses Not Required 4 doses* 2 doses** 

*Vaccine doses may be acceptable with fewer than listed depending on when they were given.  **Health care provider verification of history of chickenpox disease is also acceptable. 

Students must get vaccine doses at the correct timeframes to be in compliance with school requirements. Talk to your health care provider or school staff if you have questions.  

Find information on other important vaccines not required for school at: www.immunize.org/cdc/schedules. 

mailto:doh.information@doh.wa.gov
http://www.immunize.org/cdc/schedules
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Dear Parent/Guardian: 
Completing the Child Nutrition Eligibility & Education Benefit Application may qualify you for: free or reduced-price meals, Summer EBT benefits, 
reduced fees for other programs and activities, and help secure funding for your school district. The cost of school meals is shown below. 
Breakfast and lunch will be served at no cost to those children who qualify for free and reduced-price meals in grades K-12. All other students will 
be charged the rates shown below. 

 

 
 
 
 
 
 

Who should fill out an application? 
Fill out the application if: 

• Total household income is the SAME or LESS than the amount on the chart. 
• You receive Basic Food, take part in the Food Distribution Program on Indian Reservations (FDPIR), or receive Temporary Assistance for 

Needy Families (TANF) for your children.  
• You are applying for foster children that are under the legal responsibility of a foster care agency or court. 

Turn in the application to the Garfield or Palouse School 
Be sure to submit ONLY ONE application per household. We will notify you if the application is approved or denied. If any child you are applying for 
is homeless (McKinney-Vento), or migrant, check the appropriate box. 

What counts as income? Who is considered a member of my household? 
Look at the income chart below. Find your household size. Find your total household income. If members in the household are paid at different 
times during the month and you are unsure if your household is eligible, fill out an application and we will determine your income eligibility for you.  
The information you give will be used to determine your child's eligibility for free or reduced-price meals. 
Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals regardless of personal use income.  
If you have questions about applying for meal benefits for foster children, please contact us at 509-635-1331 or 509-878-1921. 
 
 
 

USDA Child Nutrition Program Income Guidelines 
Effective July 1, 2024–June 30, 2025 

Household 
Size Annual Monthly Twice Per 

Month 
Every Two 

Weeks Weekly 

1 $27,861 $2,322 $1,161 $1,072 $536 
2 $37,814 $3,152 $1,576 $1,455 $728 
3 $47,767 $3,981 $1,991 $1,838 $919 
4 $57,720 $4,810 $2,405 $2,220 $1,110 
5 $67,673 $5,640 $2,820 $2,603 $1,302 
6 $77,626 $6,469 $3,235 $2,986 $1,493 
7 $87,579 $7,299 $3,650 $3,369 $1,685 
8 $97,532 $8,128 $4,064 $3,752 $1,876 

For each add’l family 
member, add: $9,953 $830 $415 $383 $192 

 

HOUSEHOLD is defined as all persons, including 
parents, children, grandparents, and all people 
related or unrelated who live in your home and 
share living expenses. If applying for a 
household with a foster child, you may include 
the foster child in the total household size. 
 
HOUSEHOLD INCOME is considered to be the 
income each household member received 
before taxes. This includes wages, social 
security, pension, unemployment, welfare,  
child support, alimony, and any other cash 
income. If including a foster child as part of the 
household, you must also include the foster 
child’s personal income. Do not report foster 
payments as income. 

What must be on the application?  

A. For households not getting any assistance: 
• Student name(s) 
• Names of all household members 
• Income by source for all household members 
• Adult household member's signature 
• Last 4 digits of social security number of the adult household 

member who signs the application (or if the adult signing does 
not have a social security number, check the associated box). 

Complete Parts 1, 2, 3, 4, and 5; Part 6 is optional. 

B. For households with only foster child(ren) 
• Student’s name 
• Adult household member signature 

Complete Parts 1 and 5; Part 6 is optional. You may also send 
the school a copy of the court documentation showing the 
foster child(ren) was/were placed with you instead of filling out 
an application form. 
Last 4 digits of SSN are not required for B. 

 

REGULAR 
Grade 
Level Breakfast Lunch Snack 

K-3 $2.25 $3.30 $   
4-5 $2.25 $3.30 $   

06-08 $2.75 $3.50 $   
09-12 $2.75 $3.80 $   
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What must be on the application? continued 
C. For a family getting Basic Food/TANF/FDPIR: 

• List all student names 
• Enter a case number 
• Adult household member's signature 
Complete Parts 1, 2, 4, and 5. Part 6 is optional.                                                              
Last 4 digits of SSN are not required for C. 

D. For household with a foster child(ren) and other children: 
Apply as a household and include foster children. Follow the 
directions for “A.  For households not getting any assistance:” 
and include the foster child’s personal use income. 

What if I’m not receiving basic food dollars? 
If you have been approved for Basic Food but do not actually receive Basic Food dollars, you may be eligible for free or reduced-price meals. You 
must apply for meal benefits by filling out a meal application and returning it to your child’s school. 

Do my children automatically qualify if they have a case number? 
Yes. Children on TANF or Basic Food may get free meals and children receiving some Medicaid benefits may be eligible for free or reduced-price 
meals without the household having to complete an application. These children are identified by the school using a data matching process. This 
matched list is then made available to your child’s school food service staff. The students on this list get free meals if their schools have the free and 
reduced-price breakfast and/or lunch program (not all schools do). Please contact us immediately if you feel your children should be receiving free 
meals and are not. If you do not want your child to participate in the free meal programs using this method, please notify the school. 

If anyone in my household has a case number, will all children qualify for free meals? 

Yes. If someone else in the household has a case number, other than a foster child, you must fill out an application and send it to your student’s 
school. Please contact us immediately if you feel other children in your household should be receiving free meals and are not.  

Basic Food - Can I qualify for assistance in buying food? 
Basic Food is the state’s food stamp program. It helps households make ends meet by providing monthly benefits to buy food. Getting Basic Food is 
easy! You can apply in person at the local DSHS Community Service Office, by mail, or online. There are other benefits too. You can learn about Basic 
Food by calling 1-877-501-2233 or by logging on to https://www.dshs.wa.gov/esa/community-services-offices/basic-food. 

We are in the military. Do we report our income differently? 
Your basic pay and cash bonuses must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must 
also be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as 
income. Any additional combat pay resulting from deployment is also excluded from income.   

My child’s application was approved last year. Do I need to fill out a new one? 
Yes. Your child’s application is only good for that school year and for the first few days of this school year. You must send in a new application unless 
the school told you that your child is eligible for the new school year. 

What if some household members have no income to report? 
Household members may not receive some types of income we ask you to report on the application, or may not receive income at all. Whenever 
this happens, please write a 0 in the field. However, if any income fields are left empty or blank, those will also be counted as zeroes. Please be 
careful when leaving income fields blank, as we will assume you meant to do so. 

Health Coverage 
To inquire about or apply for health care coverage for kids in your family, please visit http://www.wahealthplanfinder.org or you may call 
Washington Health Plan Finder at 1-855-923-4633.   

What if my child needs special foods? 
If your child needs special foods, contact the school/district food service office. 

Proof of Eligibility 
The information you provide may be verified at any time. You may be asked to send additional information to prove your child is eligible to receive 
free and reduced-price meals. 

Fair Hearing 
If you do not agree with the decision on your child's application or the process used to prove income eligibility, you may talk with Brett Agenbroad in 
Garfield or Mike Jones  the fair hearing official. You have the right to a fair hearing which may be arranged by calling the school/school district at this 
number 509-635-1331 – Garfield  or 509-878-1921 – Palouse. 

Reapplication 
You may apply for benefits any time during the school year. If you should have a decrease in household income, an increase in household size, or 
become unemployed, or receive Basic Food, TANF, or FDPIR, you may be eligible for benefits and may fill out an application at that time. 
 

https://www.dshs.wa.gov/esa/community-services-offices/basic-food
http://www.wahealthplanfinder.org/
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USDA Non-Discrimination 
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited 
from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or 
retaliation for prior civil rights activity. 
 
Program information may be made available in languages other than English. Persons with disabilities who require alternative means of 
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or 
local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay 
Service at (800) 877-8339. 

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which 
can be obtained online at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (866) 632-9992, or by 
writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the 
alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil 
rights violation. The completed AD-3027 form or letter must be submitted to USDA by: 

1. mail: 
U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; or 

2. fax: 
(833) 256-1665 or (202) 690-7442; or 

3. email: 
Program.Intake@usda.gov 

  

This institution is an equal opportunity provider. 

 

 

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov
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