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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 [ Date:

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 SchoolChange@edmonds.wednet.edu

Original place in cumulative folder with new proof of residency attached. Rev 12/24
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NOTE TO OFFICE: Do not change Native or Spoken at Home Language
after initial enrollment, unless correcting English to a language other than
English. Never change Native or Spoken at Home Language from another
language to English unless instructed to do so by the ML Department.
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OMB Control No. 1810-0021 (Ex p. 04/30/2023)

ED506 Form
Indian Student Eligibility Certification Form for
Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included

in the student count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child
could be counted for funding under the program. The grantee receives the grant funds based on the number of eligible
forms counted during the established count period. You are not required to complete or submit this form unless you wish
for your child(ren) to be included in the Indian student count. This form should be kept on file with the grant applicant and
will not need to be completed every year. Where applicable, the information contained in this form may be released with
your prior written consent or the prior written consent of an eligible student (aged 18 or over), or if otherwise authorized by
law, if doing so would be perm is s ibl e under the Family Educational Rights and Privacy Act, 20 U.S.C. §1232g, and any
applicable state or local confidentiality requirements.

Student Information

Name of the Child: Date of Birth: Grade level:

Name of School: School District:

Tribal Membership
The individual with Tribal membership is the (Required select only one): 1 child O child’s parent Q child’s grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with

tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name: Address:

City: State: Zip Code:

The Tribe or Band is (Required select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that received a grant under the Indian Education Act of | 988 as it was in
effect October 19, 1994.

oo oo

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is: Required
QO Membership or enroliment number establishing membership (if readily available) or
a Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enroliment number establishing membership (readily available) or other evidence establishing
membership in the Tribe listed above (describe and attach).

Attestation Statement
| verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian: Signature:
Address: City: State: Zip Code:
Phone Number: Email: Date:

Enrollment Page 8 of 8
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FOR OFFICE USE ONLY
Please send the completed form to the Multilingual Education Department at ESC.


https://www.edmonds.wednet.edu/programs-services/multilingual-education-ml/dual-language
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0‘ HS-534AR
Edmonds Student Health Enroliment Letter

== School District

Serving Brier, Edmonds, Lynnwood, Mountlake Terrace, Woodway, and portions of Snohomish County
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