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Swiftwater Learning Center
205 W. Idaho Ave.
Roslyn, WA

Mailing Address
2692 SR 903
Cle Elum, Washington 98922
Telephone: (509)649-4990
Fax: (509)649-2270
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For Office Use: Date Enrolled Locker No. Bus No.
Teacher Imations Records

The Cle Elum-Roslyn School District complies withfederal rules and regulations and does not tisoate on the basis of race, color, sexual
orientation, national origin, sex, marital statnsthe presence of any physical, sensory, or melgabilities (Policy 3210). This holds true fdir a
district employment and participation in educatigeagrams, co-curricular activities or vocation#ferings. Title IX Officer: Mr. Mark Flatau,
2690 SR 903, Cle Elum, phone 649-2393. A copyefdistrict's Affirmative Action Plan (Policy 501@an be obtained at the school district office.
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Swiftwater Learning Center
Student Health Data

If your child has a life threatening condition that calls for a specializdthtezae plan, the plan must
be completed prior to the student attending classes.

Student’s Name
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OK to pick up? Yes__ No__
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Relationship to child:

OK to pick up? Yes No_
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Relationship to child:

OK to pick up? Yes No_
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Health Information (Check any of the following that apply to your chil

Asthma Frequent Earaches Dental Problems
Hay Fever Frequent Headaches Frequent Stomach Aches
Diabetes Frequent Colds Frequent Urination
Bleeding Disorder Frequent Sore Throats Bedwetting
Heart Disease/Condition Fainting Spells Red/Green Color Deficiency
Bone Disease Seizures Physical Handicap
Tires Easily Frequent Nose Bleeds Speech Difficulties/Concerns
Clumsiness Poor Appetite Vision Problems/Glasses
Kidney Disease Hearing Problem Learning Problems

Comments regarding any of the above:

Allergies:  Foods Bees/Insects Drugs Animals Other
Describe the reaction:

Is medication needed for the allergy? Name of Medication
Does your child take MEDICATION for any other rea80 Name(s)
Will medication need to be given at school? Yes No (If yes, complete authorization form for each.)

Additional Comments:

Parent or Guardian’s Signature Date
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If Yes, please describe
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If Yes, please describe

Please complete the application form and addendwhmeturn both documents to the Swiftwater Learning
Center. Students registered prior to noon maydtsehool the next full day, unless extenuatinguitstances
exist.

My signature below certifies the information prositlabove is correct to the best of my knowledge.

Parent/Guardian Signature Date

Cle Elum-Roslyn School District Use Only
Grades 9—12 Verification

Date Staff Member’'s Name
Number called Peritaul
Status
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Whenever a minor enrolled in any common scleobnvicted in adult criminal court, or adjudicdhiar
entered into a diversion agreement with the jueeadurt on any of the following offenses, the conust
notify the principal of the student’s school of tisposition of the case, after first notifying tharent or legal
guardian that such notification will be made:

(a) A violent offense as defined in RCW 9.94A.030;

(b) A sex offense as defined in RCW 9.94A.030;

(c) Inhaling toxic fumes under Chapter 9.47A RCW;

(d) A controlled substances violation under Chapb0 RCW;

(e) Aliguor violation under RCW 66.44.270; and

(H Any crime under Chapters 9.41, 9A.36, 9A.40,47and 9A.48 RCW.

The principal must provide the information neeel under subsection (1) of this section to eveagcher of
any student who qualifies under subsection (1hisfsection and any other personnel who, in thgrjueht of
the principal, supervises the student or for ségprirposes should be aware of the student’s recohe
principal must provide the information to teachansl other personnel based on any written recoedghb
principal maintains or receives from a juvenile k@dministrator or a law enforcement agency reiggrthe
student.

Any information received by a principal or schpersonnel under this section is confidential avay not be
further disseminated except as provided in RCW 28B.330, other statutes or case law, and the faanitly
educational and privacy rights act of 1994, 20 0.&ec. 12329 et seq.

[2000 c27 § 1; 1997 ¢ 266 § 7.]
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Swiftwater Learning Center
2692 SR 903
Cle Elum, WA 98922

Administrator: Jim Miller Phone: (509) 649-4990
Instructor: Jared Bronkema F&09) 649-2270

TRANSFER OF EDUCATION RECORDS
BETWEEN SCHOOL DISTRICTS

School:

Address:

City, State, ZIP:

Phone: FAX:

Name of Student(s): Birth Date: Grade

Please FAXa copy of student's TRANSCRIPT, IEP or 504 RECORDS(if applicable), HEALTH RE-
CORDS and DISCIPLINE FILES ASAP.

Please mail the student's CUMULATIVE FILE, WITHIN TWO SCHOOL DAYS as required by RCW
28A.225.330 The school enrolling the student shall requesstim®ol the student previously attended to send the
student’s permanent record including records dfigimary action, history of violent behavior orlavior listed

in RCW 13.04.155, attendance, immunization recaaxdd,academic performance. If information is retee, the
information shall be transmitted within two schdalys after receiving the request and the recoral$ Ish sent as
soon as possible.

| acknowledge notification of this transfer of records as required by thiyHaaucational
Rights and Privacy Act of 1974 and understand that | have a right to receive a nopgvan
expense, if requested, and have an opportunity for a hearing to challenge theafdhters-
cords. | understand that the information transferred will be treated in a cordigeatiner and
will not be transmitted to a third party without my consent.

Parent or guardian signature:

Relationship: Date:

Current address:

City, State, Zip:



Declaration of Understanding

The purpose of this declaration is to clarify theee legal choices of education available to caildn Washington
State; public, privateand home-based (home schooling) instruction. Studergscansidered either one or the
other.

Home Based Instructionis authorized under RCW 28A.225. Where the pahnastfiled an annual Declaration of
Intent with the district and is meeting the reqoients stated in Chapter 28A.225, the student gghédi to receive
Home Based Instruction. Students receiving HomseBdnstruction are not enrolled in public eduaatibey do
not have to comply with the rules and regulatioggarding public schools RCW 28A.200.010 (3). Beeahs
student is not registered or enrolled in the pubtibool, the school district is under no obligationprovide
instruction or instructional materials for classétome Based Instruction students are not requirgrarticipate in
any district or State assessments RCW 28A.200.8)L0 Additionally, Home Based Instruction studeate not
eligible for graduation through a public high schooless they meet all of the graduation requiremsestablished
by the state, district and local high school, idahg earning the Certificate of Academic Achieveinen

Private School studentsare students enrolled in an approved private alcinothe State of Washington.  Stu-
dents receiving private school instruction areemalled in public educationthey do not have to comply with the
rules and regulations regarding public schools. 3dteol district is under no obligation to providstruction or
instructional materials for classes the studemtot registered or enrolled in public schools. dénts enrolled in
private schools are not required to participatallimistrict and State assessment. However, @igehool students
are not eligible for graduation through a publigthischool until they meet all of the graduationuiegments es-
tablished by the state, district and local highosthincluding earning the Certificate of Acaderichievement.

Private School or Home Based Instruction studeratg have access to ancillary services, and may lénralpub-
lic school course oa part-time basis where space is available. Part-time enenitris defined as being less than
full-time enrollment. In these cases, the studemésponsible for maintaining acceptable attenedamd meeting
all course and school requirements. The studetwrisidered to be a Private School or Home Basstulction
student, wherenrolled part-time in a public school settingublic school courses and classes in which theestud
is enrolled are under the direct control of thetiis and the certificated teacher supervising ¢barse. Other
classes, taught by the parent or the private schoelnot part of the public school’s responsiiliTherefore, for
all classes in which a student is enrolled in alipigzhool, individual class requiremengehool and district atten-
dance rules, and school behavior policies, mudtl®ved. For classes taken under home-basedirtgin or as

a private school student, the limitations andrig#&ns noted in paragraphs oaed twoabove, are in force.

Students enrolling in a public school @afull-time student are neither Private School Students naonédBased
Instruction students — they are considgpatllic school studentsand are subject to the rules and regulations gov-
erning the actions of all public school studentkisTincludes, but is not limited to, attendancegtimg course
requirements, graduation requirements, and assessawuirements. Full-time students are eligile gradua-
tion from a public high school upon meeting altloé school, district and state requirements.

All instructional materials used for public schaabtruction must meet the standards set forth byldbal school
district and must be free from sectarian contrahfiuence.
| am enrolling as a full-time student

part-time student

| understand that | must meet applicable statésictisschool and course requirements.

I have read and understand the above declaration

Signature of Parent/Guardian or Student Date
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Cle Elum-Roslyn School District
2690 SR 903
Cle Elum, WA 98922
(509) 649-4850

RE: Student Injuries and Insurance

Dear Parents:

The Cle Elum-Roslyn School Distridbes notprovide medical insurance coverage for school accidents. For
those parents who do not have medical coverage for their children, dhisggonal way to cover your chil-
dren during school activities.

Many coverage options are available. We suggest the Student Hawdthr@ High Option 24 hour Accident
Plans for those students with no other insurance because they prowviatestheelp when injuries occur. Stu-
dent Health Care covers illness as well as injury 24 hours awlayurge you to look at the high option
plans for students participating in interscholastic sports.

If your child does have other health coverage, student insurance may atsallie belp pay those eligible
charges not covered by other insurance (i.e. deductibles and co-payments)hefdsadent insurance plans
allow you to take your child to any doctor or hospital you choose.

Please read your brochure carefully, if you have any questions, pleaseecplimtadministrator. Myers-
Stevens & Toohey & Co., Inc. at (800) 827-4695 or (949) 348-0656. Bilingual representativeslabtea
for parents who need assistance in Spanish.

In order to document your having been notified of this matter, please sign andteaimpleottom of this
form and immediately send it back to the school with your child.

As parent/guardian of , l understand that the Cle Elu
Roslyn School District does nptovide medical insurance for student injuries but does
make voluntary student insurance available. | have received the information om+this p
gram.

I will enroll my child in thisoptional program.

I will not enroll my child in the program.
Signed Date




Cle Elum-Roslyn School District
2690 SR 903
Cle Elum, WA 98922

Suncadia Survey Form

Revenue to offset school district population grodtfes not automatically flow to the district thrbugx dol-
lars. Monies come to the district only throughgzage of local levies, fees, grants, per pupil alions from the
state, or mitigation agreements.

The addition of Suncadia to our community will untitedly bring new students to our school distrctneell as
economic and social vitality to our local commuedti One of our challenges is to measure the tesoact
on our delivery of essential educational services.

This form is designed to help the district meetrguirements outlined in a legal mitigation agreatwith the
resort concerning the impacts of student populagimwth and school district funding. Thus, we asking you
to complete this short form so that the informatiathered can be communicated to Suncadia.

If you have questions please call 649-4850

Yes Does any adult in your household receive at 1e@%t bf their income
No directly from Suncadia?
Yes Does any adult in your househeédeive at least 50% of their income
N indirectly from Suncadia Resort? (i.e. consultiingy, paving company logging company,
0 construction firm, gas station etc, that had 50%sofevenue, or sales come from interaction
with Suncadia and/or it's employees, contractorsutircontractors.)
Print Name Date:
Signature:

Please indicate your student’s name.

My student’s name is: grade

Also, if other students from your household areobed in the school district please enter their earand return
only one form per family.

Other student name grade
Other student name grade
Other student name grade

(*Building Secretaries — Please return this fornthte District Office)



