(Pathway's A :
OPEN DOORS Op en Doors R egi stration FOR OFFICE USE: FOR OFFICE USE:
2025-2026 rmiacororm 3 el momaton | pateTime Rov
Qimmunization ' Address Verification U open Enroliment:
QHome Language 0 Request of Records
eLast school district attended? QEthnicity/Race Data U Choice:
eDistrict currently residingin? — Entry Date: Teaehar:
eRestraining order or other legal documentation? Withdraw Date:
FOR OFFICE USE:
Has this student been enrolled in a Special Education Program? Yes No O MEETS FEDERAL CRITERIA FOR HOMELESS
Last School Attended: Grade:
Student Last Name First Name Middle Sex Birthdate Birth City/State/Country
Last Date Attended by Student (Month/Year) School Address - City/State/Zip of Last School Attended
RESIDENT ADDRESS Street Apt# City/State/Zip

' Do not distribute home address

PRIMARY PARENT/GUARDIAN Last Name, First Name PARENT/GUARDIAN Last Name, First Name
PRIMARY HOUSEHOLD INFO

Employer/Workplace Wk Phone Employer/Workplace Wk Phone

E-Mail Address Cell Phone E-Mail Address Cell Phone
YOUTHS PHONE (include area code)

Mailing Address(if different from Street) City/State/Zip

fPreferred Method of contact
Text Phone Call Email

Emergency Contact Name (in local area) gﬂigkﬂgﬁ; \({yg&g\iirfgser) Relationship to Student
1.
2.
3.
Parent/Guardian Signature Date
(or unaccompanied youth) | verify that the above information is true and accurate to the best of my knowledge.

Student Lives With (Select all that apply): SchoolAgeSibling(s):
O Mother a Agency Name(s)/School
Q Father Q Guardian
0 Step-Mother O Grandparent
[ Step-Father Q Self
[ Adoptive Parent Q Other:

Federal Employee/Active Military:

Is a Parent/Guardian a Federal Employee? O Yes 0ONo
If yes, please list employer:

Is Parent/Guardian in the Active Military? O Yes ONo

If yes, please list branch and rank:




Special Education/504:

Has this youth been enrolled in Special Education? Yes

No

If yes, which area(s)?

Speech Therapy OT/PT  Reading  Writing

(or unaccompanied minor)

Does this youth have a current IEP? Yes No Does this child have a current 504 Plan?
(Individualised Education Plan) O Yes O No
Other information we may need to know about your youth:
English Language Learners:
T
Does your child primarily speak a language other than English? ~ Yes ~ No anguage
Parent/Guardian Signature Date

| verify that the above information is true and accurate to the best of my knowledge.




Name of Youth:

Grade:

Youth race and ethnicity information is collected for the purpose of improving teachingand learning. Accurately
identifying groups of youth currently underserved by the education system is the first step in creating positive

changes at the local, state, and national level. Student data will never be reported in a way that identifies individual
students, nor will it be used to harm individuals and/or groups of students. For more information on family privacy
rights in education, please go to: https://studentprivacy.ed.gov/fag/what-ferpa.
Hispanic YesD  No I Asian West African (Continued)
O Argentine O Honduran ] Asian Indian [ Lao ' R [] Saint Helenian [ Senegalese
(| Bel!zgan g Jamgucan [0 Bangladeshi O Mglayswn ¢ West African (Writeln) [T] ] sierra Leonean
[] Bolivian [0 Mexican ] Bhutanese [J Mien e
Brazilian [J Mestizo O Burmese/Myanmar [J Mongolian
Chicano O mgtlve [J Cambodian/Khmer O gi_pa“ South African
Mexican American) ~ [] Nicaraguan [ Okinawan ;
- C(hilean ) 0] Panamanian R E Cham [ Pakistani i, [ Botswanan O south African
T [ Colombi [] Paraguayan 2 0 Chinese Punjabi % [ Mosotho (Lesotho) O swazi
H Co c}:mR{an 0 Peruvian E O Filipino O Singaporean o Namibian
N DCSE:n ican [ Puerto Rican O Hmong Taiwanese South African Wiitein) []
o O - 0 Salvadoran O Indonesian Thai
] Dominican So. Georgia Japanese [ Tibetan - -
% [ Ecuadorian O O korean [ sri Lankan Latin American
Y El Salvadoran Sandwich Islands Asian (Write In) (] [J Vietnamese ] Argentine LI Guatemalan
Falkland Islander O Spaniard O Belizean Bolivian L] Guyanese
French Guianese ] Surinamese Black/African-American LJ O Brazilian Chilean g Honduran
[ Guatemalan [J Uruguayan = O colombian Costa [J Mexican
DGuyanese [J Venezuelan % [ African American [ African Canadian O Rican Ecuadorian [] Nicaraguan
Cc R .
Hispanic (Write In) [] E [0 Black Wite in) A O B salvadoran [J Panamanian
c % Falkland Islander ~ [] Paraguayan
- - - Caribbean E i Peruvian
American Indian/Alaskan Native [ [ French Guianese SSO GeorgialSo
R - O Anguillan [ Dutch Antillean s .d ich Is| d
2 H:I Alaskan Native (Write In) I:] Americanindian (Write In) D Antiguan (NetherlandsAntilles) E andwicn Islands
E Bahamian 0] Grenadian O Surinamese
Washington State Tribes [ Barbadian Guadeloupian Latin AmericanWrie i) (1 [J Uruguayan
4 i Haitian
[ Chinook Tribe - O Barthélemois/ (] Jamaican 0 Venezuelan
[[] Confederated Tribes and Bands A Barthélemoises ] Martiniquais/ . .. e
c . -
of the Yakama Nation € [ British Virgin Islander Martiniquaise [Native Hawaiian/Other Pacific Islander [
[J confederated Tribes of the Chehalis Caymanian ] Montserratian

mo>»=x

Reservation
[J Confederated Tribes of the Colville
Reservation
[] Cowlitz Indian Tribe
] Duwamish Tribe
O Hoh Indian Tribe
Jamestown S’Klallam Tribe
O Kalispel Indian Community

of the Kalispel Reservation
[ Kikiallus Indian Nation
[] Lower Elwha Tribal Community
[J Lummi Tribe of the Lummi Reservation
[] Makah Indian Tribe of the
Makah Indian Reservation
[J Marietta Band of Nooksack Tribe
[] Muckleshoot Indian Tribe
[ Nisqually Indian Tribe
[] Nooksack Indian Tribe of Washington
[ Port Gamble S'Klallam Tribe
O Puyallup Tribe of Puyallup Reservation
[ Quileute Tribe of the Quileute Reservation
Quinault Indian Nation
Samish Indian Nation
Sauk-Suiattle Indian Tribe of Washington
0 Shoalwater Bay Indian Tribe

of the Shoalwater Bay Indian Reservation
[ skokomish Indian Tribe
] Snohomish Tribe
[] Snoqualmie Indian Tribe
[] Snoqualmoo Tribe
Spokane Tribe of the Spokane Reservation
Squaxin Island Tribe
of the Squaxin Island Reservation
[] steilacoom Tribe
[] Stillaguamish Tribe of Indians of Washington
[[] Suquamish Indian Tribe of the Port Madison
Reservation

[ swinomish Indian Tribal Community
[ Tulalip Tribes of Washington

(Cayman Island)
[] Cuba Dominican
[J Dominican
(Dominican Republic)
Caribbean (Write In) []

[ Puerto Rican

Central African

O Angolan
[[] Cameroonian
[ Central African
(Cen.AfricanRC)
[ Chadian
O Congolese
9
Central African (Write In) D

mo»x

O Congolese
(Dem.RCoftheCongo)

[J Equatorial Guinean
[J Gabonese

S&o Toméan
O Principe

Pacific Islander

[ carolinian (J Papuan
[] Chamorro Pohpeian
[ Chuukese ] Samoan
O Fijian [] Solomon Islander
O ikiribati/Gilbertese [ T@hitian
E Kosraean DTokeIauan
¢ [ Maori ] Tongan
E [] Marshallese [] Tuvaluan
[] Native Hawaiian [] Yapese
[ Ni-Vanuatu
[] Palauan
Pacific Islander [ (Write In)

White/Caucasian [

East African

Eastern European

Parent Signature:

O Burundian [J Reunionese
[J comoran [J Rwandan
(| Djiboutian [ seychellois/
Eritrean Seychelloise
O Ethiopian O somali
R hKﬂzTga:s [J South Sudanese
2 M% Y ] Sudanese
E (Ma égascar) [J ugandan
Malawian 3 O Tanzanian
[ Mauritian (Mauritius) (UnitedRCofTanzania)
[] Mahoran (Mayotte) ] zambian
[J Mozambican O Zimbabwean
East African Witeln) []
West African
(] Beninese [ Ghanaian
[ Bissau-Guinean [ Liberian
: [J Burkinabé [] Malian
- (Burkina Faso) [[] Mauritanian
g [ Cabo Verdean

O ivorian (Cote d’lvoire)
[ Gambian

[J Nigerien (Niger)
[] Nigerian (Nigeria)

R [ Bosnian

c O Herzegovinian
E O Polish

] Romanian
[ Russian
[ Ukrainian

Middle Eastern and North African

O Algerian  Amazigh
[J or Berber Arab or
[] Arabic Assyrian
[1 Bahraini
[] Bedouin
[] Chaldean
O Copt
0 Druze
0 Egyptian
Emirati
g Iranian

0 Iraqi
O

mo»=x

] Israeli

[] Jordanian

[J Kurdish Kuwaiti

[] Lebanese

[] Libyan
Moroccan
Omani
Palestinian
Qatari
Saudi Arabian

E Syrian
Tunisian

g Yemeni

Middle Eastern (Wiiteln) [ ]  North African Write in) []

Date:

(or unaccompanied minor)




Washington Office of Superintendent of

PUBLIC INSTRUCTION

Home Language Survey - English

The Home Language Survey is given to all students enrolling in Washington schools.

Student Name:

Grade: Date:

Parent/Guardian Name

Parent/Guardian Signature

Right to Translation and
Interpretation Services

All families have the right to information
about their child’s education in a
language they understand. Please tell us
your language preferences so we can
provide an interpreter or translated
documents, free of charge, when you
need them.

a) In what language(s) would your family prefer to receive written

communication from the school?

b)Do you need an interpreter for meetings and phone calls (including ASL)?

Parent/Guardian Name #1.:

Interpreter Needed? Yes No | Language
Parent/Guardian Name #2;
Interpreter Needed? Yes No | Language

Eligibility for Language
Development Support

Information about the student’s
language helps us identify students who
qualify for support to develop the
language skills necessary for success in
school. Testing may be necessary to
determine if language supports are
needed.

What language(s) did your child first speak or understand?

What language does your child use the most at home?

What is the primary language used in the home, regardless of the language

spoken by your child?

Has your child received English language development support in a previous

school? Yes No Don’t Know

Prior Education
Your responses about your child’s birth

country and previous education:
«Give us information about the

knowledge and skills your child is
bringing to school.

«May enable the school district to
receive additional federal funding to
provide support to your child.

This form is not used to identify
students’ immigration status.

In what country was your child born?

Has your child ever received formal education outside of the United States?

(K-12th Grade) Yes No

If yes: Number of months:

Language(s) of instruction:

When did your child first attend a school in the United States? (K-12th Grade)

Month Day Year

Thank you for providing the information needed on the Home Language Survey. Contact your school district if you have
further questions about this form or about services available at your child’s school.

@ Forms and Translated Material from the Multilingual Education Office of the Office of Superintendent of Public Instruction are licensed under a Creative
ot Commons Attribution 4.0 International License.




Student Housing Questionnaire

TO SUCCESS
OPEN DOORS

Name of Youth: Brithdate:

First Middle Last Month/Day/Year

Address of Current residence:

The district is required to survey families using the following questions to determine services under the McKinney-
Vento Act 42 U.S.C. 11435 {Please see the reverse side for more information). The McKinney-Vento Act provides
services and supports for children and youth experiencing housing instability. What is your current living situation?

Please check all that apply:

[0 Rentor own Transitional housing In mippl

[0 Inashelter

someone else's house/apartment or with another family
O Moving from place to place/couch surfing

O

In a residence with inadequate facilities

(no water, heat, electricity,
etc.) Unaccompanied {not living with parent or

O

] Acar, park, campsite or similar location
legal guardian)

Phone Number:

Print Name of parent/legal guardian:
(Or unaccompanied youth)

Date:

Signature of parent/legal guardian :)
(Or unaccompanied youth)




("

FERPA 2025-2026

Student Directory Information Opt-Out Form
Student’s Name: Grade:
School:

Family Educational Rights and Privacy Act (FERPA)

The School District may disclose student directory information for various purposes unless parents or eligible
students opt-out using this form. FERPA defines “directory information” as information contained in a student’s
education record that generally would not be considered harmful or an invasion of privacy if disclosed.

The elections on this form are valid for the remainder of the current school year, and must be completed
annually. If no documentation is on file, we will assume that the parent or eligible student does not opt-out of
the release of student information, as outlined below.

Please complete the section below only if you choose to opt-out of the release of directory information in any
of the respective categories by checking the box corresponding with your choice. See additional information for
each option on page 2.

l:‘ A. Do not release my student’s directory information to the Armed Forces (high school only).

D B.Do not release my student’s directory information to institutions of higher education (high school
only).

D C. Do not release my student’s directory information to community partners, such as Kitsap Regional
Library.

l:‘ D. Do not release my student’s photos defined as educational records for the purpose of being

included on the district website or social media, in newsletters or publications or shared with
media.

l:‘ E. Do not include my student’s name or photograph or other directory information in the school
yearbook, team rosters or event programs.

Parent/Guardian Name (Please Print) Parent/Guardian Signature Date

2/19/2025 Page 1


https://www.bremertonschools.org/Page/419
https://www.bremertonschools.org/Page/419
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