
 
 

 
Hello Roosevelt Families! 
 
Welcome to the digital 2021-2022 BACK TO SCHOOL PACKET  
 

1. Forms required to be printed and returned are on the following pages (through page 
10). They can also be found individually on the  Seattle Public Schools website.  
Please return them to the Main Office. Due date: end of September 
 
1. 504-2 
2. FERPA 
3. Housing Questionnaire 
4. Title VII Indian Education (for new students only) 
5. Emergency Information and Student Release Form 
6. Laptop Agreement (send in the first week of school)  

$25 optional use fee payable on SchoolPay 
 

Hard copies will also be available in the main office. For translated versions including but 
not limited to Amharic, Chinese, Somali, Spanish, Tagalog, please download them from 
the Seattle Public Schools website. 
 
Drop off at the main office or mail to  
Roosevelt High School 1410 NE 66th St., Seattle, WA  98115 

 
2. Student Ethnicity Survey: All schools are mandated by the state to update their student 

ethnicity information this year. The link to this form will be emailed to you by Sept 1st. 
This will be part of the Student Verification information.  Look for the link along with 
instructions in your email. 
 

3. Back to School Packet also includes: 
SPS When to Stay Home 
SPS Healthy Youth Survey 
Discrimination Complaint Procedures 
Required Meningococcal and HPV 
Protection of Pupil Rights Amendment 
PTSA Membership sign-up 
Class fundraising pages 
RHS nurse letter  
  

As well as: 
The Free and Reduced Lunch application (also includes other benefits like reduced ASB 
membership, field trips, AP tests, Running Start books, and college applications.) 
 

Be sure to scroll thru the entire packet.  
 
Remember, please turn in the required forms to the main office. 

https://www.seattleschools.org/news/start-of-school-forms/
https://www.schoolpay.com/
https://www.seattleschools.org/news/start-of-school-forms/


FORM 504-2 Page 1 
June 2020 

SEATTLE SCHOOL DISTRICT 
SURVEY TO IDENTIFY DISABLED STUDENTS 

(FORM 504-2) 

The Seattle School District (“District”), as a recipient of Federal funds, is required by the 
U.S. Department of Education to comply with the Rehabilitation Act of 1973, commonly 
referred to as “Section 504.”  This Act's regulations provide that any student with an identified disability 
who needs help to benefit from their school experience must receive services, modifications, and/or 
accommodations in order to enjoy non-discriminatory access to programs and services and receive a 
free appropriate education (“FAPE”). 

This survey should be filled out if you think your child has a disability or if you have documentation that 
your child is disabled (and is not currently eligible for Special Education services) and needs 
assistance to benefit from his or her educational experience.  A "disability" for the purposes of Section 
504 is having a mental or physical impairment that substantially limits one or more major life activity.  
Please fill out separate surveys for each child suspected of having a disability and return to the 
student's school.  If you do not believe your child is disabled, you do not have to return this survey. 

Student Name:  ____________________________________ Birth Date: ______________________ 

School:  ___________________________________________ Student ID #:  ____________________ 

1. What mental or physical impairment(s) do you believe your child has?  Please describe the
condition or list information confirming the condition.

2. Please describe how you think this mental or physical impairment is impacting your child?

3. What things do you think are needed to assist your child in being able to benefit from his or her
educational experience because of mental or physical impairment?

Signature of Parent/Guardian:  _______________________________ Date:  ____________________ 

The Seattle School District provides equal educational opportunity without regard to race, creed, color, national origin, sex, handicap/ 
disability, marital status, religion, or sexual orientation. The District also complies with all applicable state and Federal laws and regulations to 
include, but not limited to, Title VI of the Civil Rights Act of 1964, Title IX of the Educational Amendments of 1972, Section 504 of the 
Rehabilitation Act of 1973, RCW 49.60 (the law against discrimination), RCW 28A.640 (sex equality), and American with Disabilities Act 
(“ADA”), all of which prohibit discrimination in all District programs, courses, activities (including extra-curricular activities), services, and 
access to facilities, etc.  The Section 504 Program Coordinator with the overall responsibility for monitoring, auditing, and ensuring compliance 
with these policies is Shanon Lewis, MS 31-681, P.O. Box 34165, Seattle, Washington 98124-1165; (206) 252-0885. 



FERPA FORM High School 

Turn Over for Signature and Selection 
Revised July 2018 

SEATTLE PUBLIC SCHOOLS (SPS) – NOTIFICATION OF RIGHTS UNDER THE FAMILY EDUCATIONAL 
RIGHTS AND PRIVACY ACT (FERPA) and OPT-OUT FORM 

Under the Family Educational Rights and Privacy Act (FERPA), parents/guardians of students under age 18, and 
students over 18 years of age (“eligible students”) have certain rights with respect to the education records of a 
student. If the student is 18 years old, even if living with the parent/guardian, the student has all the rights under 
this Act.  These rights are: 

(1) The right to inspect and review their education records within 45 days of the day SPS receives a written request.

(2) The right to request the amendment of an education record for a student that the parent or eligible student believes is
inaccurate or misleading. If SPS decides not to amend the record, SPS will notify the parent/guardian or eligible student
of the decision and advise them of their right to a hearing regarding the request for amendment. Additional information
regarding the hearing procedures will be provided to the parent/guardian or eligible student when notified of the right to a
hearing.

(3) The right to consent to disclosures of personally identifiable information contained in the education records of a student,
except to the extent that FERPA authorizes disclosure without consent. One exception that permits disclosure without
consent is disclosure to school officials with legitimate educational interests. A school official is a person employed by
SPS as an administrator, supervisor, instructor, or support staff member (including health or medical staff and law
enforcement unit personnel); a student teacher; a person serving on the School Board; contractors (a person or company
with whom SPS has contracted to perform a special task, such as an attorney, auditor, medical consultant, or therapist);
consultants; volunteers; or a parent or student serving on an official committee or assisting another school official in
performing his or her duties. A school official has a legitimate educational interest if the official needs to review an
education record in order to fulfill his or her professional responsibility. Upon request, SPS discloses education records
without consent to officials of another school where a student seeks to enroll.

(4) The right to file a complaint with the U.S. Department of Education concerning alleged failures by SPS to comply with
the requirements of FERPA.  Written complaints should be directed to Family Policy Compliance Office, U.S. Department
of Education, 400 Maryland Avenue S.W.; Washington, DC 20202.

Directory Information: Under FERPA, SPS may release “directory” information to anyone, including but not limited to 
parent-teacher organizations, the media, colleges and universities, the military, youth groups, and scholarship grantors, unless you 
tell SPS that you do not want the information released. The following information is considered directory information: parent and 
student name, home address, home telephone number, home email address, student photograph or video, student date of birth, 
dates of enrollment, grade level, enrollment status, degree or award received, major field of study, participation in officially 
recognized activities and sports teams, height and weight of athletes, most recent school or program attended, and other 
information that would not generally be considered harmful or an invasion of privacy if disclosed. 

Release of Directory Information for Students in Grades Nine to Twelve (9-12) 
As a parent/guardian of a high school student or an eligible student (reached 18 years of age), you have the right to choose between 
three (3) options on whether directory information concerning your student is released or not. 

The United States military requests and is entitled to the names, telephone numbers, and addresses of “secondary school 
students,” unless the parent/guardian or eligible student checks either box B or C. The military typically requests this 
information in October of each academic year. If you do not want information to be released to the military, you 
must check box B or C and return this form by October 1 in order to ensure that your selection is recorded in time. If you 
do not want information to go to colleges, employers, parent groups, or the military you must check box B. 

Parents/guardians of high school students and eligible high school students are encouraged to remember that checking Box 
B or C means that SPS will not release directory information to the military. However, it does not mean that the military 
might not gather student information from other, non-school district sources. Additionally, checking Box B or C does not 
prevent military recruiters from speaking with your student when the recruiter is on campus. 

Please check one box below and return this form to the school your student attends no later than October 1. If the 
parent/guardian or eligible student does not check one of the boxes or does not return the form, or checks box A 
as well as other boxes, SPS considers this  response as consent for box A. 



FERPA Form High School 

Revised July 2018 

For students in grades Nine to Twelve (9-12): 

Please mark only one box: 
A. I consent to the release of the above directory information about the student named below.

Option A supersedes any other selections below.

B. I consent to the release of the above directory information about the student named below, except
information about this student may NOT be released to the military. 

C. I do NOT consent to the release of the above directory information about the student named below,
except as authorized by law. No information to colleges, parent groups, the military, or employers.

The following selections only need to be made if you selected Option C – No Release of Information.  Your child’s 
information will not be included in any of the following unless you complete the section below. If you would like 
your child’s information shared in any of the below places, please indicate your consent below by selecting the 
appropriate option.  

 School Directory and Classroom Roster Is made available to our families, staff and PTSA. YES, Include our 
information (phone, address, email)  

 Photo/Video Student photographs and video may be posted on the school and district external website, social 
media and district printed publications. No names will be posted. YES, my student’s photograph and video can be 
posted on the district channels.  

 Yearbook/Class Photo Release YES, I give my consent for my student’s photograph and name to be included in 
the yearbook and class photo  

Date 

Notice of Right to File a Public Records Request: Pursuant to RCW 28A.320.160, school districts are required to notify parents/guardians that 
they have the right, under the Washington Public Records Act (RCW 42.56), to request the public records regarding school employee 
discipline. To file a public records request with SPS, send a written request, in writing, to: Office of the General Counsel: Attn: Public 
Records Request; SPS: MS 32-151; PO Box 34165: Seattle, WA 98124  

PLEASE RETURN THIS FORM DIRECTLY TO THE STUDENT’S SCHOOL 
EITHER IN PERSON OR BY U.S. MAIL. 

If you have more than one student, you must return a separate form for each student to each student’s school. 
This form will be retained in your student’s folder at his or her school. 

Print student’s full name Date of Birth Student’s School ID number 

Print signer’s name  Signature Date 



McKinney-Vento (MKV) Program  
Student Housing Questionnaire 2021-22 

Are you experiencing housing instability? 

Answering the following questions help determine educational services your 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. For more information, please see reverse side. 

If you are experiencing housing instability and do not own or pay rent for your home or apartment, please check all that apply 
below for your current housing situation: (Return completed form to your student’s school).

☐ In a motel/hotel

☐ In a shelter

☐ Transitional housing program

☐ Temporarily living with another person/family due to
economic hardship

☐ Temporarily displaced due to fire, natural disaster, etc.

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

☐ Unsheltered (car, park, campsite, or similar location)

☐ Moving from place to place/couch surfing

☐ Address Confidential Program (ACP)

☐ Need Transportation (not eligible if you live within
2 miles of school)

List ALL preschool and school-aged children living with you (PLEASE PRINT CLEARLY): 

Name: ____________________  DOB: _______  Age: ____  Student ID: _________   M       F       X        School:   _____________ 

Name: ____________________  DOB: _______  Age: ____  Student ID: _________  M       F       X        School:   ______________ 

Name: ____________________  DOB: _______  Age: ____  Student ID: _________  M       F        X        School:  ______________ 

☐ Student(s) is living with a parent or legal guardian☐ Student(s) is unaccompanied (not living with a parent or legal guardian)

☐ I require an interpreter in: ____________________________ (primary language)

Current Address: ________________________________________________________________________________________ 

☐ Shelter      ☐ Hotel/Motel       ☐ Transitional Housing

Mailing Address: ________________________________________________________________________________________ 

Phone Number: __________________________  E-mail Address:__________________________________________________ 

Print parent/legal guardian/Unaccompanied Youth name: _______________________________  Relationship: ____________ 

*Signature of parent/legal guardian (Or Unaccompanied Youth): __________________________  Date:___________________

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

Submit completed form to: mkv@seattleschools.org  
Mail Stop 33-938, PO Box 34165, Seattle, WA 98124 Marci Curtin, SPS District Liaison. 

Official Use Only: ☐ Flagged in PS: _______ (Please Initial)



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)

(3) 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: 

• http://center.serve.org/nche/ibt/parent_res.php
• http://naehcy.org/educational-resources/naehcy-publications
• http://www.schoolhouseconnection.org/

http://center.serve.org/nche/ibt/parent_res.php
http://naehcy.org/educational-resources/naehcy-publications
http://www.schoolhouseconnection.org/


      
 

 
 
 

   
             

 
             

                    
                

                   
                      

              
                

        
 

  
 

              
 

         
 

  
 

                  
 

                 
      

 

                  
 

 
     

 

         
 

        
    
    
   
   
                     

     
 

                
         
         

 
              

         
 

  
                   

 

          

 

             

 

         

OMB Control No. 1810-0021 (Exp. 04/30/2023) 

ED 506 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 permissible 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 (select only one): child child's parent 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 (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 1988 as it was 

in effect October 19, 1994. 

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

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

Attestation Statement 
I 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 



      
 

 
 
 

  

 
                     
                    

                    
                     

                    
                  

 
                  

      
 

                    
                  

              
 

                  
                      

                   
                   
             
               

 
              

                      
    

 
                

                  
                 

                 
                 

                 
                

                  
               
    

OMB Control No. 1810-0021 (Exp. 04/30/2023) 

For Parent/Guardians: 

Definitions: 
Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the 
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the 
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements 
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any 
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received 
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994. 

Student Information: Write the name of the child, date of birth, grade level, name of school and school district. 
Only name one child per form. 

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only 
one name is needed for this section, even though multiple persons may have tribal membership. Select only one 
identifier: the child, child’s parent or grandparent, for whom you can provide membership information. 

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe 
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of 
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit 
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State 
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the 
membership for the child, parent or grandparent, if readily available, or other evidence of membership. 

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and 
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy 
of the information supplied. 

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to 
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB 
control number for this information collection is 1810-0021. The time required to complete this portion of the 
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED 
506) form; including the time to review instructions, search existing data resources, gather the data needed, and 
complete and review the information collection. If you have any comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C. 
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write 
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room 
3W238, Washington, D.C. 20202-6335 



SEATTLE PUBLIC SCHOOLS 
EMERGENCY INFORMATION AND STUDENT RELEASE FORM 

SCHOOL____________________________________________________________________________________ 

Student’s Last Name_______________________________  First Name _________________________________ 

Address_________________________________________  Phone ______________ Bus#________ Grade_____ 

Name of sibling(s) enrolled at same school _________________________________________________________ 

Parent/Guardian Name Home Phone Work Phone Cell Phone Email Address 

Parent/Guardian Name Home Phone Work Phone Cell Phone Email Address 

Emergency Contact Name Relationship Home Phone Work Phone Cell Phone 

GUARDIANS/NEIGHBORS TO WHOM STUDENT CAN BE RELEASED IN AN EMERGENCY:  (Please designate 
those authorized to pick up your child, keeping in mind the geographical location of the school your child attends.) 

Name Relationship Home Phone Work Phone Cell Phone 

Name Relationship Home Phone Work Phone Cell Phone 

Name Relationship Home Phone Work Phone Cell Phone 

Please provide contact information for a friend or family member, who lives out of state, who can be contacted in 
the event local telephone service is Interrupted____________________________________________________ 

MEDICATION OR CONDITIONS THAT REQUIRE ATTENTION IF A CHILD NEEDS OVERNIGHT CARE AT THE 
SCHOOL ARE AS FOLLOWS: __________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
(Provide 72 hours of the essential medication and complete required “Medication Authorization” form.)  

EMERGENCY MEDICAL RELEASE:  In the event of a severe emergency or natural disaster such as an 
earthquake, it is recognized that I may not be able to be reached. Should such an incident occur, I authorize the 
Seattle School District to refer my child _______________________________as appropriate for any necessary 
medical treatment. It is my intent and understanding that this medical release be used only in a case of extreme 
emergency when attempts to reach me have failed. 

PARENT/GUARDIAN SIGNATURE_____________________________________________________________ 
Date Signed 



Student 1:1 Laptop Device Agreement 

1. Student Name: _________________  ______________________   _________________________ 
First Name Middle Name Last Name 

2. Student ID: ____________________ School Name:  _____________________________________ 

PARENTS / GUARDIANS: 

3. I have paid the $25.00 fee for my child to participate in this program (if you are financially unable to provide this
$25.00 fee, please contact your School Office):

Yes ____  No ___

4. I have reviewed and accept:

 ______  1:1 Student Device Usage and Safety Information for Parents

 ______  Student 1:1 Device Expectations and Responsibilities Document

5. I have received a Hotspot (if applicable):

Yes ____  No ___

6. Student 1:1 Device Repair, Stolen and Lost Guidelines

All Repairs:
$25.00 up-front fee covers all repairs on the laptops

Lost:
Laptop:  $350.00 per incident
Charger: $48.00 per incident
Laptop Sleeve: $10.50 per incident

Stolen (with Police Report):
Laptops: $0
Charger: $0
Laptop Sleeve: $0

7. Print Name:  ___________________________________________________

Signature:  ____________________________________________________  Date: ____________________

STUDENT: 

By signing below, I understand that I am participating in the Student 1:1 Device Program. 

1. I have reviewed and accept:

 ______  1:1 Student Device Usage and Safety Information for Students

 ______  Student 1:1 Device Expectations and Responsibilities Document

2. Signature:  ____________________________________________________  Date: ____________________



Annual Student Health Information Update 
To ensure your student's health at school, please choose ONE of the following 2 options. 

Option 1 - Online Form Option 2 - Paper Form 

Use the online Student Verification Form to provide the school
nurse health updates for your student for the upcoming school 
year. 

• Changes to the student's healthcare provider name and 
phone number 

• Changes to the student's life threatening health conditions 

For all other changes such as allergies, medications or 
treatments, contact the school nurse directly. 

 

How to complete the on line form 

1. Sign into the Source and then click Data Verification Form. 
• The system allows for only one data verification form 

to be submitted per student. If another legal guardian 
has initiated filling out the data verification form, you 
will receive an error indicating that the form is 
associated with another account. 

• If you have multiple students at the district, you will fill 
out a data verification form for each student. 

2. Review and update your student's health information. 
3. Submit the form. 

TIP: To get technical help when using the form, contact 
sourcesupport@seattleschools.org. 

I do not have a Source account. How do I get started? 
The Source provides access to student information. To set up an 
account, use the email address that is currently on record at your 
student's school. 

Read more about the Source, including how to set up your 
account by clicking "Student Family Portals" at the top of the 
home page on the district's website: www.seattleschools.org. 

Complete the following information and return this form to your student's school or school nurse. 

You are encouraged to complete and return this form as soon as possible to ensure the school nurse has 
current health information for your student. 

Student Last Name Student First Name 

Student Middle Name Student Date of Birth 

School Name Student Grade 

Healthcare Provider Name Healthcare Provider Phone 

New or changed life threatening health conditions 
Please be brief and only include conditions that are life threatening. The school nurse will contact you for details. 

For all other changes such as allergies, medications or treatments, contact the school nurse directly. 

Name of person filling out form (please print) Date 

Seattle Public Schools - Health Services Department 

mailto:sourcesupport@seattleschools.org
www.seattleschools.org


Fever or chills Cough

difficulty
breathing

Fatigue

Muscle or
body aches

Headache

New loss of taste
or smell

Sore throat Congestion or
runny nose

Nausea or
vomitting

Diarrhea

When to Keep Your SPS 
Student Home 
At Seattle Public Schools, we are committed to keeping our school communities safe. 
You can help us by keeping your student home when they have a known exposure to 
someone with COVID-19, or new symptoms that are not caused by another condition.

Please don’t send your student to school if they have any symptoms. 
If they do arrive at school feeling ill, they will be sent home. 

Want to learn more about how we are working to keep students, staff, 
and our community safe during the school year? Visit: 
https://www.seattleschools.org/resources/ 

Symptoms of COVID-19 may include:



Q: How is student identity protected? 
A: Students will not put their names on the 
survey. There are no codes or information to 
match a survey to a student. No one from the 
school will look at their answers. Students will 
submit their completed surveys confidentially 
when they are done. Survey results will not 
identify any student. 
 
Q: How are the survey results used? 
A: Schools, school districts, counties and state 
agencies use the results to understand our 
students and to provide them with the services 
they need. Results are used for planning, 
evaluating, and improving programs, and getting 
the money to support them. Anonymous data are 
also shared with local health departments and 
approved researchers. 
 
Need More Information? 
If you have any questions about the purpose of 
the survey or survey procedures: 

• Call toll-free 1-877-HYS-7111  
• Email healthy.youth@doh.wa.gov   

Information about the Healthy Youth Survey 
can be found at: www.AskHYS.net    

The Washington State Institutional Review 
Board has approved the procedures for the 
Healthy Youth Survey that are described in this 
letter. If you believe these procedures have not 
been followed, please call 1-800-583-8488. You 
do not have to leave your name. All messages 
will be returned. 

 

 

 

Q: Who will be asked to take the survey? 
A: Students in Grades 6, 8, 10, and 12 across 
Washington State and students in Grades 7, 9 and 11 in 
small school districts. 
 
Q: Is the survey voluntary? 
A: Yes! Students taking the survey can skip questions 
and stop taking the survey at any time. If you do not 
want your student to participate in the survey, you can 
call the school to excuse your student. Students can 
also tell their teacher that they do not want to take the 
survey. Students not taking the survey will take part in 
a different activity, such as studying or reading in the 
library. There is no penalty for not taking part in the 
survey. Your student’s grades will not be affected. 
 
Q: What questions are on the survey? 
A: Survey questions come from surveys across the 
nation and in Washington. Parents or guardians can 
contact their school office to see a copy of the survey. 

Question topics include: 
• Information, such as age, gender, and race and 

ethnicity 
• Feelings about school and community 
• Relationships with parents, friends, and 

neighbors 
• Eating habits, physical activity 
• Health education  
• Attitudes about and the use of tobacco, alcohol 

and other drugs 
• Behaviors and feelings related to safety 
• Behaviors related to violence 
• Gender identity and sexual orientation (not for 

Grades 6 or 7) 
• Sexual behavior and abuse (not for Grades 6 or 7) 

INFORMATION FOR PARENTS & STUDENTS 
Our school will participate the Healthy Youth Survey during this Fall.  

 

 
The survey asks questions about risks for injury, health outcomes, and alcohol and drug use. Schools, and state 
and local agencies use survey results to support our youth and reduce their risks.  The Healthy Youth Survey is 
voluntary and anonymous and provides important information to guide policy and programs that serve our 
youth. 
se our youth. 

Please share this information with your student.  
Then talk about the survey and decide if your student will participate. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Students have been taking the Healthy Youth Survey since 1988. The number of students has 
grown from only a few thousand students to over 230,000 a year! 

 

Thank you for reviewing this information and talking with your student! 
 

The Healthy Youth Survey is sponsored by the following state agencies: Health Care Authority - Division of Behavioral 
Health and Recovery, Department of Health, Office of the Superintendent of Public Instruction, and Liquor and Cannabis 

Board. 

mailto:healthy.youth@doh.wa.gov?subject=Questions%20about%20the%20Healthy%20Youth%20Survey
http://www.askhys.net/


 
 
INFORMATION FOR PARENTS & STUDENTS  

Our school will participate in the Youth Risk Behavior Survey in the Fall.   
  

 
 
 
   
Q: Who will be asked to take the survey?  

A: Students in Grades 9 through 12 may be asked to take 
the survey.  Classrooms in these grades will be randomly 
selected, and all students in the selected classrooms will 
be asked to participate. 
 
 
Q: Is the survey voluntary?  

A: Yes! Students taking the survey can skip questions 
and stop taking the survey at any time. If you do not 
want your student to participate in the survey, you can 
call the school’s main office to excuse your student. 
Students can also tell their teacher that they do not want 
to take the survey. Students not taking the survey will 
take part in a different activity, such as studying or 
reading in the library. There is no penalty for not taking 
part in the survey. Your student’s grades will not be 
affected.  
   
 
 Q: What questions are on the survey?  

 A: Survey questions come from surveys across the 
nation. Parents or guardians can see a copy of the survey 
questions in the school office.   The survey will ask about 
nutrition, physical activity, injuries, and tobacco, 
alcohol, and other drug use. It will also ask about sexual 
behaviors that could lead to pregnancy and sexually 
transmitted diseases, including HIV. The survey takes 
most students between 35-45 minutes to complete. 
 

   
Q: How is student identity protected?  

A: Students will not write their names on the 
survey. There are no codes or information to 
match a survey to a student. No one from the 
school will look at their answers. Students will 
put completed surveys into a sealed envelope 
before it leaves the classroom. Survey results will 
not identify any student.  
  
 
Q: How are the survey results used?  

A: Schools, school districts, counties and state 
agencies use the results to understand our 
students and to provide them with the services 
they need. Results are used for planning, 
evaluating, improving programs, and getting the 
money to support them. Data sets are also 
shared with local health departments and 
approved researchers.  
  
 
Need More Information?  
If you have any questions about the purpose of 
the survey or survey procedures:  

• Contact: Mandy LeBlanc  
• Email: awleblanc@seattleschools.org    

Information about the Youth Risk Behavior 
Survey can be found at: 
www.cdc.gov/healthyyouth/data/yrbs 

 
 

 
 

Thank you for reviewing this information and talking with your student!   
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Hello from your RHS School Nurse, Madie Nelson 

Madalyn Nelson MSN RN CCRN (she/her) 
Monday - Friday 8:00-4:00 

Office Phone: (206) 252-4817 Confidential Fax: (206) 743-3165 
https://roosevelths.seattleschools.org/resources/school-nurse/  

 

       
 

Important Health Information for the New School Year   

Immunizations Up to Date? 

 

If you received a letter from Health Services about immunizations your 
child needs for school, please make sure your child receives the 
immunization(s) listed in the letter.  Send the immunization record to the 
school nurse or have your health care provider fax the record to the 
nurse. Immunization requirements can be found at this link.  

 

Flu Shots Help Save Lives! 
Schedule a flu shot for your student and family members. Here’s how: 

• Visit a drive through clinic hosted by Seattle Visiting Nurses. 
Students and families are welcome! 
https://www.seattleschools.org/departments/health-services/flu-
clinics/  

• Contact a School Based Health Center (students only) 
 

Be Covid Smart! 

 

Know How to Limit the Spread of Covid-19 and Practice These Steps: 

• Avoid close contact with other people 
• Cover your nose and mouth with a mask when around other 

people 
• Wash your hands frequently 
• Keep hands away from your face 
• Stay 6 feet apart from other people 
• Cover sneezes and coughs 
• Use the Public Health SCAN program if you worry your child may 

have symptoms 
• Free COVID testing 

https://roosevelths.seattleschools.org/resources/school-nurse/
https://www.seattleschools.org/departments/health_services/immunizations
https://www.seattleschools.org/departments/health_services/flu_clinics
https://www.seattleschools.org/departments/health-services/flu-clinics/
https://www.seattleschools.org/departments/health-services/flu-clinics/
https://scanpublichealth.org/
https://www.kingcounty.gov/depts/health/covid-19/testing.aspx
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Health Updates 

 

Please report to the school nurse any health issue your child has that 
could impact safety and learning.  
 
Complete the Annual Student Health Update form either: 

• Visit PowerSchool online or 
• Complete a paper copy included in the back-to-school packet 
• You may also contact the nurse directly by phone or e-mail. 

Register Your Student for a 
School Based Health Center! 

 

Your child can go to ANY School Based Health Center within the district. Its 
free! Locate a School Based Health Center near you using this link  or this 
interactive map to find the one closest to you

 

The Teen Health Center at RHS is run by Neighborcare Health.   Students 
can be seen for a variety of services including medical care, reproductive 
health, vaccinations, mental health services, sports physicals and more.  
Students must be registered with the clinic.  More information can be 
found here: https://neighborcare.org/clinics/roosevelt-high-school  

Medication Form 

 

Prepare now for our return to school/ ask your health provider to 
complete the Authorization for Medications Taken at School. 

• Each medication requires its own form 
• Your health care provider must sign 
• You must sign the form 

 This is required for ALL medications. 

Medication 

       

When we are back in school all medications must be in their original 
container with a pharmacy label. Emergency medications must be in the 
building on or before the first day of school. 

*Check medication expiration dates! Try to get medications that that will 
last the entire school year. 

 

Resources linked above: 
 
Immunization requirements: https://www.seattleschools.org/departments/health_services/immunizations  
Drive through Flu Clinics: https://www.seattleschools.org/departments/health_services/flu_clinics  
Public Health Scan Program for COVID-19: https://scanpublichealth.org/ 
Annual Student Health Update: https://www.seattleschools.org/departments/health_services/forms  
School Based Health Centers: https://kingcounty.gov/depts/health/child-teen-health/school-health.aspx  
Interactive map of King County School Based Health Centers:  
https://tableau.kingcounty.gov/t/Public/views/KingCountySchool-
BasedHealthCenters/Dashboard1?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display_c
ount=no&:showVizHome=no&:origin=viz_share_link 
Medication Authorization Form: https://www.seattleschools.org/departments/health_services/forms  

https://www.seattleschools.org/wp-content/uploads/2021/07/English-Annual-Student-Health-Information-Form.pdf
https://kingcounty.gov/depts/health/child-teen-health/school-health.aspx
https://tableau.kingcounty.gov/t/Public/views/KingCountySchool-BasedHealthCenters/Dashboard1?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display_count=no&:showVizHome=no&:origin=viz_share_link
https://neighborcare.org/clinics/roosevelt-high-school
https://www.seattleschools.org/departments/health_services/forms
https://www.seattleschools.org/departments/health_services/immunizations
https://www.seattleschools.org/departments/health_services/flu_clinics
https://scanpublichealth.org/
https://www.seattleschools.org/departments/health_services/forms
https://kingcounty.gov/depts/health/child-teen-health/school-health.aspx
https://tableau.kingcounty.gov/t/Public/views/KingCountySchool-BasedHealthCenters/Dashboard1?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display_count=no&:showVizHome=no&:origin=viz_share_link
https://tableau.kingcounty.gov/t/Public/views/KingCountySchool-BasedHealthCenters/Dashboard1?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display_count=no&:showVizHome=no&:origin=viz_share_link
https://tableau.kingcounty.gov/t/Public/views/KingCountySchool-BasedHealthCenters/Dashboard1?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display_count=no&:showVizHome=no&:origin=viz_share_link
https://www.seattleschools.org/departments/health_services/forms
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SCHOOL-BASED HEALTH CENTER 

PATIENT REGISTRATION FORM
Please fully complete this form to help us provide your child with quality care.  This consent will remain active from year to 
year. Please submit a request in writing to withdraw consent for services. Or REGISTER ONLINE

Your student’s health is an important part of their academic success. In order to support that success of your student, there is 
a school-based health center (SBHC), operated by Neighborcare Health, on site available to all students for both in-person and 
telehealth visits. The SBHC offers all the services of a family doctor and can provide appointments before, during and after school. 
Even if your student already has a care provider, we can work closely with them, providing a convenient option for medical, dental, 
and mental health services at school. Neighborcare Health is committed to serving all patients regardless of ability to pay. We 
hope you take advantage of this resource and look forward to seeing you at school.

Please complete sections 1–3.

1. STUDENT INFORMATION AND DEMOGRAPHICS

LAST NAME FIRST NAME MIDDLE NAME GRADE PREFERRED FIRST

STUDENT ID NUMBER DATE OF BIRTH

/          /
MONTH     DATE      YEAR

BIRTH SEX 
o Male  o Female

LEGAL SEX
o Male   o Female
o Nonbinary

GENDER IDENTITY 
o Female o Transgender Male to Female o Other ________________
o Male o Transgender Female to Male o Choose not to disclose
o Questioning o Nonbinary/Gender Queer

SEXUAL ORIENTATION
o Straight o Lesbian o Bisexual o Other:_______________________
o Gay o Queer o Pansexual o Choose not to disclose

PRONOUN
o She, Her, Hers o They, Them, Theirs o Choose not to disclose
o He, Him, His o Other:

ARE YOU HISPANIC OR 
HISPANIC-LATINO?

o Yes, Hispanic or Latino o Not Hispanic or Latino o Choose not to disclose

WHAT IS YOUR RACE OR 
FAMILY BACKGROUND?

o American Indian/Alaska Native o Asian o Black/African American
o Native Hawaiian o Other Pacific Islander o White
o More than one race o Declined to identify

WHAT IS YOUR 
PREFERRED WRITTEN 
LANGUAGE?

DO YOU NEED AN 
INTERPRETER?

o Yes o No

MAILING ADDRESS APT

CITY STATE ZIP

PARENT/GUARDIAN’S PHONE  

_ _ _ - _ _ _ - _ _ _ _

STUDENT PHONE

_ _ _ - _ _ _ - _ _ _ _

PARENT/GUARDIAN’S E-MAIL ADDRESS STUDENT E-MAIL ADDRESS

PARENT/GUARDIAN’S LAST NAME PARENT/GUARDIAN’S FIRST NAME DATE OF BIRTH

       /         /

SEX 

o Male o Female

RELATIONSHIP TO STUDENT 

This form continues on reverse. Please complete all sections. 

 REQUIRED FOR HEALTH CENTER REGISTRATION
Please return completed registration forms to your school’s main office or health center. 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fna2.docusign.net%2FMember%2FPowerFormSigning.aspx%3FPowerFormId%3Df19ffa9a-9e24-4e94-a3db-3851783c8734%26env%3Dna2%26acct%3Dfd0c9a5a-fd06-439b-94f7-b7bfb96b5e28%26v%3D2&data=04%7C01%7Cmgamble%40seattleschools.org%7C999cf532f96845ca1f2808d94b942893%7Cd431d15860744832878351ea6f6dd227%7C0%7C0%7C637623923080123365%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=%2Bwjv28Gi1hupRfWYaHWMVXDsPf%2BhzI4Y55oJWmDL0rY%3D&reserved=0


2. INSURANCE 

DO YOU HAVE 
INSURANCE?

o Yes    o No

PLEASE LIST 
INSURANCE COVERAGE 
INFORMATION

NAME OF INSURANCE EFFECTIVE DATE

GROUP PLAN NUMBER MEMBER ID #

SUBSCRIBER/POLICY HOLDER NAME SUBSCRIBER DATE OF BIRTH

3. ADDITIONAL QUESTIONS (Answer for patient or, if patient is a minor, please answer for legal guardian.)

YEARLY OR MONTHLY 
INCOME

What is your household’s  
annual (yearly) gross income?

$
If easier to calculate, what 
is your household’s monthly 
income?

$

TOTAL NUMBER IN 
HOUSEHOLD

Number of family members reported on federal income tax return:

ARE YOU HOMELESS 
OR IN A TEMPORARY 
SHELTER? 

o Not Homeless o Doubling Up o Other o Permanent Supportive Housing
o Public Housing o Shelter o Street o Transitional

MIGRANT/SEASONAL 
WORK STATUS

At any point in the past two years, has seasonal or migrant farm 
work been your or you family’s main source of income?

o No Farm Work  
o Yes, Migrant Farm Work  
o Yes, Seasonal Farm Work

HOW DID YOU  
HEAR ABOUT 
NEIGHBORCARE 
HEALTH?  
(Mark all that apply)

o Friends or family o Insurance o Online search (Google)
o Other non-Neighborcare provider o Convenient location/close to home
o Other community group or program o Social media (Facebook, Twitter, Instagram)
o Ads (billboard, bus, newspaper) o School o Other

REGISTRATION — REV 06222021

SCHOOL-BASED HEALTH CENTER  

PATIENT REGISTRATION FORM ™

Continued from reverse.

 REQUIRED FOR HEALTH CENTER REGISTRATION
Please return completed registration forms to your school’s main office or health center. 



SCHOOL-BASED HEALTH CENTER 

CONSENT FOR HEALTH SERVICES ™

Neighborcare Health’s school-based health centers are located in Seattle Public Schools and the Vashon Island School District. 
Neighborcare Health must have signed consent from a parent or legal guardian before providing services, except in situations where 
federal or state laws allow the student to access treatment without parent/guardian consent. Students do not need to be registered at the 
health center to receive services from the school nurse.

First Name Middle Initial Last Name Date of Birth

        /         /

CERTIFICATION OF INFORMATION AND CONSENT FOR CARE: I certify that the registration information that I have 
reported to this clinic is currently correct and understand that any deliberate misrepresentation of the information may cause me to be 
responsible for full charge of services delivered. I grant permission to the Medical, Mental Health, and Dental staff of the above named 
clinic to employ such established treatments and therapies deemed professionally and medically necessary or advisable in the diagnosis 
and treatment of my child’s health problems. I understand that the medical care may be given by a Physician, Nurse Practitioner, Physician 
Assistant or other licensed staff. I understand that the mental health care may be given by licensed Mental Health Therapist or other 
licensed staff. I understand that dental care may be given by licensed Dentists, Dental Hygienists, Dental Assistants, Dental or Hygiene 
students or trained volunteers in accordance with the Washington State Dental Practice Act. This authorization shall remain in effect 
unless the consent is cancelled by written notice to the Medical/Dental Director. The assignment and release authorizes Neighborcare 
Health to release to my insurance company, CMS or DSHS any information needed to determine the benefits payable for related 
services. I hereby authorize any insurance carrier with whom I have a policy to pay directly to that provider any benefits of any policies 
of insurance to those health care provider who have rendered services to me. I agree to pay all charges that are not paid in full by 
assigned insurance.

NOTICE OF PRIVACY PRACTICES: I understand that Neighborcare Health’s Notice of Privacy Practices that describes how my 
health information may be used and disclosed and how I can access my information is available to me at the location(s) my child receives 
their health care services and on the Neighborcare Health website at https://neighborcare.org/patients/rights-and-responsibilities/

Student Signature: (Required for 13 and older) Date: 

          /           /

Parent/Guardian Signature: Date: 

          /           /

Name of Legally Responsible Guardian (Print): Relationship:

IMPORTANT ADDITIONAL INFORMATION ON MINOR CONSENT

Under Washington State law, the SBHC will provide and assist students in accessing outside care if necessary. Under Washington State 
law, youth may independently access reproductive health care at any age without parent/guardian consent. Youth (age 13 and older) may 
independently receive drug and alcohol services and mental health counseling without parent/guardian consent. The SBHC encourages 
students to involve their parents or guardians in health care decisions whenever possible. When applicable, the SBHC will assist the 
student in discussing these situations with parents/guardians.

Because youth are able to provide consent for treatment, their consent is legally required for release of information about pregnancy 
and sexually transmitted diseases (including HIV/AIDS testing). Consent from students age 13 and older, and parent/guardian consent for 
students age 12 and younger, is legally required for release of information about alcohol and drug or mental health counseling.  For more 
information on minor consent visit: www.washingtonlawhelp.org and search “Minor Consent.”
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 REQUIRED FOR HEALTH CENTER REGISTRATION
Please return completed registration forms to your school’s main office or health center. 



SCHOOL-BASED HEALTH CENTER 

HEALTH HISTORY FORM ™

Please complete this form to help us provide your child with quality care. Your child will be invited to the health center for a health 

screening to review their weight, height, blood pressure and immunization history, and complete a health risk assessment.  The health center 

will contact you about any recommendations for supporting your child’s health and readiness to learn. Additional consent from a parent/

guardian is required before giving any vaccines. Please contact the health center if your child has a health issue and needs an appointment.

STUDENT
First Name Last Name Date of Birth

              /           /

Printed Name of Person Completing Form Relationship to Student (if not self) Date Form Completed

              /           /

QUESTIONS ABOUT YOUR CHILD:

 Yes     No Has your child had a well child check up or full physical in the past year?

 Yes     No Has your child seen a dentist in the past year?

 Yes     No Does the student have any medication, food, or other allergies? If yes, what? 

(Describe):

 Yes     No Does your child take any medications? (Include vitamins and over-the-counter medications.)

Medication Dosage Reason

 Yes     No Does the student have any medical problems or mental health concerns?

If yes, what? 

 Yes     No Has the student ever had any surgery, serious illness, or injury?

(Describe):

 Yes     No Do you have other concerns about your child’s well being? (e.g.: too much worry, stress, depression, anxiety, etc.)

(Describe):

FAMILY HEALTH HISTORY  (Check all that apply)

Has anyone in the student’s family had the following? If yes, check box and write in the family member (e.g. mom, dad’s mom...) next to condition.

 Asthma   ___________________________

 Diabetes   ___________________________

 Heart problems/stroke  ___________________________ 

 Mental health problems  ___________________________ 

 Alcohol or chemical use  __________________________ 

 Cancer   ___________________________

 Seizures   ___________________________

 High blood pressure   ___________________________

 High cholesterol   ___________________________

 Died before age 50   ___________________________

 Other:  _______________________________________  

_______________________________________________  

_______________________________________________ 
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 REQUIRED FOR HEALTH CENTER REGISTRATION
Please return completed registration forms to your school’s main office or health center. 
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SCHOOL-BASED HEALTH CENTER  

DENTAL SCREENING CONSENT ™

SCHOOL: CLASSROOM #: MRN: (For Administrative use)

DEAR PARENT OR GUARDIAN:
We are offering dental screenings in your child’s school to inform you about your 
child’s dental health. The screenings have no out of pocket cost to you.
If you agree to have us screen your child:

• Dental screenings will resume when students return for in-person learning. 
• We will be happy to give you information to make a dental appointment, 

or make an appointment for you, if you need a dental provider.
• We will send you a copy of your child’s results. This information may be  

shared with your child’s school.
• We may leave a message on your phone if we need to contact you  

about your child’s dental needs.

WHAT IS A DENTAL SCREENING?

A Neighborcare Health dental provider will 
look at your child’s teeth and make a visual 
evaluation.

They will apply a fluoride varnish which is 
a protective coating that is painted on teeth 
to help prevent new cavities and to help stop 
cavities that have already started.

A dental screening does NOT take the 
place of a complete dental exam by 
your child’s dentist.

Parents or Guardians, please fill out the information below and sign the bottom of the form.
NAME OF STUDENT: 

FIRST NAME MI LAST NAME DATE OF BIRTH 

         /             /

GENDER OF STuDENT:   o Male   o Female   o X GRADE:

NAME OF PARENT/GUARDIAN: 

FIRST MI LAST DATE OF BIRTH 
         /             /

ADDRESS: CITY: ZIP:

PHONE #:   

Do you prefer to be contacted in a language other than English? o No   o Yes If yes, what language?

How would you like to receive your child’s dental evaluation results? 
o Please give them to my child at school to take home.
o Please mail them to the address listed above.

When did your child last see a dentist?

o Less than 6 months ago  o Less than 2 years ago
o Less than 1 year ago o More than 2 years ago
o Never

Does your child have a regular dentist?      o No    o Yes If yes, where? 

Would you like help finding a dentist for your child?  o No    o Yes

This program is without cost to you, but your health insurance company may be billed for services. Please complete the insurance section of 
this form to ensure we have the most current information. Public insurance plans generally cover the entire fee of the screening. If any costs are 
not covered by insurance, they will be covered by grants. No out-of-pocket expense will be billed to any student or family participating in the 
program. The screening will not be billed as one of your child’s two yearly dental exams.

PLEASE LIST YOUR APPLE HEALTH OR OTHER DENTAL INSURANCE INFORMATION BELOW:

DENTAL INSuRANCE NAME:

SuBSCRIBER NAME:

RELATIONSHIP: SuBSCRIBER GENDER: SuBSCRIBER DOB:          /             /

BY SIGNING THIS FORM YOU AGREE TO TWO DENTAL SCREENINGS AND FLUORIDE VARNISHES.
SIGNATuRE OF PARENT OR GuARDIAN DATE

 REQUIRED FOR HEALTH CENTER REGISTRATION
Please return completed registration forms to your school’s main office or health center. 



 



 
Welcome Roosevelt High School Families! 
The Roosevelt Parent Teacher Student Association (PTSA) welcomes you to the 2021-22 
school year. We are excited to welcome everyone back to in-person learning and are 
working toward a healthy, safe and fabulous year for all!  

About the RHS PTSA 
The RHS PTSA is very active behind the scenes.  Here are a few things we do:  

● Packs for Teens program that provides needed food and resources to any RHS 
student and family who needs it;  

● Provide mini-grants to teachers and staff to supplement the curriculum and 
enhance student learning;  

● Organize staff appreciation events;  
● Support various school events such as curriculum night; 
● Provide information and educational resources for families;  
● Act as fiscal agent for class funds;  
● Provide regular legislative and policy updates and advocacy efforts; and 
● Disseminate information through the RHS eNews and RHS Facebook Group 

 
General PTSA Meeting and Roosevelt 101, Monday, September 13th at 7pm 
accessible through Zoom (please stay tuned for more information as we get closer).  
Parents and guardians of all new students are invited to attend.  RHS 101 is an opportunity 
for you to meet the team of staff, administrators and volunteers who all come together 
through the year to support you and your child(ren).  We will start the meeting with our 
panelists who will provide an overview of Roosevelt, what to expect for your student and 
answer questions, and we will end with a couple pieces of PTSA business. Panelists will 
include: 

● Principal Hollins 
● Panel of school staff, teachers and counselors, including Teen Health Center staff  
● Student Representatives 

 
Monthly PTSA meetings will be held the 1st Monday of each month starting in October 
at 7pm. The October meeting will be held via Zoom, but we hope to move to a hybrid style 
meeting further into the year.  Please check our website for the full schedule.  To receive 
the Zoom link please RSVP at https://www.roosevelthsptsa.com/ (click on the meeting 
found in the calendar). Once you RSVP you will receive the link in your email. We welcome 
all members of the RHS community to attend.  

PTSA Anti-Racism Resolution 
The Roosevelt PTSA believes our school community will be stronger when it is a school 
community that is anti-racist, anti-oppressive and equitable for all.  Over the past two 
years, we have engaged in educational opportunities and community building in an effort 
to focus on improving the school community climate. We recognize there is a lot to do and 
we are committed to continuing the process. In 2020-21, we passed an anti-racism 
resolution and formed the PTSA Race and Equity Committee (REC) composed of parents, 
students and teachers to engage with the school community on Race and Equity 
education and solutions. In 2021-22 this work will continue, and we invite you to be a part 
of it. More information can be found on the PTSA website.  
 

https://www.roosevelthsptsa.com/


Volunteer 
Each year, more than 200 parents and guardians sign up to help with various school and 
PTSA activities. Sign Up HERE or look for the sign-up sheet in the first day packet.  
 

 
 
Join or Renew Your PTSA Membership  
The Roosevelt PTSA will not ask you to contribute to fundraisers, or attend an auction,  
but we will encourage you to join the PTSA! Your dues support everything we do, as well 
as the City and State PTSAs. The PTSA works at every level of the education system 
supporting issues that are important to you and your students. The more members we 
have, the stronger our voice will be. You can join here: 
https://www.memberplanet.com/packetview/roosevelthighptsa/join.   
 
Please email our membership chair (email rooseveltptsa.membership@gmail.com) for 
membership scholarship information. And, if you have a little extra right now, please 
consider adding a donation to your membership! 
 
RHS PTSA eNews 
The RHS PTSA eNews is a great way to receive weekly news, information and updates 
on RHS happenings. Register for the eNews HERE or go to 
www.roosevelthsptsa.com/enews.html 
 
We look forward to a great year at Roosevelt. If you have any questions or ideas, please 
feel free to reach out to us at rhsptsa2020@gmail.com. 
 
Take care, 
 
Kathy Gerke                                                 Sarah Bricknell 
Kathy Gerke     Sarah Bricknell 
Roosevelt PTSA President   Roosevelt PTSA Vice President 
 

https://www.memberplanet.com/s/roosevelthighptsa/volunteer_form
https://www.memberplanet.com/packetview/roosevelthighptsa/join
mailto:rooseveltptsa.membership@gmail.com
https://roosevelthsptsa.us14.list-manage.com/subscribe?u=e136621d4a69c47a0ad77dcea&id=1f1b03b8a3
http://www.roosevelthsptsa.com/ENEWS
mailto:rhsptsa2020@gmail.com


OR PRINT AND RETURN THIS FORM

        Enclosed is $30 for each adult RHS PTSA membership.  ____  ____________

 Enclosed is $12 for each student RHS PTSA membership.  ____  ____________

        Enclosed is an additional DONATION to the RHS PTSA.    ____  ____________

         Total enclosed    ____________

The Roosevelt HS PSTA is a qualified 501(c)(3) tax-exempt organization and membership fees and donations are tax-deductible to 
the full extent of the law. No goods or services are provided for this gift.

Member 1: _________________________________  Email: _________________________________

Member 2: _________________________________  Email: _________________________________

Member 3: _________________________________  Email: _________________________________

Member 4: _________________________________  Email: _________________________________

Names of students at Roosevelt (for our records):

__________________________________________________________________________________________________________________________________________

The RHS PTSA supports its teacher mini-grant program, 
extra classroom needs, staff appreciation, school activities, 
the PTSA website, parent communications, and more!  

It’s the easiest and best way to support our kids and
together we can BE THE CHANGE. This is our one and 
only fundraiser for the year. So, join the PTSA today! 

And remember to renew your membership every year.

PTSA Membership 2021/2022

21/22

Date Processed:  __________________          Amount: _______ Check #  _______________

Roosevelt High School

Roosevelt High School
PTSA Membership
1410 NE 66th Street
Seattle, WA 98115

Please make checks payable to RHS PTSA. 
Mail in the completed form with payment to 

Your membership
card will arrive by email

(Membership Chair Use Only)

Signup and pay for membership dues ONLINE

Go to https://mp.gg/h8e3f
Questions? email rooseveltptsa.membership@gmail.com

We’d love to have every parent/guardian join!

Qty Total

https://mp.gg/h8e3f
mailto:rooseveltptsa.membership%40gmail.com?subject=


What We Do

With the generous support of the University District Food Bank and financial donations
from our community, the RHS Packs for Teens program serves Roosevelt’s families in
need each week by delivering packs of food to families, distributing weekend packs to
students, and stocking a pantry. Additionally, we provide holiday baskets that include
gift cards, jackets, socks, underwear, toiletries and food to our Roosevelt families.

Get involved

Volunteer with Us: Our parent and student volunteers donate their time each week
to organize the food for pick-up and deliver packs to our families.

• Sign up to volunteer by emailing Roosevelt High School PTSA Packs for Teens at
rhspacksforteens@gmail.com

Donate:
• Donate on our secure site:
https://my.cheddarup.com/c/roosevelt-high-school-packs-for-teens
• Restock the pantry by shopping the Target wish list:
https://www.target.com/gift-registry/gift-giver?registry-
Id=717ff712-9050-11eb-9c5c-85aadbcfe201&type=CHARITY

Request Assistance
If your family would like support from Packs for Teens, please email Erin E. Bailey,
Academic Intervention Specialist at eebailey@seattleschools.org

PACKS FOR TEENS

mailto:rhspacksforteens%40gmail.com?subject=
https://my.cheddarup.com/c/roosevelt-high-school-packs-for-teens
https://my.cheddarup.com/c/roosevelt-high-schoolpacks- for-teens 
https://www.target.com/gift-registry/gift-giver?registryId=717ff712-9050-11eb-9c5c-85aadbcfe201&type=CHARITY
https://www.target.com/gift-registry/gift-giver?registryId=717ff712-9050-11eb-9c5c-85aadbcfe201&type=CHARITY
mailto:eebailey%40seattleschools.org?subject=


Senior year is here!  Will Senior events happen as planned?  
WE HOPE SO
Why we raise money: Each class is responsible for raising 
money to help pay and offset the cost to students for senior 
end-of-year activities:
• Prom
• Senior Luncheon
• Spree Graduation Party (a PTSA sponsored all-night post-

graduation activity )
The monies raised help REDUCE the cost of the events for all 
students, as well as provide scholarships so that anyone who 
wants to attend has the opportunity to do so. 
Join our Email list to stay up-to-date  
Roosevelt High School Class of 2022

Welcome back Senior Families!

TWO WAYS TO HELP

Go online to DONATE HERE
and use your credit card

OR

Print this page, include it with your check (payable to RHS PTSA Class of 2022) and mail to:
Roosevelt High School – Class of 2022, 1410 NE 66th Street, Seattle, WA 98115 

OR return via your student to the front office

Parent/Guardian Name:  _____________________________________________________________________

Email:   ___________________________________________________________________________________

YES! I WANT TO SUPPORT THE CLASS OF 2022

Questions?  email Debbie Chaleunphonh debvoyce@gmail.com

Enclosed is my check payable to “RHS PTSA Class of 2022” for 
 $25 Bronze level     $50 Silver level    $75 Gold level    Platinum level $__________

I prefer to volunteer please contact me:

Email: _____________________________________________

https://www.memberplanet.com/s/roosevelthighptsa/RHSclassof2022group
http://www.memberplanet.com/campaign/roosevelthighptsa/classof2022
mailto:debvoyce%40gmail.com?subject=


RHS Class of 2023
Welcome Back Junior Families! 

We are one year closer to graduation! Our goal is to ensure that ALL of our families have the opportunity to be a part 
of the graduation events.  Join our FACEBOOK page to find out more!  Search “Roosevelt High School (Seattle) 
Class of 2023” or go to https://www.facebook.com/groups/2314107482058662/about  Also, sign up for our 
email list HERE to stay informed!   

Why is class fundraising necessary? 
Each class is responsible for raising money to help to pay for their senior end-of-year activities: 

 Prom
 Senior Luncheon
 Spree Graduation Party (a PTSA sponsored all-night post-graduation activity in a safe and supervised

environment)

The monies raised help to REDUCE the cost of the events for all students, as well as provide scholarships so that 
anyone who wants to attend has the opportunity to do so.   

Fundraising also helps provide scholarships for students who otherwise wouldn't be able to take part in senior class 
events.  For the senior luncheon, the cost is reduced for all students and ALL graduating seniors are able to attend 
with the support of scholarship funds for those in need. 

Yes, I want to contribute to support the 2023 Graduating Class! 

TWO WAYS TO HELP 

Go online to DONATE and use your credit card 

OR 

Print this page, and send it into the RHS office by September 30, 2021 

Make check payable to "RHS PTSA Class of 2023” and mail to: 
Roosevelt High School – Class of 2023, 1410 NE 66th Street, Seattle, WA 98115 

OR return via your student to the front office 

Parent/Guardian Name:  _________________________________________________________________________ 

Student Name:  _________________________________________________________________________________ 

Email:   ________________________________________________________________________________________ 

  I would like to make a one-time donation to the class of 2023:  
____$500 ____$400  ____$200  ____$100  ____$75  ____$50  OR   Other $  ____  

I would like to support the class of 2023 with a pledge of ______ each year for each of the remaining years. 
Enclosed is my annual check for:   ($75 per year suggested donation) 

____$500  ____$400  ____$200  ____$100  ____$75  ____$50  OR   Other $  ____ 

Donation Questions?  Contact Class of 2023 Representative, Davina Inslee, at davinainslee@gmail.com 
THANK-YOU FOR YOUR SUPPORT! 

https://www.facebook.com/groups/2314107482058662/about
http://www.memberplanet.com/s/roosevelthighptsa/classof2023communications
http://www.memberplanet.com/campaign/roosevelthighptsa/classof2023


Welcome back to our Sophomore families. Our goal is to ensure that ALL of our families have the opportunity to be a 
part of the graduation events.  Join our FACEBOOK page to find out more!  Search “Roosevelt High Class of 2024” 
or go to https://www.facebook.com/groups/659952362065266 

Why is class fundraising necessary?  
Each class is responsible for raising money to help to pay for their senior end-of-year activities: 

• Prom
• Senior Luncheon
• Spree Graduation Party (a PTSA sponsored all-night post-graduation activity in a safe and supervised

environment)

The monies raised help to REDUCE the cost of the events for all students, as well as provide scholarships so that 
anyone who wants to attend has the opportunity to do so.   

Fundraising also helps provide scholarships for students who otherwise wouldn't be able to take part in senior class 
events.  For the senior luncheon, the cost is reduced for all students and ALL graduating seniors are able to attend 
with the support of scholarship funds for those in need. 

Make your contribution ONLINE OR make check payable to "RHS PTSA Class of 2024" and mail or drop off 
Roosevelt High School – Class of 2024, 1410 NE 66th Street, Seattle, WA 98115  

Parent/Guardian Name:  _________________________________________________________________________ 

Student Name:  _________________________________________________________________________________ 

Email:   ________________________________________________________________________________________ 

  I would like to make a one-time donation to the class of 2021:  

____$250____$100 ____$50 ____$30 ____$20 ____$10  OR   Other $  ____  

   I would like to support the class of 2024 with a pledge of ______ each year for each of the remaining years.     
Enclosed is my annual check for:   

____$250____$100 ____$50 ____$30 ____$20 ____$10  OR   Other $  ____  

Donation Questions?  Contact Liane Rulifson at liane@seattlesmiley.com 

THANK YOU FOR YOUR SUPPORT! 

Roosevelt High 
Class of 2024

Senior Activities 
Fundraiser 

2022 GOAL: $3000

https://www.facebook.com/groups/659952362065266
http://www.memberplanet.com/campaign/roosevelthighptsa/classof2024


Please join us by signing up to be a RHS volunteer this year. Each year, more than 200 parents and 
guardians sign up to help with school and PTSA activities.

Did you know?

Roosevelt High School
1410 NE 66th Street
Seattle, Washington 98115
(206) 252-4810
http://roosevelths.seattleschools.org/

Roosevelt High School
What I am To Be I Am Now Becoming

Volunteer Information

  Name (First and Last):

  

  Email:

  Cell Phone:

  Alt. Phone:

  Last year(s) your student(s)
  will attend RHS:

Some of these activities can be done on evenings/weekends. Questions?
Email: RHSvolunteers4students@gmail.com 

If you would like to sign up online, please visit our website www.roosevelthsptsa.com

*** See back page for sign ups ***

RHS PTSA Volunteer Sign Up Form

•  Volunteering is a great way to see what is happening at school
•  Volunteering and being involved even in high school may help student achievement
•  Whether you have time to volunteer once a year, once a month, or on a regular basis, please   
   sign up to volunteer and help make Roosevelt PTSA programs successful for your teens.

•  Complete this survey or sign up online at www.roosevelthsptsa.com 
•  Complete the Seattle Public Schools Volunteer Screening Forms (available from the Seattle       
   Public Schools website or main office) and return it to the RHS main office. (These forms must     
   be submitted each year prior to your volunteer service.)

Sign up is easy:

http://roosevelths.seattleschools.org/
https://www.memberplanet.com/s/roosevelthighptsa/volunteer_form
https://www.memberplanet.com/s/roosevelthighptsa/volunteer_form


Check Activity(s) of Interest: Time Time of Year

First Day Packet Assembly Day Late August to early September

Green and Gold Day Day September – start of school

First Day of School Help Day September

Packs for Teens Pantry Day Throughout year
"Reflections" PTSA Cultural Arts Program 
Help judge pieces Day/Evening October to December

Testing Help (Advanced Placement) Day May

Moving Up Day Day Early June

Graduation Host (9th-11th parents) Evening June

Staff Appreciation Day Several times per year

Stuff Report Cards Day Four times per year

New Teacher Interviews Day As needed -requires district training
Senior End of Year Activities (Prom,
SPREE, Graduation) Day/Evening Throughout year

PTSA Webdeveloper Day/Evening Throughout year

Freshman Class Fundraising Committee Day/Evening Throughout year

Sophomore Class Fundraising Committee Day/Evening Throughout year

Junior Class Fundraising Committee Day/Evening Throughout year

Senior Class Fundraising Committee Day/Evening Throughout year

Library Assistant Day Throughout year
DECA Mock Competition – volunteers 
needed to help judge mock competition Day Fall, January, and Spring

PTSA Nominating Committee Day/Evening Spring

RHS Annual Fund Committee Day/Evening Throughout year
RHS PTSA Board or Committee Member – 
volunteer for PTSA Activities Day/Evening Throughout year

Campus Day Day Early June

Help as Needed Day/Evening Throughout year

Booster clubs and RHS foundation are other ways to volunteer, please refer to the school 
website for additional Information

** Thank you for volunteering - RHS PTSA **



 

Welcome to Roosevelt Jazz!   
The Roosevelt Jazz Program is supported by the Roosevelt 

Jazz Boosters (RJB), a 100% volunteer 501c3 non-profit 

organization that, this year, supports approximately 80 

students participating in all Jazz Ensembles (Jazz Band I, II, 

III, and Vocal Jazz).  

The boosters, including all parents and guardians of jazz 

students, are invited to meet on the second Tuesday of every 

month at 7 p.m. The first meeting this year is Sept. 7.  

 

Auditions for jazz ensembles took place last spring. Ensemble placements and many more 

details are posted at our website: http://www.rooseveltjazz.org/ 

Rehearsals for JB1 and Vocal Jazz begin on the first day of school. Rehearsals for Jazz Bands 

2 and 3 begin the week of September 7th. 

Their rehearsal schedules are: 

 

 

JB2 

Monday 4:00 - 5:30pm 

Wednesday 3 - 4:30pm 

Friday 4:00 - 5:30pm (starting November 5th) 

 

JB 3 

Tuesday & Thursday, 4:00 - 5:30pm 

 

If your child is in Jazz and you haven't received any communications yet, try 
checking your junk email folder, and contact the RJB chair Gwyneth Casazza 
at chair@rooseveltjazz.org to be added to our contact list. Looking forward to a 
swinging year! 

 

http://www.rooseveltjazz.org/
mailto:chair@rooseveltjazz.org


ROOSEVELT HIGH SCHOOL THEATRE BOOSTERS
(ASSOCIATED FRIENDS OF ROOSEVELT DRAMA - AFORD)

Established in 2009, the Associated Friends of Roosevelt Drama (AFORD) is a 501(c)(3) organization dedicated to
providing financial, creative, and organizational support for Roosevelt High School Theatre Arts program. Our goal is
to ensure that any students interested in theatre arts education have access to an inclusive and comprehensive
learning environment and activities regardless of their financial situation.

WELCOME TO THEATRE

Welcome to the 2021-2022 school year! We can't wait to welcome your student back on stage.
Please join us for Booster meetings, usually the second Tuesday of the month at 7:15pm either
in-person at RHS or virtually. First meeting is September 14th, 7:15pm in the RHS Outdoor
Commons Courtyard. Find us at THEATRE BOOSTERS or scan the QR Code and subscribe to
our newsletter.

WHAT DO BOOSTERS DO?

● Fundraising to support the theatre program (such as Light Up the Stars Auction, Annual Appeal)
● Production support (such as ticket sales, house management, lobby boards, concessions,

photography/headshots, tech/cast dinners)
● Parent volunteer recruitment
● Publicity for shows and events (such as posters, banners, and social media)
● Events and field trips (such as International State Thespian IE competition, Ashland Oregon Field Trip, etc.)
● Communication, within the theatre program, the RHS community, and the greater Seattle area
● Financial assistance for students to participate in drama events
● Support college auditions at RHS
● Website maintenance and social media

GET INVOLVED

DONATE - BECOME A FRIEND OF THE THEATRE
Ticket sales only cover a portion of the expenses. Help
us bridge the gap and make high quality academic
theatre experiences possible for all students! AFORD is
a tax deductible, 501(c)3 non-profit organization.

VOLUNTEER - CONTACT US
Boosters have all kinds of small or large jobs that
happen throughout the year which support the
amazing creative work these young thespians are
doing. We have something for everyone and many
tasks can be done from home!

SUPPORT PERFORMANCES - BUY TICKETS
 Get your tickets to the '21-'22 Season and support the
hardworking student actors, tech crew, directors, and
RHS Theatre Dept!

FOLLOW - Instagram RHS Theatre
Facebook RHS Theatre
A terrific way to keep in the know about all things
theatre as the spotlight shines on our talented
students!

https://www.rhstheatre.net/donate
mailto:www.roosevelttheatreboosters@gmail.com
https://www.rhstheatre.net/copy-of-2019-2020-season-you-belong
https://www.instagram.com/roosevelttheatredept/
https://www.facebook.com/RooseveltTheatre


ROOSEVELT HIGH SCHOOL THEATRE 101
www.rhstheatre.net

What is a Thespian and how does my student participate?

The International Thespian Society (ITS) – Roosevelt High School Gold WA Thespian Honor
Troupe 5832

ITS is the honor society for secondary school theatre students. Membership is granted for the
performance of meritorious work in theatre arts. It often takes until sophomore or junior year to
be inducted. High school Thespian induction eligibility requirements and procedures are
detailed in the Troupe 5832 Constitution and Bylaws.

On Stage & Off Stage Opportunities  (classes offered both semesters)

Theater Beginning:
● Who: Open to all students!  This class is the starting point for all freshmen and students from any grade

wishing to get more involved in Theatre at RHS!
● What: This highly active and collaborative class covers acting foundations and the processes used in higher

level theatre courses and productions in the program.

Dance Beginning:
● Who: Open to all students!
● What: This class (and the Dance Advanced class that follows it) is a wonderful way for more artistically

inclined students to earn PE credit. It’s also strong preparation for the dancing required in the Musical
Production class!

Theatre Tech Beginning:
● Who: Open to all students!
● What: This class (and the Advanced Tech class that follows it) is a wonderful way for theatre students to

earn their CTE/tech credits. We learn the fundamentals of stagecraft and build the scenery for Dramafest
and all of Roosevelt productions!

Costume Design Beginning:
● Who: Open to all students!
● What: This class (and the Costume Design Advanced class that follows it) is a wonderful way for theatre

students to earn their CTE/tech credits. We learn the fundamentals of costuming and create the costumes
for all Roosevelt productions!

Fall Opportunities:

Oregon Shakespeare Festival – early October – 2021 cancelled due to Covid-19
● Who: All theater students, grades 10 and up. Small group, limited availability. Booster grants available.
● What: A field trip to the Oregon Shakespeare Festival. Participants have the opportunity to see several

shows by the OSF company.
● When: Sign-up in spring and attend the festival in early October the following year.
● Where: Ashland, Oregon

http://www.rhstheatre.net
https://b9eec42e-af20-42d1-9c8c-242e20792a49.filesusr.com/ugd/fd8e42_cffa1ab881584a96ba3df5bc99b98754.pdf


Dramafest – November, 66th Annual festival in 2021
● Who: All Roosevelt students (including freshman) can audition for acting roles or sign-up to work Tech Crew.

Auditions are held in mid-September. Seniors who want to direct must be enrolled in Theatre 7.
● What: A series of about ten (10) one-act plays directed by seniors in the Directing Class. Seniors must apply

to direct one of the plays in the spring and commit time to preparing for their show over the summer in
addition to taking the first semester class.  The shows are adjudicated to determine the top three shows
which are performed a second time during “Best of Fest”.  Students typically dress-up for this event
(cocktail-type dresses and/or pants with a nice shirt or top).

● When: Shows are performed immediately after school and again in the evening, typically in mid-November
● Where: RHS Mainstage

Light Up The Stars Auction (LUTS) – early November - 2021 cancelled due to Covid-19
● Who: All theater parents and students. Auditions are held for busking positions, monologues, and small

group musical numbers. Students who have been cast in past performances can participate in the large
group musical numbers. 9th graders who have not yet been cast in a performance can still participate in the
evening as servers.

● What: The largest annual fundraiser for the Theater Department. The spring musical is announced.
● When: Typically in early November
● Where: TBD

WINTER OPPORTUNITIES

Thespys Northwest – December/January
● What: RHS Thespian Troupe participates in events throughout the year. This regional event provides

students the chance to showcase and receive feedback on singing, acting, and tech pieces. Learn more:
http://www.washingtonstatethespians.com/

● Who: Any theatre student. Required for inducted Thespians.
● When: December or January
● Where: TBD

Play Production Class – January - replaced by Mamma Mia Musical in 2021
● Who: Auditions are held in the spring of the previous year.  Auditions are open to any rising 10th, 11th, and

12th graders, no prior experience necessary.
● What: A class that presents 1-2 full-length productions.
● When: First Semester course, performs in January
● Where: RHS Black Box Theatre
● Past Play Production class shows: Passage; Everybody; Puffs; Circle Mirror Transformation; Spring

Awakening; The Adventures of Tom Sawyer; Anne of Green Gables; Almost, Maine.

SPRING OPPORTUNITIES

After School Winter Production - March - replaced by Mamma Mia Musical in 2021
● Who: Auditions are open to any current RHS students, no prior experience necessary!
● What: Before or after school, not for credit, full production.
● When: Performed in March
● Where: RHS Mainstage
● Past Winter Productions: Trumpet of the Swan; The Wolves; Our Town; Medea/Macbeth/Cinderella; The

Game’s Afoot; Disney’s The Little Mermaid.

WA State Thespian Festival - March
● Who: Students who have been cast in the musical, State qualifiers from Thespys Northwest, and casts

performing cuttings from their shows.

http://www.washingtonstatethespians.com/


● What: Theatre students from all over the state come together to take workshops, watch each other’s shows,
support other schools, and learn from one another.

● When: Annually in March
● Where: Alternates between Central Washington University and Western Washington University.

Theatre Advanced Class: The Variety Show - April
● Who: Open to all students!  Completing Theatre Beginning prior to this course is encouraged for Freshman.
● What: A show for students who take Theater Advanced demonstrate the specialized skills learned in class

including pantomime, improvisation, and stage combat.
● When: Second semester course, performs in late April
● Where: RHS Mainstage and Black Box Theatre

Narrative Theater/Theater for Justice Class: The Book-It Shows – April/June
● Who: Open to all students!  Completing Theatre Beginning prior to this course is encouraged for all

Freshman.
● What: The Narrative Theatre class focuses on using literature as theatre. Coursework culminates in public

performances called “The Book-It Shows.”
● When: First Semester course, typically performs in November and/or January
● Where: RHS Mainstage and/or Black Box Theatre

Musical Production Class – late May/early June
● Who: Auditions are held in early December and are open to any current RHS students, no prior experience

necessary.
● What: A class that presents a large scale musical at the end of the year
● When: Second semester course, performs in late May through first weekend in June
● Where: RHS Mainstage
● Past Musicals: As You Like It, A Musical; A Chorus Line; Fiddler on the Roof; Nice Work if You Can Get It;

Sweeney Todd; Disney’s Mary Poppins

Playwriting Class: The Roughwriters Show – mid June
● Who: Open to all students!  Completing Theatre Beginning prior to this course is encouraged for Freshman.
● What: An evening of world-premiere plays from students who take the Playwriting class.  Each cohort of

new plays is considered for production in Dramafest the following fall.
● When: Mid-June
● Where: RHS Mainstage and/or Black Box

SUMMER OPPORTUNITIES

International Thespian Festival – late June
● Who: Open to all students, National qualifiers from Thespys Northwest, and rising seniors who are strongly

encouraged for the ITF Unified College Auditions. Booster Grants are available.
● What: Students have the opportunity to see high school shows from around the country, attend workshops

taught by some of the world’s leading performing arts teachers, and meet theatre students from all over the
world. Learn more about the festival at their website: https://www.schooltheatre.org/events/thespianfestival

● When: Annually in late June (sometimes conflicts with RHS finals week, attendees need to be prepared to
take their finals one week early)

● Where: Indiana University in Bloomington (IU)

https://www.schooltheatre.org/events/thespianfestival


Rev. July 2019 
Accessible 

NON-DISCRIMINATION STATEMENT 
AND DISCRIMINATION COMPLAINT PROCEDURE 

Seattle Public Schools (SPS) provides Equal Educational Opportunities and Equal Employment Opportunities 
and does not discriminate in any programs or activities on the basis of sex; race; creed; color; religion; 
ancestry; national origin; age; economic status; sexual orientation, including gender expression or identity; 
pregnancy; marital status; physical appearance; the presence of any sensory, mental or physical disability; 
honorably discharged veteran or military status; or the use of a trained guide dog or service animal. SPS also 
provides equal access to the Boy Scouts of America and other designated youth groups. 

What is discrimination? 
Discrimination is unlawful treatment of a person or group because they are part of a defined group, known as 
a protected class. Discrimination may include treating a person differently or denying someone access to a 
program, service, or activity because they are part of a protected class, or failing to accommodate a person’s 
disability. Discriminatory harassment is verbal or physical harassment based on a person’s membership in a 
protected class. 

What is a protected class? 
A protected class is a group of people who share common characteristics and are protected from 
discrimination and harassment by federal, state, or local laws. Protected classes in Seattle Public Schools are 
those groups identified in the Non-Discrimination Statement above, such as sex, race, etc. 

How do I file a complaint about discrimination? 
If you believe that someone has experienced discrimination or discriminatory harassment at school in the work 
environment, you have the right to file a formal complaint. For a full copy of the school district’s 
nondiscrimination complaint procedure, email the Office of Student Civil Rights at OSCR@seattleschools.org.

Before filing a complaint, you may want to discuss your concerns with a school building principal, a work site 
supervisor, or Seattle Public School’s Ombudsperson at Ombudsman@seattleschools.org.  

To file a formal complaint of discrimination: 
For students, parents/caregivers, and members of the public, the Office of Student Civil Rights (OSCR) 
has been designated to handle questions and complaints of alleged discrimination in Seattle Public Schools. 
To contact a member of OSCR, call 206-252-0306; by email at OSCR@seattleschools.org; or mail to 
Seattle Public Schools, MS 32-149, P.O. Box 34165, Seattle, WA 98124-1166. In the Office of Student 
Civil Rights, the following staff address specific types of discrimination complaints: 

• For sex discrimination or sexual harassment concerns, contact the Title IX Specialist at 206-
252-0367 or by email at Title.IX@seattleschools.org.

• For disability discrimination concerns, contact the 504/ADA Grievance Coordinator at 206-
252-0306 or by email at Accessibility@seattleschools.org.

For employee questions about or requests for disability related accommodations and/or complaints of 
alleged employment discrimination, including sexual harassment, contact the Chief Human Resources 
Officer at 206-252-0024 or by email at HREEOC@seattleschools.org or by mail at Seattle Public 
Schools, MS 33-157, P.O. Box 34165, Seattle, WA 98124-1166. 

mailto:oscr@seattleschools.org
https://www.seattleschools.org/cms/One.aspx?portalId=627&pageId=132741
mailto:ombudsman@seattleschools.org
mailto:oscr@seattleschools.org
mailto:title.ix@seattleschools.org
mailto:accessibility@seattleschools.org
mailto:hreeoc@seattleschools.org
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SEATTLE PUBLIC SCHOOLS 
DISCRIMINATION COMPLAINT PROCEDURE 

 

Step 1: Complaint to the School District 
In most cases, complaints must be filed within one year from the date of the discriminatory event. A complaint 
must be in writing, describe what happened, and state why you believe it is discrimination. Complaints may be 
submitted by mail, email, or hand delivery to any central office or school administrator, the Office of Student 
Civil Rights, or Human Resources. 

 
When the school district receives your written complaint, you will be provided a copy of the District’s 
discrimination complaint procedure. The Office of Student Civil Rights or Human Resources will then make 
sure that the school district takes action to resolve the complaint, which could include a prompt and 
thorough investigation. You may also agree to resolve your complaint without an investigation through an 
alternative dispute resolution process, such as mediation. 

 
The school district must respond in writing within 30 calendar days after receiving your complaint unless you 
agree on a different date or an exceptional circumstances related to the complaint require an extension of 
the time limit. If the complaint takes more than 30 calendar days, you will be notified in writing about the 
reasons for the extension and the anticipated response date. 

 
When the school district responds to your complaint, the response must clearly state whether the school 
district: 

1. Denies the allegations contained in the complaint; or  
2. Confirms the allegations and lists the corrective measures. 

 
Additionally, the response will contain notice of your right to appeal if the school district denies the allegation, 
including where and to whom the appeal must be filed. 

 
Step 2: Appeal to the Superintendent 
If you disagree with the school district’s decision to deny the allegation, you may appeal to the 
Superintendent. You must file a notice of appeal in writing to the Superintedent’s Office within 10 
calendar days after you received the school district’s response to your complaint. 

 
Upon receipt of a timely appeal, the Superintendent shall appoint a neutral hearing examiner to review the 
appeal. A hearing will be scheduled and you may bring witnesses or other information related to your appeal 
to the hearing. 

 
A written decision will be sent to you within 30 calendar days after the district received your notice of 
appeal. The written decision will include information about how to file a complaint with the Office of 
Superintendent of Public Instruction (OSPI). 

 
Step 3: Complaint to OSPI 
If you do not agree with the school district’s appeal decision, you may file a complaint with the Office of 
Superintendent of Public Instruction. A complaint must be filed with OSPI within 20 calendar days after you 
received the district’s appeal decision. You may send your complaint to OSPI by e-mail: Equity@k12.wa.us; 
fax: (360) 664-2967; or mail: OSPI Equity and Civil Rights Office, PO Box 47200, Olympia, WA 98504-7200. 

mailto:equity@k12.wa.us


2021-22 HOUSEHOLD APPLICATION FOR FREE AND REDUCED-PRICE MEALS 
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SEATTLE PUBLIC SCHOOLS 
Apply online: www.paypams.com/onlineapp 

Complete, sign, and return this application to your child’s school lunchroom; or mail directly to: Nutrition Services – MS 32-372, PO Box 34165, Seattle, WA 98124 
You can also fax this application directly to Nutrition Services at 206-252-0664; or email to: nutritionservices@seattleschools.org 
Check here if you received meal benefits last year:   Homeless  Migrant 
1. List all students living with you that are attending school.  If the student is a foster child, homeless, or migrant, indicate this by placing an “x” in the appropriate box.  Include any personal income 

received by the student and make an “x” in the correct box for how often it is received.

Student’s Last Name Student’s First Name MI 

Fo
st

er
 

Date of Birth School Grade Student 
Income W

ee
kl

y 

Bi
-w

ee
kl

y 

2 
X 

M
on

th
 

M
on

th
ly

 

$ 

$ 

$ 

$ 

$ 

2. If any Household Members (including yourself) currently participate in one or more of the following assistance programs, please write in a case number. If no, go to Step 3.
 Basic Food  TANF  Food Distribution Program on Indian Reservations (FDIPR) Case Number: _____________________________________________ 

3. List the names of all other household members - Enter income (in whole dollars) and CHECK how often it is received.  If a household member does not receive income, write 0.  If you enter 0 or
leave the income sections blank, you are promising there is no income to report.

Names of ALL other household 
members 

(do not include students listed 
above) 

Fo
st

er
 Earnings from 

work 
(before any 
deductions) 

W
ee

kl
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-w
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y 

2 
X 

M
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M
on
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ly

 Public 
Assistance/ 

Child Support/ 
Alimony 

W
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 Pensions/ 
Retirement/ 

Social Security 
(SSI) 

W
ee
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2 
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 Any Other 
Income  

Not Already 
Listed 

W
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-w
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2 
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M
on

th
 

M
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$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

4. Total Household Members (include all people living in your household): Last Four Digits of Social Security Number (SSN) of  Check if no SSN: 
(total listed must equal number of household members listed above) Primary Wage Earner or Other Household Member  

5. Contact Information & Signature – Complete, sign, and return this application to: your child’s school lunchroom; or mail directly to: Nutrition Services – MS 32-372, PO Box 34165, Seattle, WA 98124
I certify (promise) that all information on this application is true and that all income is reported.  I understand that this information is given in connection with the receipt of federal funds and that school
officials may verify (check) the information. I am aware that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted under applicable State and Federal laws.

_______________________________________________ 
Printed Name of Adult Household Member 

_______________________________________________ 
Adult Household Member Signature 

__________________________________________ 
E-mail Address

________________________________________________________ 
Mailing Address 

_______________________________________ 
City, State & Zip Code 

__________________ 
Daytime Phone 

_____________________ 
Date 
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6. Children’s Racial and Ethnic Identities (Optional) – We are required to ask for information about your child(ren)’s race and ethnicity. This information is important and helps make sure we are fully 
serving our community. Responding to this section is optional and does not affect your child(ren)’s eligibility for free & reduced-price meals. 
Mark one or more racial identities:   American Indian or Alaska Native     Asian  Mark one ethnic identity: 

   Black, or African American   Native Hawaiian or Other Pacific Islander   Hispanic or Latino 
  White    Not Hispanic or Latino 

7. Other Benefits – Please check the box in front of the programs that you wish to share your child’s free or reduced price meal status with in order to qualify for a reduction in fees: 

The Richard B. Russell National School Lunch Act requires the information on this application.  You do not have to give the information, but if you do not, we cannot approve your child for free or reduced-
price meals.  You must include the last four digits of the social security number of the adult household member who signs the application.  The last four digits of the social security number is not required 
when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (Basic Food), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on 
Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number.  We 
will use your information to determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs.  We MAY share your eligibility 
information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them 
look into violations of program rules. 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or 
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity 
conducted or funded by the USDA. 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or 
local) where they applied for benefits. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program 
information may be made available in languages other than English. 
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: https://www.fns.usda.gov/civil-rights/usda-nondiscrimination-
statement-other-fns-programs, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, 
call (866) 632-9992. Submit your completed form or letter to USDA by mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, 
D.C. 20250-9410; fax: (202) 690-7442; or email: program.intake@usda.gov. 
This institution is an equal opportunity provider and employer.  
 
Seattle Public School District’s Non-Discrimination Statement: 
Seattle Public Schools, SPS, provides Equal Educational Opportunities and Equal Employment Opportunities and does not discriminate in any programs or activities on the basis of sex; race; creed; color; 
religion; ancestry; national origin; age; economic status; sexual orientation, including gender expression or identity; pregnancy; marital status; physical appearance; the presence of any sensory, mental or 
physical disability; honorably discharged veteran or military status; or the use of a trained dog guide or service animal. SPS also provides equal access to the Boy Scouts and other designated youth groups. 
 

Students and Members of the Public with Concerns 
For students and members of the public, the following employees have been designated to handle questions and complaints of alleged discrimination: Office of Student Civil Rights, 206-252-0306, 
or oscr@seattleschools.org, or by mail at Seattle Public Schools, MS 32-149, P.O. Box 34165, Seattle, WA 98124-1166. In that department: 
 

Sex Discrimination Concerns: For sex discrimination concerns, including sexual harassment, contact: Title IX Coordinator, 206-252-0367, or Title.IX@seattleschools.org 
 

Disability Discrimination Concerns: For disability discrimination concerns contact: Office of Student Civil Rights, 206-252-0306, or accessibility@seattleschools.org 
 

 Event Fees      Field Trips      Advanced Placement Tests             Running Start Books            Athletic Fees            Associated Student Body (ASB) Fees       
  Pre-College Exams (PSAT/SAT/ACT)      College Application Fees 

By signing below, I allow the information contained on this application to be shared with the other program(s) I have indicated. 
  ______________________ 
Parent/Guardian Signature Date 

https://www.fns.usda.gov/civil-rights/usda-nondiscrimination-statement-other-fns-programs
https://www.fns.usda.gov/civil-rights/usda-nondiscrimination-statement-other-fns-programs
mailto:program.intake@usda.gov
mailto:oscr@seattleschools.org
mailto:Title.IX@seattleschools.org
mailto:accessibility@seattleschools.org


Washington State Department of 

Health 
Sample Meningococcal and HPV (combination) 

September 2020 

Dear Parent or Guardian: 

As a parent, there is nothing more important than safeguarding your child's health. The Washington State Legislature 

requires us to make information available to you about meningococcal disease and human papillomavirus (HPV). Know 

the facts about these diseases and the vaccines available to protect your child. 

Meningococcal Disease and Prevention 

What is meningococcal disease? 
Meningococcal disease is a serious bacterial infection. Fortunately, this life-threatening illness is rare, with only 20-30 

cases reported each year in Washington. The most common symptoms of the disease include fever, cough, headache, 

and rash. It can cause meningitis (swelling of the covering of the brain and spinal cord). The disease spreads through 

close contact with an infected person. Teens and young adults are more likely to get meningococcal disease, especially if 

they live in group settings like college dorms. 

How can I protect my child from meningococcal disease? 
The meningococcal conjugate vaccine, or MCV4, prevents against four types of the disease. It is a 2-dose series 

recommended for all children between 11 and 12 years of age, and again at 16 to 18 years of age. The meningococcal B 

vaccine, or MenB, is recommended for some children with rare health conditions or who are at risk during a 

meningococcal B outbreak. 

For more information about meningococcal disease and how to prevent it: 
• Washington State Department of Health:

www.doh.wa.gov/Immunization/DiseasesandVaccines/MeninqitisMeninqococcalDisease
• Centers for Disease Control and Prevention: www.cdc.gov/meningococcal

Human Papillomavirus (HPV) and Prevention 

What is HPV? 
HPV is a common virus. Most people exposed to HPV will never develop health issues. But for others, HPV causes major 

health problems, including cervical, anal, vulvar, mouth, and throat cancer. Most infected people have no symptoms and 

may spread the virus without knowing it. HPV spreads mainly through sexual contact. 

How can I protect my child from HPV? 
Make sure your child gets the HPV vaccine. The vaccine is highly effective. The HPV vaccine can prevent infection from 

some of the most common and serious types of HPV that cause cancer and genital warts. The vaccine does not get rid of 

existing HPV infections. 

Who should get the vaccine and when should they get it? 
Because the immunization is more effective when given at younger ages, 9 through 14 year olds need 2 doses. Those 

starting at 15 or older need three doses. The recommended age is 11 or 12. HPV vaccine may be given up to age 26. 

For more information on HPV, the vaccine, and cervical cancer: 
• Washington State Department of Health: www.doh.wa.gov/hpv
• Centers for Disease Control & Prevention: www.cdc.gov/hpv
• American Cancer Society: www.cancer.org

Where can I find the meningococcal and HPV vaccines? 
Talk to your healthcare provider about the vaccines your child needs. In addition to meningococcal and HPV, your 

preteen should receive Tdap. Washington offers vaccines at no cost to kids through age 18. Providers may charge an 

office visit fee or administration fee to give the vaccine. If you can't afford these fees, you can ask to have them waived. 

All students enrolled in Seattle Public Schools can access the vaccines through the School-based Health Centers. For a

list of schools with clinics go to https://www.kinqcounty.gov/depts/health/child-teen-health/school-health.aspx

DOH 348-186 September 2018 

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711) 

http://www.doh.wa.gov/Immunization/DiseasesandVaccines/MeningitisMeningococcalDisease
http://www.cdc.gov/meningococcal
http://www.doh.wa.gov/hpv
http://www.cdc.gov/hpv
http://www.cancer.org/
https://www.kingcounty.gov/depts/health/child-teen-health/school-health.aspx


 

Naviance High School and Beyond Planning  
 
 
 
Naviance is used to support our students and their families in preparing for life after Seattle Schools.  With 
Naviance, students can explore college and career paths, analyze skills and talents with career and 
personality assessments and develop plans to stay on track and reach academic goals.   
 

 
Explore what makes you unique 
The design of StrengthsExplorer® in Naviance identifies your student’s three strongest emerging talents and includes 
strategies for capitalizing on strengths to apply them towards success in school, career, and life. 
 

Connect your interests to careers 
Based on activities your student enjoys, personal qualities, and school subjects of interest, the Career Cluster Finder 
survey in Naviance ranks which career clusters your student might find most fulfilling. 
With the Career Interest Profiler in Naviance, your student answers questions related to their career interests and 
receives Holland interest codes with matching careers. Careers are added to a list of favorites. 
 

Investigate colleges and majors  
The tools in Naviance will identify colleges and majors that could prepare your student for a career aligned with their 
strengths, interests, and personality. 
 

Create a plan using Naviance. 
Resume Builder – Your student keeps a log of school activities, personal awards, volunteer experience, skills, and more 
Manage the College Application Process – Track colleges your student is thinking about and an application list – even 
request electronic transcripts to be sent to colleges. 
Local and National Scholarship Database – Thousands of local and national scholarships are available for application by 
your student. 
High School and Beyond Plan – Schools will be using Naviance to deliver high school and beyond plan lessons in grades 
8-12. The high school and beyond plan is a graduation requirement, which helps students and counselors make sure 
graduation requirements are met and are aligned with identified goals. 
 

Data Security Seattle Public Schools takes data security and privacy very seriously.  Naviance’s policies and practices 
with respect to preserving data security and student privacy have been thoroughly vetted.  Per their privacy policy, 
Naviance may not sell or reuse student data. A comprehensive Data Sharing Agreement is in place to further ensure 
Naviance abides by the data security and privacy requirements outlined in this contract.  
 

Data Fields The following data will be loaded to Naviance to maximize the effectiveness of the  tool and to ensure that 
students receive the appropriate supports they need:  student first and last name, username, proxy ID, school, grade, 
date of birth, transcripts, courses, GPA, ACT/SAT scores, ethnicity, and gender.  Students groups can also be created to 
allow counselors to provide focused supports and interventions (e.g. College Bound Scholarship Recipients, English 
Language Learners, Running Start, Special Education).  To ensure confidentiality, these groups are labeled with a proxy, 
rather than a group name.   
 

Naviance Opt-Out Window Families that do not want their student to use Naviance can opt out by changing their 
preferences is the Source. The opt out window will be August 16th - September 24th.  
 
 
Visit http://www.seattleschools.org/academics/college_career_readiness/naviance/ for additional information. 

http://www.seattleschools.org/academics/college_career_readiness/naviance/


2021-22 PPRA Annual 

Notification of Rights 
The Protection of Pupil Rights Amendment (PPRA) is a federal law that gives parents/

guardians of elementary and secondary students rights regarding the collection of data for 

surveys, marketing, and certain physical exams. The Seattle School Board has adopted Board 

Policy No. 3232 detailing the rights and obligations of the PPRA. More information about the 

PPRA can be found at: www.ed.gov.  

The PPRA requires parents/guardians 

to be informed before students are 

asked questions in a survey about: 

1. Political affiliations or beliefs of

the student or student’s parent;

2. Mental or psychological problems

of the student or student’s family;

3. Sex behavior or attitudes;

4. Illegal, anti-social, self-

incriminating, or demeaning behav-

ior; 

5. Critical appraisals of others with

whom respondents have close family

relationships;

6. Legally recognized privileged rela-

tionships, such as with lawyers, doc-

tors, or ministers;

7. Religious practices, affiliations, or

beliefs of the student or student’s

parent; or

8. Income, other than as required by

law to determine program eligibility.

For surveys that ask questions about one or more of the eight identified topics, parents/

guardians have the right to: 

 Receive notice, inspect upon request, and be given an opportunity to opt their student out 

of participation. 

For surveys that ask about one or more of the eight identified topics and are funded in whole or 

in part by the United States Department of Education, parents/guardians have the right to: 

 Receive notice, inspect upon request, and provide consent prior to their student’s partici-

pation. 

These rights will transfer from parents/guardians to a student who is 18 years old or an emanci-
pated minor under State law. 

Questions?  Contact Assistant General Counsel 
Roxane O’Connor at:  
radavis@seattleschools.org 

Parents/guardians who believe their PPRA 
rights have been violated may file a  
complaint with:  

Family Policy Compliance Office  
U.S. Department of Education  

400 Maryland Avenue SW  

Anticipated 2021-22 Surveys 

Check Yourself - Screening supported by King County that provides instant individual feedback about health 
behaviors. Among other topics, questions are asked about substance use, mental health, and safety. 
Middle and high schools plan to give Check Yourself to students in the fall/winter. Contact your stu-
dent’s counseling office to inspect and/or opt out. 

Youth Risk Behavior Survey - This national survey is supported by the Centers for Disease Control and Pre-
vention (CDC) and is administered every other school year. Survey questions ask high school students 
about health behaviors including mental health, sexual behavior, substance use, physical activity, and 
nutrition. This survey will occur in October. Contact your student’s main office secretary to inspect 
and/or opt out. 

Strengths and Difficulties Questionnaire - This brief social and emotional questionnaire is used by school 
nurses as a tool to promote academic success and reduce barriers to learning. Questions are asked 
about mental health and illegal behavior. The SDQ will be given in the fall/winter to 6th and 9th grade 
students attending FEPP levy-supported schools. Contact your student’s school nurse to inspect and/
or opt out. 

Healthy Youth Survey - This survey is a collaborative effort of the Office of the Superintendent of Public 
Instruction, the Department of Health, the Department of Social and Health Service's Division of Be-
havioral Health and Recovery, and the Liquor and Cannabis Board. This anonymous survey is given to 
6, 8, 10, and 12 grade students in October. Among other topics, it asks questions about substance use, 
mental health, and close family relationships. Contact your student’s main office secretary to inspect 
and/or opt out. 

School Climate Surveys - These surveys will be administered 2-3 times throughout the year to all students in 
grades 3-12. The survey includes topics such as student belonging and relationships, school practices 
that support social emotional learning, access to high-quality culturally responsive instruction, schools’ 
anti-racist practices, and others. Additionally, a section of the survey includes questions on students’ 
race/ethnicities, home language(s), gender identities and (for students in grades 6 -12 only) sexual 
orientations. All survey responses are completely anonymous. Contact the SPS Research Department 
(research@seattleschools.org) to inspect and/or opt out for the academic year.  

Seattle Public Schools does not anticipate a United States Department of Education-funded survey contain-
ing questions in the eight identified topics in the 2020-21 school year.  



Seattle Public Schools 
2445 Third Avenue South 
Seattle, WA 98124 

Dear Parents and Guardians, 

Schoology is the Seattle Public Schools Learning Management System (LMS) where teachers may post 
assignments, messages, events and includes a calendar.   

Students log onto Schoology using the SPS Student Portal as described here:  
www.seattleschools.org/StudentPW   Your student's teacher or school librarian will provide your 
student’s username, password and log in assistance.     

Parents and guardians set up accounts using Schoology Access Code(s) found on the Source.  If you have 
not set up a Source account, please visit www.seattleschools.org/SourceSetup 

To Set up your parent/guardian Schoology account 

1. Log onto your Source account at http://ps.seattleschools.org
2. Click the Schoology Access Codes menu item on the left.
3. Copy and paste or write down your Schoology access code. (If you have more than one student,

you will enter the remaining access codes later using the + Add Child feature.)
4. Click the Sign up for Schoology LMS button, enter the Access Code and click Continue.

5. Fill out the form with YOUR name, valid email address, and create a password.
6. Click Register.  If you only have one student, you have completed your registration!
7. To add more students, click the down-facing arrow on the top right, then the + Add Child link.

8. Enter the next student’s Access Code and click the Use Code button.
9. Repeat these steps if you have more children enrolled in SPS.

Schoology Parent Guide:  https://support.schoology.com/hc/en-us/articles/201000873-Parent-Guide 

If you have questions or need help please email sourcesupport@seattleschools.org  

https://www.seattleschools.org/cms/One.aspx?portalId=627&pageId=1166719
http://www.seattleschools.org/StudentPW
www.seattleschools.org/SourceSetup
http://ps.seattleschools.org/
https://support.schoology.com/hc/en-us/articles/201000873-Parent-Guide
mailto:sourcesupport@seattleschools.org?subject=Source%20support%20registration%20help


Seattle Public Schools 
2445 Third Avenue South 
PO Box C-34165  
Seattle, WA 98124 
 
Dear Parents and Guardians, 
 
The Source is Seattle Public Schools’ online communication tool that allows parents, guardians and 
students access to schedules, attendance, assessment scores and more!  Secondary student grades are 
also on the Source.  Students use their school assigned username and password to access the Source.   
 
How to get started:   

1. You must be on record as the parent or guardian of a student enrolled in SPS. 
2. Your email address must be on record at each student's school.  
3. Please make sure you have provided the same email address for each SPS student in your family.  

To set up a parent or guardian Source account:   

1. Visit http://ps.seattleschools.org and click the Set Up button. 
2. Type your email address in the field provided.  Click Enter. 
3. Check your email for a message from sourcesupport@seattleschools.org 

If you don’t receive this email: 
o Check your Spam or Trash folders. 
o Contact the school(s) to provide your email address. 

4. Open the email and click the link. 
5. Enter your email address in the Username field and create a Password. 

o Your password must be 5 or more characters long. 
o Please do not use an apostrophe ' in your password. 

6. Click Enter to begin exploring the Source! 

For more information about the Source, please visit the About the Source webpage 
at:  www.seattleschools.org/source 

If you have questions or need help please email sourcesupport@seattleschools.org  

http://ps.seattleschools.org/
mailto:sourcesupport@seattleschools.org?subject=Source%20set%20up%20help
http://www.seattleschools.org/source
mailto:sourcesupport@seattleschools.org?subject=Source%20support%20registration%20help
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