DIRECTORY INFORMATION NOTIFICATION

Washington School for the Deaf (WSD) will disclose “directory information” about your stu-
dent as provided for in law unless you expressly notify the school in writing that you do not
wish for directory information to be disclosed. The primary purpose of directory information
is to allow Washington School for the Deaf to include information from your child’s education
records in certain school publications. During the year, WSD utilizes communication materi-
als to highlight the athletic and academic successes and recognize the achievements of WSD
students and promoted the services of the school. Examples include, but are not limited to:
La Washington School for the Deaf (WSD) divulgard la“informacién del directorio”acerca
desuhijo(a)estudiante,talcomolocontemplalaley,amenosqueustedexplicitamenteypor
escritonotifiquealaescuelasudeseodequedichainformaciénnosearevelada.Elproposito
principaldelainformacidondeldirectorioespermitiralaWashingtonSchoolfortheDeafincluir
informacidonprocedentedelexpedienteestudiantildesushijosenciertaspublicacionesescolares.
Duranteelano,WSDutilizaunsistemadeinformacionparadaraconocerloséxitosatléticosy
académicosdelosestudiantes,asicomoparareconocerloslogrosdesusestudiantesypromover
los servicios de la escuela. Los ejemplos incluyen, sin limitaciones:
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*  School Media (local newspapers, deaf-related newsletters, etc.)
Escuela Medios (diarios locales, boletines relacionados con los sordos, etc.)

. School website Pagina web de la escuela

*  Aplaybill, showing your student’s role in a drama production
Un cartel, mostrando el papel de su hijo(a) en una obra de teatro

*  Theannual yearbook El anuario escolar
. Honor roll or other recognition lists Cuadro de honor y otras formas de reconocimiento

*  Sports programs, such as football, showing height and weight of players
Programasdeportivos,talescomodefootballamericano,enelquesemuestrenlaestaturaypesodelosjugadores

o (Classroom Videos videos de aula

WSD has designated the following information as directory information:
WSD ha designado la siguiente como informacién propia del directorio:

Cuotas delos estudiantes

¢ Student’s name, address, telephone number and age . :
Nombre del estudiante, diregci()n, numero de teléfono y edad Cuenta EstUdla ntll

*  Participation in officially recognized activities and sports . .
Participacion en actividades y deportes oficialmente reconocidos Dl]"ectorlo

Height and weight ofplayers onathletic teams Estaturay peso de los jugadores en equipos deportivos
Photographs & video footage Fotografias y videos

Degrees, honors, and awards received Honores recibidos

Dates of attendance Fechas de asistencia

Grade Level Grado

2012-2013

If you do not wish directory information to be released on your child, please make this ~ S

request in writing within two weeks of receiving this notice. Such request should be sent to:
Sinodeseaquedichainformaciondedirectorioacercade su hijo(a) sea publicada, favorde ;
presentarestasolicitudpo.r,escritqdentro.d.eIasdossen)anassigyientesalrecibodeesta notifi- 41)!‘!}
cacion. Dicha solicitud debera ser enviada a: A
Attention: Superintendent,
Washington School for the Deaf, 611 Grand Blvd.
Vancouver, WA 96661-4916
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New Students: Please complete and return all forms in the admissions packet to:
Losalumnosnuevos:Porfavor,completeyenvietodoslosformulariosdelpaquetedeadmisiona:

Washington School for the Deaf
611 Grand Blvd
Vancouver, Washington 96661

An admissions representative will contact you after we have received your completed packet.
Unrepresentantedeadmisionessecomunicaraconusteddespuésdehaberrecibidosupaquetecompleto.

Returning Students:

Please return your completed admissions packet no later than: August 17, 2012.
Volviendo Estudiantes:
Porfavordevuelvaelpaquetecompletodeadmisionnomastarde: 17 deagosto,2012

STUDENT FEES
Elemeniary Selel - Ezamla it

No fees - No hay cargos

WliddlelSchoolREsuelallnteniedial
ASB Card (Tarjeta ASB).................ocooiiiiiiiieieeeeeeeeee $6.00
hiightochoolgEScuelaloecundaria
ASB Card (Required if student participatesinsports)..............................ccooiueii. $10.00
(Tarjeta ASB - Requerido si el estudiante participa en los deportes)
High School Sports Participation Fee (persport) .....................c.cocccoiiiee. $50.00

(Cuota de participacién en deportes de la escuela secundaria)

Veals([lunich)ElGomidas]lmuerzo)

$2.00/day
$2.25/day

Students GradeK - 5 Estudiantes grados K-5, ...
Students Grade 6 - 12 Estudiantes grados 6 - 12

Please make all checks and/or cashier’s checks payable to “WSD CLUB”.
Please mark in the memo area of the check(s) where you would like the
payment to be applied, i.e. $40.00 Lunch Account, $ 10.00 ASB

as well as your child’s name.
Favor de hacer los cheques y/o los giros bancarios a nombre del “WSD Club’.
Favordemarcarenelareadelasanotacionesdeloscheques,aquélegustariaaplicarelpago,por
ejemplo: $40.00 cuenta almuerzo; $10.00 ASB, asi como el nombre de su hijo(a).

Kesidential

STUDENT PERSONAL ACCOUNT

The Washington School for the Deaf cannot loan money to students for personal needs,
school sponsored events, allowance, etc. If your child is a residential student and you would like to make
funds available to your child, the Business Office will set up a student personal account from which the
child may request money.

The request for money is considered the child’s “allowance” and is distributed every Monday
and Wednesday via the Student Life Counselors. All requests must be received by Wednesday for the
following Monday’s allowance and by Monday for Wednesday sallowance.

In the event that your child’s account is running low on funds, the Business Office will mail you
anaccount statement.

The Business Office will not determine restrictions on student personal accounts. To place
restrictions on your child’s personal account, complete the following section and mail it with your
returning student packet.

If the following section is not returned, a NO RESTRICTION will be put on your child’s account.

LaWashingtonSchoolfortheDeafnopuedeprestardineroalosestudiantesparasusnecesidadespersonales,
eventosorganizadosporlaescuela parasusgastosdebolsillo,etc Siquiereaportarfondosparasuhijo(a) laOficinacom-
ercial(BusinessOffice)establecerdunacuentapersonaldeestudiantedelacualsuhijo(a)podrasolicitarfondos.

Lasolicituddedineroseraconsideradacomoel'viatico'delestudiante ylosfondosserandistribuidostodos
loslunesymiércolespormediodelosConsejerosdevidaestudiantil(StudentLifeCounselors).Lassolicitudesdeberan
serrecibidasantesdelmiércolesparalasdistribucionesdellunessiguienteyantesdellunesparalasdelmiércolessiguiente.

Encasodequelosfondosenlacuentadesuhijo(a)seesténagotando,laOficinacomercialenviardasufamilia
una carta recordatorio.

LaOficinacomercialnoimpondrarestriccionesenlascuentaspersonalesdelosestudiantes.Paralacolo-
caciénderestriccionesenlascuentaspersonalesdesushijos,llenelasiguienteseccionyenvielaporcorreojuntoconel
paquete del estudiante que regresard a la escuela.

Si la siguiente seccién no es devuelta, se clasificard la cuenta de su hijo(a) como NO RESTRINGIDA.

PLEASE RETURN THIS SECTION WITH PACKET
Cantidad semanal de dinero que el estudiante podra

Amount of weekly allowance student may have ... $
Cantidad semanal de dinero que el estudiante podrad manejar

otalamount deposited ... ... $
Cantidad total depositada

Name of Student Nombre del estudiante

Parent/Guardian Signature Firma del padre/madre o tutor Date Fecha

Please make all checks and/or cashier’s checks payable to “WSD PUPIL”. Please mark in the memo

area of the check your child’s name for depositing purposes.
Favor de hacer los cheques y/o los giros bancarios a nombre del “WSD PUPIL”. Favor de marcar en el 4rea de las anotacio-
nes del cheque el nombre de su hijo(a),




