
APPLICATION PACKET FOR 20010-2011
ELEMENTARY PAT Program

This application consists of two parts: Parent Application (Part 1), Teacher Input Form (Part 2)

1. Please bring or mail the completed Parent Application (Part 1) to: RSD PAT Program Office, 4950 Tolt Ave, Carnation, WA  98014 by December 14, 2009
2. Please fill out the top box of the Teacher Input Form (Part 2) and give it to the teacher as soon as possible. The 

teacher will return it to our office by December 14, 2009.

       3.    Placements into PAT are offered to students who live in the district first, based on RSD qualifications.
PARENT APPLICATION – PART 1
                                     PLEASE PRINT CLEARLY and CHECK ALL APPROPRIATE BOXES

	Student Last Name:                   Student First Name:
	Birthdate:
	Current grade level:
	Gender
Male - (
Female - (

	Do you live in the Riverview School District?

                       Yes  (     No  (

	Elementary school attendance area:______________
Teacher:

	* WAIVER Information: (See definition below)
1.  Is student currently on waiver for 2008-2009?

Yes  (     No  (
If yes, is it an:

    In-district Waiver: (     Out of District Waiver:(
************************************************

2.  Are you  considering a waiver for 2009-2010?                                                                                                              
                                    Yes (     No  (
If yes, which school: ______________________________

   
	School currently attending (if different from above):
__________________________________________________

Applicant is a current:

( - Private School Student

( - Home School Student

__________________________________________

If my child is accepted into the PAT Program my 
preference for placement are as numbered (1st 2nd 3rd)

_____Full Day Classroom at Carnation Elementary
_____Cluster Classroom at my child’s home school

_____Regular Classroom Placement at home school



	Languages spoken by student: ___________________________________________

	Parent(s) / Guardian(s) Names:


	Home Phone:

Work Phone:

Cell Phone:

e-mail Address:



	Mailing Address:


	

	
	

	City:
	State:

WA  
	Zip:


(  Check here if your student requires special accommodations for testing.  (See below *)  

       A copy of the IEP or 504 testing accommodation must be attached to the application.

I hereby give my permission for my child to be tested for the PAT Program. 

Parent/Guardian Signature__________________________________________________________Date_______________

Definition of terms:  

Out-of-DistrictWaiver: paperwork needed when a student lives in another district and wants to attend a Riverview school  

In-District Waiver:  student lives in Riverview but wants to attend a school that is not the neighborhood school
Testing accommodation: The student has documented eligibility for special accommodations during testing, such as:
Special Education IEP (individualized education plan) or eligibility based on Section 504 of the American Disabilities Act

Ethnic:  ( Caucasian  ( African American ( Hispanic (Asian ( Native American ( Other (please specify)_________
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