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August	2019	

Dear	Morningside	Families,	

Welcome	to	Morningside	Academy!		This	year,	school	starts	Wednesday,	September	11th	at		
8:55	a.m.		Doors	open	at	8:40	a.m.		Students	are	dismissed	early	at	2:40	p.m.	every	Wednesday	for	
faculty	seminars.	The	rest	of	the	week	dismissal	is	at	3:40	p.m.	

In	this	packet,	you	will	find	our	school	calendar,	our	lunch-provider	menu	from	Too	Tasty	Lunches,	and	
required	forms	and	permission	slips	to	be	completed	and	returned	to	Morningside.	

You’ll	also	note	Immunization	requirements	have	changed.	In	May	2019,	the	Washington	State	
Legislature	passed	a	bill	that	removes	the	personal	and	philosophical	option	to	exempt	children	from	the	
MMR	(measles,	mumps,	and	rubella)	vaccine	required	for	school	and	child	care	entry.	The	bill	took	effect	
July	28,	2019	and	applies	to	public	and	private	schools	and	child	cares.	For	more	information,	please	go	to	
www.doh.wa.gov.	

Please	return	forms	by	September	1,	2019,	either	via	email	or	USPS	mail.	

For	your	convenience,	we	have	provided	a	checklist	of	the	required	and	optional	forms	on	the	yellow	
sheet.		For	returning	students	with	no	change	in	information,	please	identify	if	you	want	to	use	the	forms	
we	currently	have	on	file.		Immunization	forms	do	not	have	to	be	resubmitted	unless	your	child	has	
received	new	immunizations	or	boosters.	

You	can	sign	up	online	with	our	lunch	provider,	Too	Tasty	Lunches,	for	school	lunches	by	completing	an	
online	profile	from	the	instructions	in	this	packet,	starting	August	20.	Lunches	start	at	a	cost	of	$4.50	
each	plus	tax	as	well	as	customizable	options	available.	

Morningside	also	offers	a	variety	of	Extended	Day	classes.		This	fall	quarter,	we	are	offering	Creative	
Computing,	Field	Sports,	Chess,	Magic	the	Gathering,	Sailing,	and	Arts	&	Crafts.		The	classes	are	filled	on	a	
first	come,	first	served	basis	so	send	in	your	form	and	payment	as	soon	as	possible.		After	school	activities	
will	begin	the	second	week	of	school.	

We	are	not	able	to	offer	before	school	care.	We	regret	any	inconvenience	this	causes.	

If	you’d	like	to	contact	me	you	can	call	the	school	or	email	jen@morningsideacademy.org.		If	I	can’t	
answer	your	question	I’d	be	happy	to	direct	you	to	the	right	person.	Enjoy	the	rest	of	your	summer!		See	
you	on	September	11th.	

Sincerely,	

Jen	Provenzano	
Director	of	Operations	



Dear Parent/Guardians, 

As of July 28, 2019, a new state law removes the personal and philosophical option to exempt 

children from the MMR vaccine required for school and child care attendance. Medical and 

religious exemptions are not affected by this new law. 

Based on this new law, you will need to provide updated immunization paperwork on or before 

the start of the 2019-2020 school year, which is Wednesday, September 11
th

. Children without 

two doses of MMR vaccine, laboratory evidence of immunity, or a medical or religious 

exemption will not be allowed into school. Find more information about the immunization 

requirements at www.doh.wa.gov/SCCI. 

By notifying you before the beginning of the school year, we hope you will have sufficient time 

to meet the new immunization requirements for the next school year. 

We all want to make good choices and do what's best for our children. As a community, we 

must protect our own health and work together to protect each other's health. Choosing to 

immunize is one of the most important decisions you can make to protect yourself, your 

children, your family, and the community from diseases that vaccines prevent. Vaccination 

keeps kids healthy and ready to learn. 

Find more information at the Washington State Department of Health exemption law change 

webpage, including frequently asked questions: www.doh.wa.gov/mmrexemption 

If you have any questions, contact us at (206) 709-9500. 

Joanne Robbins, Ph.D. 

Principal & Associate Director 
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Morningside	Academy	Learning	Guarantee	
2019-2020	School	Year	

Through	the	enrollment	screening	process	at	Morningside	Academy,	we	accept	only	students	who	we	
believe	will	benefit	from	our	instructional	methods.		For	all	students,	including	those	not	eligible	for	the	
learning	guarantee,	Morningside	Academy	agrees	to	monitor	academic	progress	and	make	changes	in	
instructional	programs	as	needed.		

For	eligible	students	performing	at	least	two	years	below	grade	level,	Morningside	Academy	agrees	to	
provide	quantified	evidence	that	your	child	made	substantial	progress,	the	equivalent	of	two	year’s	
growth	in	one-year’s	time,	in	the	subject	matter	area	of	greatest	deficit	(i.e.	reading,	writing,	math).	If	
after	one	month	of	instruction	your	child’s	teacher	determines	that	“learning	skills”	are	the	skills	of	
greatest	deficit	and	not	the	subject	matter,	Morningside	Academy	will	provide	evidence	that	your	child’s	
learning	skills	have	improved	over	the	year	instead	of	skills	in	the	subject	matter.	Learning	skills	include	
following	teacher	directions,	attending	to	instruction,	responding	to	instruction,	social	skills	or	other	such	
skills	that	interfere	with	student	learning.	

The	subject	matter	skill	area	of	greatest	deficit	will	be	determined	upon	enrollment	using	a	combination	
of	norm-referenced,	standardized	achievement	tests,	Curriculum	Based	Measurement	(CBM),	and	
Morningside	program	tests.	We	will	provide	partial	or	full	tuition	reimbursement	for	students	not	making	
2-years’	growth	in	the	skill	area	of	greatest	deficit,	depending	upon	your	child’s	post-test	performance.

To	be	eligible	for	the	learning	guarantee,	the	following	criteria	must	be	met:	

• The	student	must	be	performing	at	least	two	years	below	grade	level,	as	indicated	by	a	majority	of
subtests	administered,	in	an	academic	area	to	be	considered	for	the	learning	guarantee.	Students
who	have	just	completed	kindergarten,	first	grade,	or	are	in	second	grade	are	not	eligible	for	the
learning	guarantee.	(Students	below	grade	3	often	do	not	demonstrate	reliable	test	performance.)

• Students	can	miss	no	more	than	10	days	of	school	due	to	unexcused	absences.	Morningside	Academy
keeps	track	of	all	students’	attendance	tardies	and	early	dismissals.		Please	note	that	every	four
tardies	will	be	considered	as	one	absence.	A	student	will	be	considered	tardy	if	he	or	she	is	not
present	by	8:55	a.m.	Please	note	that	if	a	student	leaves	more	than	15	minutes	prior	to	the	end	of
school,	this	too	will	be	considered	a	tardy.

• The	Morningside	Daily	Support	Card	is	reviewed	each	day	by	a	parent	or	other	primary	caregiver
according	to	the	guidelines	outlined	in	the	Morningside	Daily	Support	Card	training.

• The	student	does	not	have	a	handicapping	condition	(e.g.	mental	retardation,	autism,	Asperger’s
syndrome,	traumatic	brain	injury,	language	delay,	auditory	processing	problems	or	any	other	physical
or	developmental	disability)	that	renders	two	year’s	growth	unlikely.

For	all	students,	including	those	not	eligible	for	the	learning	guarantee,	Morningside	Academy	agrees	to	
monitor	academic	progress	and	make	changes	in	instructional	programs	as	needed.	



Required	Forms	Checklist	

I	have	enclosed	these	required	forms	for	Fall	2019:	

Student	Health	History	&	Emergency/Medical	Consent

Transportation	Form 

FOMA	Activity	Fee 

Authorization	to	Administer	Prescription	Medications	(if	needed)

Immunization	form	(if	any	shots/boosters	since	last	year)

Volunteer Survey

I	authorize	Morningside	to	use	the	following	forms	that	are	currently	on	file	for	the	2019-
2020	school	year.	Our	information	is	unchanged	from	last	school	year	or	summer	school:	

Parents	&	Guardian	Contact	Information

Permission	to	Photograph

Denny	Park/Playfield	&	Neighborhood	Walk	Permission

Our	information	has	changed!	I	am	including	these	updated	forms:	

Parents	&	Guardian	Contact	Information

Permission	to	Photograph

Denny	Park/Playfield	&	Neighborhood	Walk	Permission

I	am	enclosing	this	optional	form:	

Extended Day Activities

Parent/Guardian	Signature	 Date	



SUBMIT	TO	MORNINGSIDE	BY	SEPTEMBER	1st	

Required	Activity	Fee	
Friends of Morningside Academy 

Employee	Kim	and	student	Jack	

Friends	of	Morningside	Academy	(FOMA)	is	a	parent	and	guardian	organization	that	supports	
the	academic	and	social	goals	of	the	school	by	organizing	events	and	activities.		The	$40	
required	activity	fee	allows	FOMA	to	sponsor	two	family	nights	–	a	Family	Game	Night	in	the	fall	
and	an	All	School	Family	Dance	in	April.		Both	events	include	dinner,	and	siblings	and	
grandparents	are	welcome	and	encouraged	to	attend!	

Everyone	is	invited	to	attend	the	FOMA	planning	meeting	on	Friday,	September	13th	at	9:00	a.m.	
at	Morningside.		A	volunteer	survey	is	included	in	this	packet	for	those	of	you	who	are	unable	to	
attend	the	meeting.	At	the	meeting,	we’ll	be	discussing	and	electing	a	FOMA	Chair	to	help	
coordinate	events	with	Morningside	school	and	the	families.	

This	required	fee	for	2019-2020	is	$40	per	student	or	$70	per	family	with	two	or	more	students.	
Please	make	checks	payable	to	Morningside	Academy	and	include	the	check	with	your	packet	
of	forms.	

Friends of Morningside Academy 

The	activity	fee	for	2019-2020	is	$40	per	student	or	$70	per	family.	Please	make	checks	payable	
to	“Friends	of	Morningside	Academy”	or	“FOMA.”	

Enclosed	is	the	$40	activity	fee	for	__________________________________________________	

Enclosed	is	the	$70	for	__________________________	and	_____________________________



Parent/Guardian Contact Information 

Student Name: ___________________________________  Date of Birth: _________ 

Grade Level as of June 2019: _________   Preferred Gender Pronouns: ___________ 

Parent/Guardian 1

Phone: 

Name: 

Relationship to Student: 

Spouse/Partner: 

Home Phone: 

Cell Phone: 

Address: 

Email: 

Occupation/Employer: 

Parent/Guardian 2 

Name: 

Relationship to Student: 

Spouse/Partner: Phone: 

Home Phone: 

Cell Phone: 

Address: 

Email: 

Occupation/Employer: 

Which parent/guardian should be the first point of contact?: ________________________________ 
Who is the student’s legal guardian?:  _____________________________________________ 

1st Emergency Contact:
If parent/ guardian can’t be reached 

Relationship: Phone(s): 
2nd Emergency Contact: 

If parent/ guardian can’t be reached

Relationship: Phone(s): 



Emergency & Medical Consent 
Physician Information 

Physician’s Name: Phone: 

Medications 
Does your child take any medications?    Yes      No   

What medication?: _________________________________________________________ 

Does it need to be taken at school?    Yes     No   

(If yes, please submit the Instructions for Prescription Medication Form) 

Aches and Pains  

May your child take a normal dosage of Ibuprofen (Advil/Motrin) without a call home?    Yes       No 

May your child take a normal dosage of acetaminophen (Tylenol) without a call home?    Yes     No

May your child take a normal dosage of an antacid (Tums) without a call home?     Yes       No

May your child take a normal dosage of cough drops without a call home?      Yes      No

Insurance Coverage 

 Employer(s): ___________________________________________________________________

Company/Organization:______________________________   Membership #:  ________________

Consent to Medical Care and Treatment of Minor Children 
I, _______________________ the parent/legal guardian of ___________________ consent to 

medical, surgical and hospital care, treatment and procedures to be performed on my child 

to safeguard my child’s health when I cannot be contacted.  I waive my right of informed consent 

to such treatment.  I accept all financial responsibility for necessary treatment and services. 

Signature of Parent/Guardian: ___________________________________Date: _______________ 



Student Health History Form 

Student Name: __________________________________________________________ 

Please mark any of the following conditions that your child has had in the past, or currently has. 

Accidents/Bed Wetting 

ADD/ADHD 

Asthma 

Chronic Orthopedic Condition 

Diabetes 

Ear Tubes/Aches 

Epilepsy 

Fainting Spells 

Fevers 

Food Allergies 

Frequent Colds 

Frequent Diarrhea 

Frequent Headaches 

Frequent Sore Throat 

Hearing Problems 

Heart Condition 

Hemophilia 

Hyperactivity

Loss of Appetite 

Nose Bleeds 

Seasonal Allergies 

Seizures 

Skin Rashes 

Sleeping Problems 

Speech Problems 

Stomach Aches 

Vision Problems 

Other:___________________________________________________________________________ 

Explanation of any of the above:______________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Is your child nervous or easily upset?      Yes       No    
Explain: _________________________________________________________________________ 
________________________________________________________________________________ 

Any eating problems/dietary restrictions?      Yes      No    
If so, what:  ______________________________________________________________________ 
________________________________________________________________________________	

To what extent are sugar and “junk-food” a part of your child’s diet?:  _________________________ 

________________________________________________________________________________ 

Please share additional information about your child’s physical/emotional health that staff should be 
aware of:			_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



Instructions for Prescription Medication 
Administered at Morningside Academy 

State	licensing	requirements	only	permit	school	facilities	to	administer	medications	to	children	with	a	
doctor’s	prescription	and	with	the	written	and	signed	directions	of	a	parent/guardian.		Changes	to	
medication	distribution	at	school	will	require	documentation.		

Please	provide	the	following	information:	

Student’s	Name:	

Health	Problem:	

Name	of	Medication:	

Method	of	administration	at	Morningside:	

Amount	(mg,	mL,	etc.):	

Time	of	day	to	be	given:	

How	long	medication	is	to	be	continued:	

Parent/Guardian	Signature	 Date	

Parent/Guardian	Printed	Name	 Date	

Physician	Signature	 Date	



              
 
 

                       Certificate of Immunization Status (CIS) 
                                        For Kindergarten-12th Grade / Child Care Entry   
 
 

Please print. See back for instructions on how to fill out this form or get it printed from the Washington Immunization Information System. 
 
 
 

Child’s Last Name:                                        First Name:                                      Middle Initial:                          Birthdate (MM/DD/YY):                         Sex:  
  
 
____________________________________________________________________________________________________________________________________________________ 
 
 
 

I give permission to my child’s school to share immunization information with the 
Immunization Information System to help the school maintain my child’s school 
record. 
 
______________________________________________________________ 
Parent/Guardian Signature Required                                                     Date 
 

 

I certify that the information provided on this form is correct and verifiable.  
 
 

 
______________________________________________________________ 
Parent/Guardian Signature Required                                                     Date  

 

♦ Required for School and Child Care/Preschool Date 
MM/DD/YY 

Date 
MM/DD/YY 

Date 
MM/DD/YY 

Date 
MM/DD/YY 

Date 
MM/DD/YY 

Date 
MM/DD/YY 

  

Documentation of Disease Immunity  
Healthcare provider use only 

 
If the child named in this CIS has a history of 
Varicella (Chickenpox) or can show immunity 
by blood test (titer) it MUST be verified by a 
healthcare provider 
 
I certify that the child named on this CIS has: 
 
��  a verified history of Varicella (Chickenpox). 
 
��  laboratory evidence of immunity (titer) to                                 
         disease(s) marked below. Lab report(s)     
         for titers MUST also be attached. 
 
� Diphtheria � Mumps �   Other: 
� Hepatitis A � Polio __________ 
� Hepatitis B � Rubella __________ 
� Hib � Tetanus  
� Measles � Varicella  

 
 
 
Licensed healthcare provider signature        Date 
(MD, DO, ND, PA, ARNP) 
 
 
 
Printed Name 

● Required Only for Child Care/Preschool 

Required Vaccines for School or Child Care Entry  

♦ DTaP / DT (Diphtheria, Tetanus, Pertussis)         

♦ Tdap (Tetanus, Diphtheria, Pertussis)        

♦ Td (Tetanus, Diphtheria)        

♦ Hepatitis B 
� 2-dose schedule used between ages 11-15       

 

● Hib  (Haemophilus influenzae type b)        

♦ IPV / OPV (Polio)        

♦ MMR (Measles, Mumps, Rubella)          

● PCV / PPSV (Pneumococcal)        

♦ Varicella (Chickenpox) 
� History of disease verified by IIS        

 

Recommended Vaccines (Not Required for School or Child Care Entry)  

Flu (Influenza)        

Hepatitis A        

HPV (Human Papillomavirus)        

MCV / MPSV (Meningococcal)         

MenB (Meningococcal)        

Rotavirus         

Office Use Only: 
 

Reviewed by:                                             Date:  
 
 

Signed Cert. of Exemption on file?  �   Yes  �   No 



 
To print with immunization information filled in: Ask if your healthcare provider’s office enters immunizations into the WA Immunization Information System (Washington’s statewide 

database). If they do, ask them to print the CIS from the IIS and your child’s immunization information will fill in automatically. You can also print a CIS at home by signing up and logging 
into MyIR at https://wa.myir.net. If your provider doesn’t use the IIS, email or call the Department of Health to get a copy of your child’s CIS: waiisrecords@doh.wa.gov or 1-866-
397-0337. 

 
To fill out the form by hand: 
#1 Print your child’s name, birthdate, sex, and sign your name where indicated on page one. 
#2 Vaccine information: Write the date of each vaccine dose received in the date columns (as MM/DD/YY). If your child receives a combination vaccine (one shot that protects against 

several diseases), use the Reference Guides below to record each vaccine correctly. For example, record Pediarix under Diphtheria, Tetanus, Pertussis as DTaP, Hepatitis B as Hep B, 
and Polio as IPV. 

#3 History of Varicella Disease: If your child had chickenpox (varicella) disease and not the vaccine, a health care provider must verify chickenpox disease to meet school 
requirements.  

� If your healthcare provider can verify that your child had chickenpox, ask your provider to check the box in the Documentation of Disease Immunity section and sign the form. 
� If school staff access the IIS and see verification that your child had chickenpox, they will check the box under Varicella in the vaccines section.  

#4 Documentation of Disease Immunity: If your child can show positive immunity by blood test (titer) and has not had the vaccine, have your healthcare provider check the boxes for the 
appropriate disease in the Documentation of Disease Immunity box, and sign and date the form. You must provide lab reports with this CIS. 

 
 

 
 

 

 
 

Reference guide for vaccine trade names in alphabetical order             For updated list, visit https://fortress.wa.gov/doh/cpir/iweb/homepage/completelistofvaccinenames.pdf  
Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine 

ActHIB® Hib  Fluarix® Flu Havrix® Hep A Menveo® Meningococcal Rotarix®  Rotavirus (RV1)  

Adacel® Tdap Flucelvax® Flu Hiberix® Hib Pediarix® DTaP + Hep B + 
IPV RotaTeq®  Rotavirus (RV5) 

Afluria® Flu FluLaval® Flu HibTITER® Hib PedvaxHIB®  Hib  Tenivac® Td 

Bexsero® MenB FluMist® Flu Ipol® IPV Pentacel® DTaP + Hib + IPV  Trumenba® MenB 

Boostrix® Tdap Fluvirin® Flu Infanrix® DTaP Pneumovax®  PPSV Twinrix® Hep A + Hep B 

Cervarix® 2vHPV Fluzone® Flu Kinrix® DTaP + IPV Prevnar®  PCV  Vaqta®  Hep A 

Daptacel® DTaP Gardasil® 4vHPV Menactra® MCV or MCV4 ProQuad® MMR + Varicella Varivax®  Varicella  

Engerix-B® Hep B Gardasil® 9 9vHPV Menomune® MPSV4 Recombivax HB® Hep B    

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711).                                                             DOH 348-013 December 2016 

Reference guide for vaccine abbreviations in alphabetical order        For updated list, visit https://fortress.wa.gov/doh/cpir/iweb/homepage/completelistofvaccinenames.pdf  
Abbreviations Full Vaccine 

Name Abbreviations Full Vaccine 
Name Abbreviations Full Vaccine 

Name Abbreviations Full Vaccine 
Name Abbreviations Full Vaccine Name 

DT Diphtheria, Tetanus Hep A Hepatitis A MCV / MCV4 Meningococcal 
Conjugate Vaccine OPV Oral Poliovirus 

Vaccine Tdap 
Tetanus, 
Diphtheria, acellular  
Pertussis 

DTaP 
Diphtheria, 
Tetanus, acellular 
Pertussis  

Hep B Hepatitis B MenB Meningococcal B PCV / PCV7 / 
PCV13 

Pneumococcal 
Conjugate Vaccine VAR / VZV Varicella 

DTP Diphtheria, 
Tetanus, Pertussis Hib  Haemophilus 

influenzae type b MPSV / MPSV4 
Meningococcal 
Polysaccharide 
Vaccine 

PPSV / PPV23 
Pneumococcal 
Polysaccharide 
Vaccine 

  

Flu  (IIV) Influenza HPV (2vHPV / 
4vHPV / 9vHPV)  

Human 
Papillomavirus MMR  Measles, Mumps, 

Rubella Rota  (RV1 / RV5) Rotavirus   

HBIG Hepatitis B Immune 
Globulin IPV Inactivated 

Poliovirus Vaccine MMRV 
Measles, Mumps, 
Rubella with 
Varicella 

Td Tetanus, 
Diphtheria   

Instructions for completing the Certificate of Immunization Status (CIS): printing it from the Immunization Information System (IIS) or filling it in by hand. 

https://wa.myir.net/
mailto:waiisrecords@doh.wa.gov
https://fortress.wa.gov/doh/cpir/iweb/homepage/completelistofvaccinenames.pdf
https://fortress.wa.gov/doh/cpir/iweb/homepage/completelistofvaccinenames.pdf


Denny Park/Playfield & Neighborhood Walk Permission 

I, _____________________________the parent/legal guardian of	_____________________________	

give	 permission	 for	 my	 student	 to	 walk	 from	 Morningside	Academy’s	 campus	 to	 Denny	 Park/

Denny	Playfield	facilities	and	elsewhere	in	the	neighborhood	while	supervised	by	Morningside	staff.	

Signature	of	Parent/Guardian:	_______________________________________			Date:	______________	



Permission to Photograph & Videotape 

Dear	Parents	and	Guardians,	

We	 would	 like	 your	 permission	 to	 videotape	 and	 photograph	 your	 child.	 Please	 indicate	

what	you	authorize:	

¨ I	authorize	Morningside	Academy	to	photograph	and	videotape	my	child	for	educational

and	promotional	purposes.

As	 you	 may	 know,	 our	 Morningside	 Model	 of	 Generative	 Instruction	 is	 being
implemented	internationally	in	both	public	and	private	settings.	We	would	like	to	enrich
our	printed	and	electronic	materials	(including	our	website)	with	informative	videos	and
photographs	of	the	current	program.

¨ I	authorize	Morningside	Academy	to	take	a	headshot	of	my	child	for	their	student	file.

This	 helps	 administers	 quickly	 identify	 all	 students	 and	 will	 not	 be	 shared	 with	 non-
Morningside	staff	or	emergency	personnel.

¨ I	do	NOT	authorize	Morningside	Academy	to	photograph	and/or	videotape	my	child	for

any	reason.

Thank	you	in	advance	for	your	support!	

Signature	of	Parent/Guardian:	______________________________________		Date:	_________	

Parent/Guardian	printed	name:	____________________________________	



Next	page	for	additional	guardian	info	

Volunteer	Survey	

Student	Name:	_________________________________________________________________	

Parent/Guardian	#1	Information	

Name:	________________________________________________________________________	

Home	phone:	__________________________________________________________________	

Cell	or	Work	phone:	_____________________________________________________________	

Email:	________________________________________________________________________	

Listed	below	are	a	variety	of	opportunities	for	volunteer	involvement.		Please	check	all	that	
interest	you.		If	you	have	other	ideas	or	skills	to	share,	please	list	them	in	the	box	below.	

		Annual	Auction	and	Gala	–	May	8,	2020	 		Food	Drive	–	December	
		Family	Dance	–	Mar.	20,	2020	 		Halloween	Party	–	Oct.	31,	2019	
		Family	Game	Night	–	Oct.	3,	2019	 		Snow	Day	Chaperone	–	Mar.	6,	2020	
		Teacher	Appreciation	Coordinator	
One	person	who	coordinates	weekly	snacks		
(12	–	15	people)	for	the	faculty	to	enjoy	at	their	
Wednesday	afternoon	seminar	

		Wild	Waves	Field	Trip	Chaperone	–	
								June	12,	2020	

		Teacher	Appreciation	Contributor	
Make	or	donate	a	snack	for	the	Wednesday	faculty	
seminar	

		Other	Field	Trip(s)	Helper/Chaperone	

		Parent/Guardian	Chairperson	
Helps	coordinate	with	other	parents/guardians	as	FOMA	
Chair,	a	Morningside’s	Parent/Guardian	that	supports	
academic	and	social	goals	of	the	school	by	organizing	
social	events	and	activities.		

		General	Event	Set	Up/Clean	Up	Support	

Other	Skills	You	Can	Share:	

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________



Volunteer	Survey	

Student	Name:	_________________________________________________________________	

Parent/Guardian	#2	Information	

Name:	________________________________________________________________________	

Home	phone:	__________________________________________________________________	

Cell	or	Work	phone:	_____________________________________________________________	

Email:	________________________________________________________________________	

Listed	below	are	a	variety	of	opportunities	for	volunteer	involvement.		Please	check	all	that	
interest	you.		If	you	have	other	ideas	or	skills	to	share,	please	list	them	in	the	box	below.	

Other	Skills	You	Can	Share:

		Annual	Auction	and	Gala	–	May	8,	2020	 		Food	Drive	–	December	
		Family	Dance	–	Mar.	20,	2020	 		Halloween	Party	–	Oct.	31,	2019	
		Family	Game	Night	–	Oct.	3,	2019	 		Snow	Day	Chaperone	–	Mar.	6,	2020	
		Teacher	Appreciation	Coordinator	
One	person	who	coordinates	weekly	snacks		
(12	–	15	people)	for	the	faculty	to	enjoy	at	their	
Wednesday	afternoon	seminar	

		Wild	Waves	Field	Trip	Chaperone	–		
								June	12,	2020	

		Teacher	Appreciation	Contributor	
Make	or	donate	a	snack	for	the	Wednesday	faculty	
seminar	

		Other	Field	Trip(s)	Helper/Chaperone	

		Parent/Guardian	Chairperson	
Helps	coordinate	with	other	parents/guardians	as	FOMA	
Chair,	a	Morningside’s	Parent/Guardian	that	supports	
academic	and	social	goals	of	the	school	by	organizing	
social	events	and	activities.		

		General	Event	Set	Up/Clean	Up	Support	

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________



After School Transportation Plan & Permissions 

Student	Name:	_________________________________________________________________	

Please choose one: 
These	options	apply	to	students	leaving	directly	after	school,	as	well	as	those	who	stay	for	an	Extended	
Day	Activity.	

¨ My	student	will	be	picked	up	individually	on	Lenora	Street
¨ My	student	will	be	leaving	on	their	own:

o They	will	be	taking	public	transportation	(Bus	#___)
OR

o They	will	be	walking	home	or	to	my	office
¨ My	student	will	be	part	of	a	carpool

Morningside	Academy	does	not	coordinate	student	carpools,	but	in	order	for	us	to
facilitate	a	quick	and	easy	dismissal,	please	list	the	students	and	drivers	associated	with
your	carpool:

Carpool	Students	 Carpool	Drivers	

¨ Other	Please	Specify	_______________________________________________________

Please	let	your	child	know	they	are	not	to	return	to	Morningside	Academy,	including	the	
adjoining	sidewalk	and	alley,	once	they	have	departed	the	building.		Of	course,	this	does	not	
apply	to	emergency	or	safety	situations.	

The	safety	of	our	students	is	our	top	priority.		Please	talk	with	your	child	about	the	pedestrian	
and	bus	riding	safety	rules	you	expect	your	child	to	observe.	

______________________________________________	 											___________________	
Signature	of	Parent	or	Guardian	 											Date	Signed	

______________________________________________		
Printed	Name	of	Parent	or	Guardian	



Fall 2019 Extended Day Activities 
Monday,	September	16th	–	Thursday,	December	12th	

We	offer	a	great	variety	of	after	school	activities	to	Morningside	Academy	students!	Please	review	the	
extended	day	options	below	for	Monday,	September	16th	through	Thursday,	December	12th.	You’ll	find	the	
program	details	in	the	chart	on	the	following	page.		Please	note	that	there	are	not	extended	day	classes	during	
Professional	Development	days	and	school	closures.	

To	enroll,	circle	the	activity	you	would	like	to	participate	in	and	send	your	check	to	the	front	desk	with	this	
completed	form.		Payment	is	required	to	reserve	your	space.	All	students	who	have	not	yet	paid	or	who	sign	up	
after	the	enrollment	maximum	has	been	reached	will	be	placed	on	a	waiting	list.	If	you	are	in	need	of	financial	
assistance,	please	email	Jen	at	jen@morningsideacademy.org.	For	all	after	school	activities,	we	ask	that	
students	remember	to	pack	a	snack!	

Monday	–	Creative	Computing	
Morningside	welcomes	back	Computing	Kids	for	“Creative	Computing	with	Scratch	201.”	Scratch	is	a	visual	drag	
and	drop	programming	language	developed	at	MIT.	Through	creating	animations	and	developing	interactive	
games,	students	learn	the	fundamentals	of	programming,	including	initialization,	looping,	and	conditional	
statements	as	well	as	advanced	concepts	like	message	handling,	global	and	local	variables,	and	clones.		

Tuesday	–	Field	Sports	
End	your	school	day	with	an	energetic	hour	of	exploring	field	sports!	Join	Wushu	instructor	Rusty	for	a	
variety	of	fun	activities.	This	may	include	soccer,	Ultimate	Frisbee,	track	and	field	exercises,	and	
more.	There	are	also	planned	rain-day	indoor	games	as	the	weather	turns.	Be	sure	to	dress	in	comfortable	
clothes	and	for	rainy	weather,	also	bring	a	water	bottle!	You	could	be	the	next	American	Ninja	Warrior!	

Wednesday	–	Magic:	The	Gathering	
Learn	the	rules	and	strategies	of	this	exciting	card	game.	We	will	have	an	ongoing	tournament	and	
practice	the	considerate	giving	and	taking	of	feedback,	creative	problem	solving,	and	etiquette	through	
friendly	competition.	Students	must	bring	a	playable	deck,	which	can	be	purchased	at	most	game	stores.	

Wednesday	-	Sailing	&	Robotics	(new	class!)	
Want	to	learn	sailing?		Want	to	build	robots	that	explore	underwater	like	a	submarine?			Frog	Prints	e!	in	partnership	with	
Center	for	Wooden	Boats	at	South	Lake	Union	will	provide	opportunities	to	learn	to	sail	El	Toro	Prams,	the	basic	physics	of	
sailing,	and	skills	in	leadership,	observation,	and	decision-making.			These	skills	and	knowledge	continue	to	
be	reapplied	and	taught	during	the	design	and	building	of	underwater	robots	(boats)	along	with	
experiments	using	pulleys,	bathometric	charts,	gravity,	and	levers	from	mid	October-December.		At	the	
end	of	the	program,	students	will	create	videos	of	their	robot's	underwater	adventures!		CWB	instructors	
will	meet	students	at	Morningside	Academy	to	walk/take	the	Seattle	Street	Car	to	CWB	at	Lake	Union	
Park,	please	be	sure	to	dress	for	the	walk	and	for	inclement	weather.		The	cost	of	the	transportation	is	included	in	the	
registration	fee.	The	program	end	time	is	6:00	PM	and	student	pick	up	is	at	the	pavilion	(uplands)	at	CWB.	Register	here:	
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07eggdxsk3b8fca904&oseq=&c=&ch= 
Thursday	–	Arts	&	Crafts	

Have	fun	exploring	a	mixed	media	approach	to	drawing,	painting,	and	sculpting.	Students	will	develop	their	art-
making	skills	and	explore	personal	areas	of	creative	interest.	This	is	a	Morningside	tradition	and	favorite!		Please	
note	the	class	continues	to	spring	and	there	may	not	be	spaces	available	come	next	sign-up.	

Thursday	–	Chess	(new	class!)	
A	new	class!	Enjoy	instruction	from	Seattle	Chess	School	on	how	to	use	your	best	strategies	in	playing	chess,	
all	levels	welcome.	Classes	include	instruction,	chess	game	time,	and	chessboard	&	materials.	Don’t	be	a	pawn,	
be	a	king	or	queen!



Fall 2019 Extended Day Activities 
Monday,	September	16th	–	Thursday,	December	12th	

Student	Name:	_____________________________________________________________________	

Day	 Activity	 Time	 Dates	Offered	 #	of	
Classes	 Fee	 Student	

Enrollment	
Check	Box	to	Enroll	

Your	Student	

Monday	 Creative	Computing	 3:40	–	4:40	

Sept:	9/16,	9/23,	9/30	
Oct:	10/7,	10/14,	10/21,	10/28	
Nov:	11/4,	11/18,	11/25	
Dec:	12/2,	12/9	

12	 $275	 Minimum:	8	
Maximum:	14	 ☐

Tuesday	 Field	Sports	 3:40	–	4:40	

Sept:	9/17,	9/24	
Oct:	10/1,	10/8,	10/15,	10/22,	10/29	
Nov:	11/5,	11/19,	11/26	
Dec:	12/3,	12/10	

12	 $180	 Minimum:	5	
Maximum:	12	 ☐

Wednesday	 Magic:	The	
Gathering	 2:40	–	3:40	

Sept:	9/18,	9/25	
Oct:	10/2,	10/9,	10/16,	10/23,	10/30	
Nov:	11/6,	11/20	
Dec:	12/4,	12/11	

11	 $195	 Minimum:	5	
Maximum:	15	 ☐

Wednesday	 Sailing	&	Robotics	 2:40	–	6:00	

Sept:	9/18,	9/25	NO	CLASS	
Oct:	10/2,	10/9,	10/16,	10/23,	10/30	
Nov:	11/6,	11/20	
Dec:	12/4,	12/11	

10	 $500	 Minimum:	4	
Maximum:	15	 ☐

Thursday	 Arts	&	Crafts	 3:40	–	4:50	

Sept:	9/19,	9/26	
Oct:	10/3,	10/10,	10/17,	10/24,	10/31	
Nov:	11/7,	11/21		
Dec:	12/5,	12/12	

11	 $175	 Maximum:	10	 ☐

Thursday	 Chess	 3:40	–	4:40	

Sept:	9/19,	9/26	
Oct:	10/3,	10/10,	10/17,	10/24,	10/31	
Nov:	11/7,	11/21		
Dec:	12/5,	12/12	

11	 $264	 Maximum:	12	 ☐

**Sailing	registration	is	online	at	the	link	provided.	Please	make	all	checks	payable	to	Morningside	Academy**	



Too	Tasty	Lunch	Program	

Hello	Parents!	

We	are	so	excited	to	(re)	 introduce	ourselves	and	our	 lunch	service	to	the	new	and	returning	
parents.	We	 are	 Too	 Tasty	 Lunches	 and	we	 have	 collectively	 been	 serving	 healthy	 and	 tasty	
lunches	to	schools	in	the	greater	Seattle	area	for	over	20	years.		

All	of	our	meals	are	prepared	in-house,	using	a	minimum	of	processed	ingredients.	We	use	as	
many	local	and	organic	products	as	possible	to	prepare	our	lunches	and	take	great	care	in	our	
preparation.	All	 lunches	are	served	with	a	main	entrée	with	a	side	of	a	grain,	bread	or	pasta,	
along	with	fresh	fruit	and	a	vegetable	side.	The	lunches	are	$4.50	+	tax	for	a	regular	size,	and	
$5.50	+	tax	for	a	larger	portion	of	everything.	

We	use	an	on-line	ordering	system	(Boonli)	that	you	will	be	able	to	access	at	any	time	with	your	
account.	See	the	reverse	of	this	letter	for	detailed	information.	Each	day	you	will	have	several	
items	to	choose	from.		

We	are	aware	that	many	children	have	food	needs	out	from	the	mainstream,	so	we	like	to	offer	
a	vegan/dairy-free	and/or	gluten	free	entrée	most	days	of	the	week.	This	way	all	children	have	
a	chance	to	be	included	in	the	lunch	program.		

We	 add	 new,	 delicious,	 and	 kid-tested	 entrées	 every	 month.	 We	 have	 been	 tasting	 and	
modifying	 our	 entrees	 throughout	 the	 summer	 and	 are	 excited	 to	 share	 these	 tasty	 changes	
and	new	flavors	with	your	kids!	We	like	to	introduce	new	healthy	food	trends	and	hope	you	will	
encourage	your	kids	to	try	something	new.	

We	 are	 always	 open	 to	 your	 ideas,	 to	 what	 your	 child’s	 favorite	 meals	 are,	 and	 for	 your	
comments	and	feedback.	Feel	free	to	send	them	on	to	us	at	tootastylunches@gmail.com.		

Thank	you	for	supporting	the	lunch	program	and	welcome	to	the	new	school	year!	

Mimi	Morgan	(Owner	Too	Tasty	Lunches)	



Too	Tasty	Lunches	Order	Instructions	

Too	Tasty	Lunches	uses	an	ONLINE	ORDERING	SYSTEM	BY	BOONLI.COM	to	provide	a	secure	and	
easy-to-use	online	ordering	system	which	allows	parents	and	guardians	to	view	our	lunch	menu,	
order,	prepay	and	manage	student	lunches	from	their	smartphone,	tablet	or	computer.		Yet,	all	
correspondence	should	go	to	tootastylunches@gmail.com.	

Registration	and	Ordering	starts	on:	August	20,	2019	
First	Lunch	Date:		September	11,	2019	(Wednesday)	

GET	STARTED:		

NEW	PARENTS	

1. Go	to	https://tootasty.boonli.com	-	please	bookmark	this	page

2. Click	on	Register:	Password	is:	MA25	add	account,	profile(s)	information

3. Sign	In	with	your	username	&	password

4. To	begin	ordering	click	on	the	calendar	date

RETURNING	PARENTS	

1. Go	to:	https://tootasty.boonli.com	-	please	bookmark	this	page

2. Returning	parents,	sign	in	with	your	previous/existing	username	&	password

3. Click	the	menu	icon	at	the	upper	left,	select	Edit/View	Profiles

4. Choose	student	that	needs	an	updated	location,	add	their	grade	for	the	new	school	year/class	information
and	click	“update	profile”

5. If	a	student	has	graduated,	select	their	name	&	click	“remove	profile”

6. Once	all	profiles	are	updated	you	can	begin	placing	orders

PROGRAM	INFO	-	PLEASE	DO	NOT	CONTACT	BOONLI	ON	THEIR	WEBSITE	

ALL	CORRESPONDENCE	AND	QUESTIONS	SHOULD	BE	EMAILED	TO:	Tootastylunches@gmail.com	

• PAYMENT	INFORMATION	The	program	accepts	payment	by	Debit	Card	or	Credit	Card:	Visa,	AX,
MasterCard	&	Discover.

Be	sure	to	proceed	to	checkout	and	process	your	payment.	Orders	that	are	left	in	the	shopping	cart	will	NOT	
be	processed	and	your	student(s)	will	not	be	included	in	the	lunch	service.		

•MINIMUM	ORDER	FEE:	A	$1.00	fee	will	be	charged	for	orders	under	$10.00	at	any	time.



Student	Disaster	Preparedness	Kits	

Morningside	Academy	requests	that	all	students	have	a	Disaster	Kit	that	will	be	stored	with	us.	
This	is	a	precautionary	measure	in	case	there	is	an	emergency	situation	during	school	hours.		
You	have	the	option	of	providing	a	homemade	kit	for	your	child	or	purchasing	a	Disaster	Kit,	
available	online	at	www.emprep.com,	REI,	The	Red	Cross,	and	many	other	providers.			

Kits	should	include	the	following	in	a	gallon-sized	Ziploc	bag:	

• Nutrition	Bars

• Tissues

• Waste	Bags

• List	of	Emergency	Contact	Phone	Numbers

• Poncho

• Emergency/Survival	Blanket

• Glow	Stick

• Hand	Warmers

• Family	Pictures	and/or	note	from	guardians	(optional)

Please	do	NOT	include:	

• Water	bottles.	Morningside	Academy	keeps	reserve	water	on	hand.	Your	kit	may
have	emergency	water	packets,	but	please	no	bulky	bottles.

• Prescription	medications.		If	Morningside	Academy	administers	prescription
medication	for	your	student,	please	make	sure	to	turn	in	at	least	two	weeks’	supply
at	our	front	desk	and	replenish	as	needed.

Thank	you	for	you	cooperation!	

Please	bring	your	Disaster	Kit	to	the	First	Day	of	School	
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