HOOD RIVER COUNTY SCHOOL DISTRICT ENROLLMENT FORM
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Providing the student’s social security number (SSN) is vofuntary. If you provide it, the district will use the SSN for recordkeeping, research, and reporting purposes only. The district will not use the
SSN to make any decision directly affecting the student or any other person. The SSN will not be given to the general public. If you choose not to provide the SSN, the student will not be denied any
rights. Please read the statement on the back of this form that describes how the SSN will be used, Providing the SSN means that you consent to the use of the student's SSN in the manner described.
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Disclostre Statement: OAR 581-021-0250 authorizes districts to ask you to provide your social security number (SSN). The SSN will be used by the district for
reporting, research, and recordkeeping. Your SSN will also be provided to the Oregon Department of Education. The Oregon Department of Education gathers
information about students and programs to meet state and federal statistical reporting requirements. It also helps districts and the state research, plan, and develop
educational programs. This information supports the evaluation of educational programs and student success in the workplace. :
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