
NESPELEM SCHOOL DISTRICT No. 14 

BOARD OF DIRECTORS 

PO Box 291 P. Jolene Marchand, Chair (3rd)

229 Schoolhouse Loop Rd  Nancy Armstrong-Montes, Vice

Nespelem, WA  99155   Anna Vargas, Director (1st)

ADMINISTRATION 

Effie Dean, Superintendent/Principal    
Brittany Moreno, Administrative Assistant 

Linda Descoteaux, Administrative Assistant  

David Cirk, Director Facilities/Transportation:  (509) 634-4541 Annette Moses, Director (2nd)

Jarae Cate, Director (4th)

NESPELEM SCHOOL DISTRICT No. 14 is committed to providing equal opportunities for all persons without regard to age, sex, sexual 
orientation including gender expression, disability or use of a trained service animal, veteran or military status, race, creed, religion or 

ethnic background in its educational programs, activities, policies and employment practices. 

PERMISSION FOR RELEASE OR OBTAIN INFORMATION 

I, hereby, provide the Nespelem School District consent to obtain and/or share medical/educational/media 
information with the following agencies in regards to my child  _________________    DOB: _____________.  
In granting such permission, I understand that such information will remain confidential and will be used for the 
benefit of my child.  This consent is valid through the child’s enrollment with The Nespelem School District.   

Please check (√) that which applies. 
_____ Private Physician/Clinic: (________________) 
_____ Private Dentist/Clinic: (________________) 
_____ Smile & Vision Mobile (Fall & Spring) 
_____ Kindergarten Transition. School name(s): (Headstart?) 
_____ Indian Health Services County Agency (specify: (_________________) 
_____ Home Visiting Program (CCT K12 Program, CCT Education Committee) 
_____ Early Learning center/IFSP: (__________) 
_____ School Related Media, photos or video for the purpose advertising, public release, news release, etc. 
_____ Tribal Health [CHN, CHR, WIC, Nutritionist/Dietician, Diabetes Program] 
_____ TANF (Individual Development Plan, Grades, Food Service Application) 
_____ Tribal Enrollment (Certificate of Enrollment & Birth Certificate) 
_____ Behavioral Health/Alcohol Program 
_____ CPS/CFS/Family Preservation 
_____ Energy Assistance (LIHEAP, other Food Service Application) 
_____ District & Extra Curricular 
_____ Area Child Care Facilities 
_____ Child Profile/State Immunization data system 
_____ Proof of Employment (Impact Aid Grant) 
_____ Boys & Girls Club 
_____ OTHER: _____________________________________ 

I, hereby, release the Nespelem School District and its staff from any legal liability for providing above 
information.  While the child is enrolled with the program, I fully understand that I have the right to review 
records maintained on my family and to dispute or correct any information I feel is incorrect.  

________________________________________ ________________ 
Parent Signature Date 

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, 
this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and 
sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. 


