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It is the mission of the Entiat School District to provide all students with the necessary knowledge,  

skills, and attitudes to be productive and responsible citizens. 

 

The Entiat School District prohibits discrimination on the basis of race, color, national origin (including language), sex sexual 

orientation including gender expression or identity, creed, religion, age, veteran or military status, disability, or the use of a 

trained dog guide or service animal by a person with a disability. 

 

 

Referral for Services 

I, _____________________________________, understand that my student _____________________ 

has been referred to additional services by the staff at the Entiat School District. 

The Entiat School District uses Children’s Home Society of Wenatchee for additional services.  

Readiness to Learn (RTL) program, administered by the Office of Superintendent of Public 

Instruction, is part of Washington State’s Education Reform. The program provides substantial support 

to students (predominantly pre-school through grade 8) and their families who are significantly at-risk 

by rigorously combining school and community-based resources as a means to reduce barriers to 

learning, bolster student engagement, and ensure that all children are able to attend school, ready to 

learn. RTL serves as an early intervention dropout reduction program. Supports include:  

 Intensive outreach for families.  

 Tutoring and mentoring services.  

 Mental health and substance abuse services.  

 Case management.  

 Parent support and education.  

 Transportation and financial support.  

 Health services.  

 Food, clothing, housing, and employment assistance.  

 Individual, group, and community activities and services.  

 Gang diversion.  

 Extended learning and enrichment. 

Children’s Home Society will contact me for more information. 

 

Signed: ______________________________________________________________________________ 

Date: _______________________________________ Phone number: _________________________ 
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