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- YOUING LEARNERS
R - T S -

REGISTRATION CHECKLIST
2009-2010

NEW STUDENT NAME

CAMPUS NAME

The following information is required for enrofiment of NEW STUDENTS

Documents Check Yes or No (V) Yas | Ne
Copy of the Birth Certificate |

Enrollment Form
Ethnicity and Race Questonnaire

Health Inventory Form

Home Language Survey

Copy of the Immunization Record

Media Release Form

Out of District Transfer

Pre-K Application

Copy of the Proof of Residency

Lease Agreement, Utility Bill- (Lights, Water, Gas),

Telephone Bill, Letter from the person that you are staying
with and a copy of their bill

Social Security Card

Receiver ' Signature:

Receiver * Signature:

Data Department Signature:

3333 Bowing Drive Suite 100, Hauston, TX 77057
713-784-1215
REVISED 03/03/2009
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APPLICATION FOR PREKINDERGARTEN, 2009-2012
Housgton independent School District

5 29.153 of the Texas Education Code lists qualifications of shildren for prekindergaren pregrams. The child whase name appears below is
applying o be considared far entry inta the Houston Irdependent School Dietrict's prekindergaren pragram. Prelindergarten classroom
assignment will se basad on the child's home ianguage. Please complete the zpplication by printing the requiren infarmation.

Critaria for admittange;

Child will be 4 yesrs of age on or befars September 1, 2009,

Child is a resident of the Houston Independant Semool Distriet

Child meets mmunization requirements, and alsa meets at least one of the fellowing candltions:

*  Child is unable ta speak and comprehend the Engiish language {Home Language Survey must be completed), ar

+  Chile is hemeless, as defined by [42 USC 11434a], ar

. Child is asunomically disadvantaged (See chan velow, dogumented foster chilg, of food starmp case number), or

. Child of an active duty member of the armed farsss; ingluding the state military forces or g reserve cemponet of the Unites States, or the
child of an armed ferces membear who was injured, kiled, ar rnisging In action while serving on active duty. {rfer to Aricle & of House Bil 1)

- Child is or ever has bazn in the conservatorship of the Depanment of Family and Protective Services following an adversary hearing held
as provided by Section 262,201, Family Cade

+  NBLF leinclyde all childean who meet any eligisility criteria for Heae Stars, not only those who meet the law-income eligibility criteria for
Hear Siert. The TEC, §5.001(4), gefines educatonally tisadvantaged at "eligible to paricinate in the natianal frae o reduced-price lunch
program.” Consequently, all children who are eligible for Head Star are efigible far free prakindergarten, bassd on thalr eligibifity fer the
NELP. [1)[1] Fublic Law 110134, which ameanded 42 USE, §1758

Child's Name Childs 53N Child's Birthdate  CRild's Age on 7 mtal Number in Household
aeptember 1

{ e
Farent's Name Address Fhone Nunther

\ 2008-2010 Income Chart to Determine Economic Disadvantage for Prekindergar&enIEIigibiIity :|

Tatal Number Anrus! Monthiy Weasalkiy
In househald
1 20,036 1,670 386
2 26 055 4,247 E1g
3 33,674 2,823 652
2 a0 783 3,400 TBE
5 LYl i 3876 918
5 54 B3 48538 7 1,084
7 81,550 ' 5,130 1,184
] B8 465 5,706 1,317
For each add! ‘
family member add; +E 519 +877 +134
I3 income per year, month, or week?
Householo Mamber Jok Income How Faid Other Ineame How Paig™
1. 5 YR MO WK i YR MC WK
2. k] YR MO wk g YR MO WK

| understand that sehoal officials may verify the informatian en this application. If investigation indicates fzlse information mas been provided and
the child is nat eligible te participate in the program &t the time of thie application, the ehild miay be withdrawn frar {he program ts make raom for
& child who is eligiole. 1 ceriify that all of the above infarmation is rue and sarest ang that all Reame is repaned. | uhderatand that this
infermation is eing given for the raceipt af funds: and that deliberats misrepresentation of the infarmaiion may subject me 5o prosecution under

Bpplicable siate laws,
D9-24- 09

Farent's Signature Data

Signatures Jaugl be ootalnad ame dated within &0 Savg priog io the firsl day af sehool. -

S e e e—

TO RE COMPLETED BY S5CHEOL PERSONNEL (Attach copies of reguired decurmentation)

ALTERNATE STATE ID

AFPROVAL BASED ON:
HIS0 PERMANENT 1D

Limitad Erglish Proficient

+ Home Language Survey must ingdicate chilgd Birth Cenifinate
hears/apeaks a language other than Englisk &t hame. {Froof of age regquired)

- Child has been tested with oral English assessment
(Anach proof of assessment and scares. A score af o Proofof Rezidency
Non-English Spaaking QR Limited English Speaking {Utility bill, reortgage statement,
indicates eligibility as LEP.) sie, requirzd unless homelsss)

- Parent must sign Natification of Earalment in
Bilingual/ESL Pragram.

Home Larcuage Survey

Homeless Immunization Reterds

+ Ghild lacks & fixed, requiar, and adeauae resigenca. {Clinie recard, doctor's

- Primary nighttime residence ig @ supervisee public or private staternent, or proof of
sheiter designed te provide jemporary living accommodatians, or examot status required,)
an ingtitution that provides temparany residence far individuals
intended to be institutionalized. Approved

- Primary nighttima residence is a public or private prace not
desighed for, or ardinarily ysed as, a reqular sleaping acesm- Rejectnd

medation fur human beinas,
Inceme Eligitility
Military rmember's ehild
Fozter care
- NBLP te inslude all children who mest any e igibitity criteria fer Head Starl

THE DRIGINAL OF THIS FORM MUST BE KEPT IN THE STUDENTS PERMANENT RECORD, COMPLETE WITH ALL REQUIRED SIGNATURES AND DOCUMENTATION.

pF- 24p- 09

8-2009 Signature of Frincipal er Designee o
Slgnatures mus) be omaingd and dated within 80 dava prior to the first day of sehaal,
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Houston independent School District
Youno Learners School

Enroltment Information
2009-2010 School Year

Homeroom Teacher:

Has sluder] vt attended sn HISD Stheol? ves O no Las! SchoolDaytare Alengead
HISD Stodent 1D Dale of Entollment [ate of Binh Gunder Grade
1 male
[J Female
Legal Student Lasl Mame First Name Middle Mame Generation Sludeni 534 ! Jale ALK
(e, ML et
Studer Birlbplace: Year Slarted 3chool in US Sludent Lives with 17 Mather [ Falker
Lily, Slale. Caunlry 17 tiher [ Both Parens
Loral O 1 American Indian/Alazka Native [J # ssign/Pacific Islander 3 3 Slack, Nol of Hispanic Orig.
Bhrle nl FInnicty . : ; . s .
{Entart Dnr) [3 4 |fspanic [J 5 Whilg, Nnt of Hispanic Orig.
Federal [ Hispanic/Lating Swdent Race L1 American Indian or Alaska Native O Awman [ Black or Alrican Ametican
SILI?:*I'IW:‘:'E‘!‘::;GIW D Mot HiSpBP‘IinLBﬁﬂD {Salect alt Ihal apply) O mative Hawaiian/Olher Parific [slander D Whiter
Stude Siree! Mumber Slrenl Mame Aparimrnt City Htale Zip Counly Hame Phong
Adidress
Texas Educslien Crde §25.00241) requires he schonl district 1o record the name, address, and birth date of the 2arson entelling a child.
Mather/Canlacl #1 Name [Losr, Firgt) Relationship Stiogt Number  Siraet Name Aparimere City dtate {ip
i3 mployer Dccupalion Home Fhone Work Fhone Cell Fhaone
oL
Preterred [ English [ vVietnamese Translator Meeded? e-mail Address
Language £ Spanish L1 Othar o DO ves O Mo
Father/Conlact #2 Namg (Last. Firs)) Refationsnin Strest Mumber  Sheel Narme Apartmer City Slate Zip
Ermployer Oecupation Home Fhone Wark Phone Celt Phane
Preferred ] English 0 vietnamess Tranglalor Needed? e-mail Address
Language [0 Spanish O Other (1 vee O Mo
Emergency/Contact #3 Mame (Last, Firsh) Ralationship Strect Number  Siregt Noame Apartmen’  Cily Sale  Zip
Employer Qrcupation FHome Fhone Work Phone Cell Phone
Preferred O English O vietnamese Translator Needed? e-mail Address
Langwage O Spanish T Oher Oves: [J Na
What lypc of madical ingyrance do you earry lor Lhis child? Farmily Fhysician Physician Fhone
0O cHIP O Medicaid [} HCHD O Privale Insursnce ) Nene

Lix! the names of 91F brothers and sisters under 18 years of age. | addittonal ropm is needed, write on reverse slde.)
Lasl, Firsy, and Middle Memes Gender Elrthdata Grade Address of This Child

Signature belaw certifies that all the information abwve is true and accurate.
Enreliment of (he child under false documends subjects the person g liabitily for tuition or cests under Texas Education Code §25.007(h).

Sipnatwre of Mothe o Legal Guardisn TX Driver's Liugnge Munbe! Dive of Birth (Mother or Legn! Guardisn)
Signature af Falher o Legsl Guerdian T Diver's License Number [:ve of Binh (Father or Legal Guerdian)
Total Manthly Family Income: l Total Number In Household:

wln. H dAHH
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Texas Education Agency ‘ : _’
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education
institutions to collect data on ethnicity and race for students and staff. This information is used
for state and federal accountability reporting as well as for reporting to the Office of Civil Rights
(OCR) and the Equal Employment Opportunity Commission (EEQC).

School district staff and parents or guardians of students enrolling in school are requested to
provide this information. If you decline to provide this information, please be aware that the
USDE requires school districts to use observer identification as a Jast resort for collecting the
data for federal reporting.

Please answer both parts of the following questions on the student's or staff member's ethnicity
and race. United States Federal Register (71 FR 44866)

Part 1. Ethnicity: s the person Hispanic/Latino? (Choose only one)

(] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.

[] Not Hispanic/Latino
Part 2. Race: Whatis the person’s race? {Choose one or more)

[] American Indian or Alaska Native - A persan having origins in any of tre original peoples
of North and South America (including Central America),

[ Asian - A person having origins in any of the ariginal peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, Ch'na, India, Japan,
Kaorea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

] Black or African American - A person having origins in any of the black racial groups of
Africa.

[] Native Hawaiian or Other Pacific Islander - A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Iskands.

[] White - A person having origins in any of the original peoples of Europe, the Middle East, or

North Africa.
Student/Staff Name (please print) (Parent/Guardian)/{Staff) Signature
student/Staff Identification Number Date 5 _

Texas Education Agency ~ March 2009
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APPLICATION FOR OUT-OF-DISTRICT STUDENT TRANSFER
STUDENT TRANSFER DEPARTMENT

HOUSTON INDEPENDENT SCHOOL DISTRICT I Number;
2400 W. 18™ 5t.
DATE: o Houston, Texas 77092-8501 [T NEW 1 RENEWAL

— Phone (713) 556-6734 Fax (713) 556-6784

STUDERT INFORMATION: ™ =~

Htudent Name {Las|, First, Middle Initial) Social Security Number Date of Birth
Student Street number Streel Name Apli# City State £ip Code Home Phane

Address

Student Lives with: O Mather [ Father O Bolh O Other (Name/Relationship)

Father / Guardian Name (Last, First) Work Phone Cell Phone Erait Address

Muother / Guardian Name (Last, First) Woerk Phone Cell Phone Email Address

Transfer Request for current year? O or next school year [ Grade for school year of application:

Sehool district in which sluden resides Scheol student would attend in that district

( ) I )

Sthool last altended Cistrict School Yoar

Did student use a Iransfer lasi semester? O Yes OO Na Y yes, to which school?

To which schoot is the transfer requested?

THIS SECTION MUST BE COMPLETED BY.

Signature of Parent/|.egal Guardian ‘ Datr:

For Employees wishing to apply for a tuition-free-transfer, the

Iz Parent/ Guardian an HISD employee? O Yes [ Na parent must present

If yes, give location: * Certified ¢opy of the student's birth certificate
s Zocial Seeurity Number
HISD Employee ID; = Latest pay statement indicating the emplayee contributes ta
ECTIO0L OSE ON

Signaturé below verifies fhat, accordihg to HISD Board Policy FDA{Local},

no qualified HISD resident
student’s transfer has been denied during the current school year, ‘

Magnet Program Receiving Principal's Recommendation
O Yes O Granted 17 Denied

O No

- Manager of Magnel Programs (if applicable} Signature of Receivi}\g Principzl

TRANSFER DEPARTMENT USE ONLY-DO NOT WRITE BELGW THIS LINE

éignalure of Studert Transfer Department Date: "Signature of Chief Academic Officer Date

=
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HOUSTCN INDEFPENDENT SCHOOL RISTRICT
Sehool Meallh Deparment

HEALTH INVENTORY

SCHOO, u DATE_

TEACHER .

Please fill in this form and return it to the leacher or nurse at the earliest possiile date. The
information given on this form wil' enabie the schoal stalf to have a heter underslanding of the
pupil's health status.

Name_ ‘ Sex__ _ Bitthdate — . Bithweight_ N
Address ) Phone _

[ Disease History Age Risease Histary hf\hge
Asthma Qrthopediz |
Allergy (specify) Potiomyalitis i
Bloed Disorder Rheurmatic Fever o
Convulsians Sericus Accident ”_
Diabetes Surgery/Fractures -

| Epitepsy T.B. Contacl _ |
Hearl Disease Hearing lLoss . ]
Kidney Disorder Vision Loss .
I this pupil has had any of the above conditions, did he/she receive medical care?

Yes_  _ Ne _
Is he/she under treatment now? Yes__ Np .
Flease check any of the following signs and symptoms you have recently observed.
.. Tires easily —__Frequent sore throats . Na=il Biting
_. ____Underweight __.__ Frequent nose bleeds . _Restlessness
_._ Overweight ____ Earaches . Shyness
__..__ Frequent headaches ____Fainting . Dar:not ke sehont
___ _Frequent calds __ Frequent stomach-aches . Dor:nol gel along
witly olhers

Has the pupil consulted & physician about the above symptoms?  Yes  No
Has the pupil had a compiete physical in the past year?  Yes Ne

Is this pupil on any kind of medization?

If 50, what?

For what conditfon?‘_

Is this pupil under medical care at lhis time?

Narme of doctor or elinic_

Further comment

Has the pupil ever altended the Houston Public Schools? . ‘
Narme of school - date attenied

FLEASE FEEL FREE TO CONSULT WITH THE SCHOOL STAFF ABOUT HEALTH PROBLEMS

Signalure

40.3100

AR - 41



