CELINA ISD REGISTRATION INFORMATION

GRADES PK  -  12

Parent/Guardian must provide:

1)
withdrawal form from previous school
(if during school year)
2)
copy of student’s last report card

3)
TAKS scores
(if applicable)

4)
copy of student’s certified birth certificate

5)
copy of student’s social security card

6)
student’s current immunization record

(students enrolling from anywhere besides









a Texas public school must provide current









shot record to register)

7)
copy of picture ID (driver’s license) of person enrolling student

8)
proof of residency:  copy of current utility bill (electric, water, gas), rental or lease agreement, *builder’s letter or contract of sale.  If residency is not established before date of enrollment, superintendent approval is required.

9)
for the safety of your child, please provide any legal paperwork regarding custody issues

*NOTE:
if building, must provide copy of building contract showing physical address and completion date of residence.  (Move-in must occur within the current semester to be eligible to enroll in CISD.)

Aug 2011
CELINA ISD



REGISTRATION FORM

SCHOOL YEAR:  ___________________

GRADE LEVEL:  _______________



SOCIAL SECURITY #:  ____________________________

_______________________________
_____________________________
____________________________________

FIRST NAME



MIDDLE NAME


LAST NAME

NICKNAME:  ______________________


SUFFIX (Circle one):
JR   II   III   IV

ETHN: _______
BIRTHDATE: ___________________________

BIRTH PLACE:  __________________________________________

HOME PHONE:  ________________________
LISTED?  YES / NO

MALE  _____
OR
FEMALE_____

PERSON ENROLLING THIS STUDENT:  _________________________________________________

PHYSICAL ADDRESS  (where student sleeps at night):


STREET: _____________________________________
CITY/STATE/ZIP: _________________________________

MAILING ADDRESS:


STREET OR BOX #: ___________________________
CITY/STATE/ZIP: _________________________________

PARENT/GUARDIAN INFORMATION:










RELATIONSHIP

1) FULL NAME:  ________________________________________________
TO STUDENT: _____________________________


ADDRESS:  _____________________________________
CITY/STATE/ZIP: _________________________________


EMPLOYER: _________________________________
WORK PHONE: __________________________________


E-MAIL ADDRESS: _____________________________
CELL PHONE:  __________________________________


SERVICE BRANCH: __________________________RANK: _____________________










RELATIONSHIP

2) FULL NAME: ________________________________________________
TO STUDENT: _____________________________


ADDRESS:  _____________________________________
CITY/STATE/ZIP: _________________________________


EMPLOYER: _________________________________
WORK PHONE: ___________________________________


E-MAIL ADDRESS: _____________________________
CELL PHONE:  ___________________________________


SERVICE BRANCH:___________________________RANK: _____________________

The above information is required for a permanent school record of your child and will be used by school personnel.  Presenting false documents, records, or information is a violation of state law and may subject you to tuition costs for your child.

TUITION - - The amount of expenses required from local funds for educating a single student.

I CERTIFY THAT ALL INFORMATION SHOWN ON THIS ENROLLMENT FORM IS CORRECT.

PARENT/GUARDIAN SIGNATURE: _____________________________________________
DATE: ______________________

FOR OFFICE USE ONLY

ENTRY DATE: ___________
ENTRY CODE: _______
ELIGIBILITY CODE: ______
LOCAL ID:  _________________ 

PREVIOUS SCHOOL ATTENDED: _____________________________________________________________________________






SCHOOL NAME



CITY


STATE

STUDENT’S NAME:  ___________________________________

NEW STUDENT

ADDITIONAL INFORMATION PAGE 1

NAME AND ADDRESS OF LAST SCHOOL ATTENDED:

(Please give full address


and zip code.)

__________________________________________________________________________





__________________________________________________________________________





__________________________________________________________________________

CLASSIFICATION:

NEW STUDENT ____________

RETURNING STUDENT  ______________


(CHECK ONE)

_____PK

_____3RD

_____6TH

_____9TH






_____K


_____4TH

_____7TH

_____10TH






_____1ST

_____5TH

_____8TH

_____11TH






_____2ND







_____12TH


HAS THIS STUDENT ATTENDED A SCHOOL IN THE CELINA INDEPENDENT SCHOOL DISTRICT BEFORE? _____


IF YES, WHEN? ________________
WHAT GRADE LEVEL? ______________

SIBLING INFORMATION

BROTHER/SISTER NAME



GRADE

SCHOOL

________________________________________

________

____________________________________

________________________________________

________

____________________________________

________________________________________

________

____________________________________

________________________________________

________

____________________________________

LIST BELOW THE PAST SCHOOL RECORD FOR STUDENTS IN GRADES K – 6TH 

TOWN OR CITY OF RESIDENCE

NAME OF SCHOOL


GRADE

YEAR

_______________________________________
________________________________
__________
______________

_______________________________________
________________________________
__________
______________

_______________________________________
________________________________
__________
______________

_______________________________________
________________________________
__________
______________

_______________________________________
________________________________
__________
______________

NEW STUDENT

ADDITIONAL INFORMATION PAGE 2

CELINA ISD




STUDENT’S LEGAL NAME
School District Name

CAMPUS NAME



______________________________________________________________







FIRST



MIDDLE

LAST

_____________________

GRADE LEVEL:  ________________

DATE OF BIRTH: ________/_______/_______
SEX:   M _____ F _____

SPECIAL PROGRAMS INFORMATION

SPECIAL EDUCATION?




YES ________
NO ________

SPEECH THERAPY?





YES ________
NO ________

GIFTED/TALENTED?





YES ________
NO ________

DYSLEXIA?






YES ________
NO ________

ESL?







YES ________
NO ________

MIGRANT?






YES ________
NO ________

504?







YES_________
NO________

PARENT/GUARDIAN INFORMATION

MOTHER:



PLACE OF EMPLOYMENT _____________________________________________

(or Guardian)



AND






TYPE OF WORK

__________________________________________

FATHER:



PLACE OF EMPLOYMENT _____________________________________________


(or Guardian)



AND






TYPE OF WORK

__________________________________________

____________________________________________________________________________________________________________

FOR OFFICE USE ONLY

COPIES OF:
WITHDRAWAL FORM 
________


PK MILITARY INDICATOR
________

BIRTH CERTIFICATE
________


PK FOSTER CARE INDICATOR
________



IMMUNIZATIONS
________


FREE/REDUCED LUNCH
________



SOCIAL SECURITY
________


OFFICIAL TRANSCRIPT REQ
________



VERIF OF RESIDENCE
________


OFFICIAL TRANSCRIPT REC’D
________



PARENT DRIVER LIC
________


LOCAL STUDENT ID #
_____________________

CELINA ISD
DISTRICT NAME

DIVISION OF BILINGUAL EDUCATION

HOME LANGUAGE SURVEY

GRADES Pre-K - 12

NAME OF CHILD:
___________________________________________________________________________________

CAMPUS:

______________________________________

GRADE LEVEL:  ________________

TO BE FILLED OUT BY PARENT OR GUARDIAN:

1.
WHAT LANGUAGE IS SPOKEN IN YOUR HOME MOST OF THE TIME?
_________________________

2.
WHAT LANGUAGE DOES YOUR CHILD SPEAK MOST OF THE TIME?
_________________________

_______________________________

______________________________________________________________

DATE





SIGNATURE OF PARENT/GUARDIAN

CELINA ISD
DISTRICT NAME

QUESTIONARIO DE IDIOMA HOGARENO

ESTADO DE TEXAS

GRADES Pre-K – 12

NOMBRE DEL NINO(A):
____________________________________________________________________________

ESCUELA:


__________________________________________

GRADO:  ________________

DEBE DE COMPLETARSE POR EL PADRE O GUARDIAN:

1.
CUAL ES EL IDIOMA QUE MAS SE HABLA EN SU HOGAR?

________________________________

2.
CUAL ES EL IDIOMA QUE MAS HABLA SU NINO(A)?


________________________________

_________________________________

_____________________________________________________________

FECHA





FIRMA DEL PADRE/GUARDIAN


