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STUDENT ENROLLMENT FORM
2V25'2O2te '2025'20210

FOR OFFICE USE ONLY^x.-.:;./-,.^^^.............. PKTypbfSe lect)
ENROLLMENT DOCUMENTATION... _. Houston Independent School District

4400 West 18th St - Houston, Texas 77092-8501
Phone:713-556-6000

HISD PK j

DATE OF ENTRY Private DaycareSPK
DISTRICT ID NO. Public Daycare 3K
STUDENT LOCAL ID NO.

No Schooling
DISTRICT OF RESIDENCE

1 STUDENT INFORMATION / USAR LETRA DE MOLDE
•• ■ ■SOCIAL SECURITY NO. / 
■7.NUMERO SOCIAL- 7-

-...STUDENT NAME / .
/^.JNOMBREDE - ’ " ' I)-;.- .. 7.- ' -

:."/ESTUDIANTE ’ . " ■
LAST/APELUDO FIRS’r/pRih ■ER NOMBRE MIDDLE INITIAL /SEGUNDO (INICIAL) GENERATION / GENERACION

GENDER/ ..
ELGENERO .

DOB/ -■ 
' 'FECHA'DE NACiMIENTO'-'L- .Er.-t-I-.c TY/ IIUDAiD?^:^ ^V;:::StAte/EBiado COUNTRY / PAIS

□ MALE/MASCUUNO
□ FEMALE / FEMENINO ' United States of America

RESIDENTIAL ADDRESS - CITY. -ZIP CODE / .......
LA D1RECCI6N RESIDENCIAL-CIUDAD'CdDIGO POSTAL"-; I; - L•••;

.- -.r'LLt/iMAIUNG ADDRESS-CITYZIP CODE
L/LA'DlRECClhNRESlDENClAL^^^ p6^aL\:V".l::

- -

• ;'<-HOMEPHaife/'^L?<

L.L-.-TELEFONO

~£?E-M/i 
JvDlREC 
.^KvEL

ILA 
ci6h 
:CTF

3DRESS7-:-..
DEENViO"-. 

ionico .

. FEDERAL ETHNICITY/ - 
ETHICIDAD DELALUMNO

(SELECT ONE)' 'b

□ HISPANIC/LATINO

□ NOT HISPANIC/LATINO (SELECT ALL THAT’APF

3 (1) AMERICAN INDIAN OR ALASKAN NATIVE □ (2) ASIAN OR PACIFIC

3 (3) BLACK NOT OF HISPANIC ORIGIN □ (4) WHITE, NOT OF HISPANIC ORIGIN

3 (5) NATIVE HAWAIIAN / OTHER PACIFIC ISLANDER

SIBLINGS AT HOUSTONISD/:. 

. HUOS EN HOUSTON ISD

NAME/NOMBR .. :..;;<-{■.■^Kschoolescuelas-r.? .....

LAST SCHOOL ATTENDED / * ’ *• 

nombre las Oltimasescuelas’ '• 
AS1STIDAS ..

■ \ CITY?
• - \\ • <ciudad

7stj

-ESI 
...... (

IE

AD 
ri' ■'" ■

\ ■ ;■ zip edb^ 7 '■ i
>?;.6odigopostal

vL^jjGradeLa^b^mpIeted/ .‘T ; 
'.UltimoGrado'completado

CONTACT 1 NAME/ x-.<: 
. EL-NOMBRE DE CONTACTp';i‘

7&Z□ LIVES WITH STUDENT/ s.“ .• -. 
yjavivhconEL-EsruDyuvrE -;:\v /•L

7f-:-RESIDENTIALADDRESS-C1TY.'STATEZiPC0DE/
A.blRECa6NRSlDENOAL/LADlRECa6N RESlDENCIALClUDADrESTAD6'C6DiGb -.,7. -‘S • 
... ............... .‘h. POSTAL ... • . ••■>- „

LAST NAME ZAPELUDO FIRST NAME/ PRIMER NOMBRE

•- H0MEPH0NE/77 .V ."• 

■ -- \TcLEFOhlO'DE CASA W . l<?:’^:WORJ<PHONE/
.j.p..-.?-TEEEFONO DETRABA3O*’<X>f •;

iE&F 

=ROD 
CEU

HONE/ 
ELTELEFONO 
LAR ........ ...

.'... CONTACT 2 NAME /
■•EL NOMBRE DE CONTACTOR "

laMswith'student/ r’57 
iVNECONmESTUDIANTE'^:’.?

.. I-.;.-:'
■:A

• .;;:JRESDENTIAL-ADDRESS-.CltY."STATEZIP CODE'/- : -
ADIRECC16N RSIDENCIAL/ LA DlRECClbN RESIDENOAL-CIUDAD, EST^OCdblGO 17~ *C: •’

.... . . POSTAL • .... ..

iastname/apeludo FIRST NAME I PRIMER NOMBRE

HOMEPHONE/ 
TH.&ONODECASA ‘

’WORK PHONE/ 
.-TEL&=ONODETRABAJO' elnOm

•ELLF 
EROD 
cm

■IONE/ 
ELTEL^FONO • 
LAR -

E-MAIL ADDRESS/ - 
' 7 :y .••DlRECabNDEENVfOELECTRbNICO';..

I understand that if there are any changes to this information that it is my responsibility to notify the school and to provide appropriate
documentation.
Yo entiendo que si tengo algunos cambios en mi informacion yo sen responsable de notificar la escuela y proveere la documentacion
apropiada.

Date

Signature of Parent/Guardian/Appointce Please Print Name Month Day Year.

1. Students at least 5, but less than 21 on or before September 1 and must be a resident of a participating district at 2 eBgib 2 forfree attendance.
2. Tha parent or guardian signature must be the same as the name of the person with whom the student resides.
3. Texas Penal Code §37.10 provides that presenting a false document or false records for enrollment in school is t n offense under state law.
4. Enrollment of the child under false documents subjects the person to liability for tuition or costs under Texas Education Code §25.001 (h).
5. Texas Education Code §25.002(0 requires the school district t record the name, address, and date of birth of the parser enrolling a child71i>

Student Enrollment Form () 
3/3/2022

Submitted
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Texas Edudatibn 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 we I as for reporting to the Office of Civil Rights 
(OCR) and the Equal Employment Opportunity Commission (EEOC).
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 last 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 44 366)

Part i. Ethnicity: Is the person Hispanic/Latino? (Shoose only one)

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

O Not Hispanic/Latino
Part 2. Race: What is the person’s race? (Chopse one or more)

□ American Indian or Alaska Native - A person having origins in any of the original peoples 
of North and South America (including Central America), and who maintains a tribal affiliation 
or community attachment.

□ Asian - A person having origins in any of the original peoples of the Far East, Southeast 
Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, 
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

□ Black or African American - A person havingioricins in any of the black racial groups of 
Africa.

O Native Hawaiian or Other Pacific Islander - A pe'son having origins in any of the original 
peoples of Hawaii, Guam, Samoa, or other Padific stands.

□ White - A person having origins in any of the o igiral peoples of Europe, the Middle East, or 
North Africa.

Texas Education Agency - March 2003 
i

Student/Staff Name (please print) ( Parent/Guardian)/(Staff) Signature

Student/Staff Identification Number Date



TRAVIS ELEMENTARY

Student’s Name: Grade:

In order to properly place your child, please answer the following questions.

Before this enrollment, was your child ever:

Tested for a learning disability i i Yes No

hr a Special Education program ; : Yes No

hr Speech Therapy j I Yes No

hr a Gifted program : Yes No

tn an ESL program J i Yes No

In a Bilingual program ; Yes No

Please list the schools (include city & state) your child attended in prior grades:

School City & State

Kindergarten:____________________ ,___________________________________

1st:_____________________________ ____________________________________

3rd: ____ ________________________ i___________________________________
$ :

 J

Additional information that would be helpful to your child’s teacher:

Parent’s signature:________________ .___________________________________



RM
sexas Education Agency Commissioner Mike Morath
M^^BM-ess Avenue«J^h, Texas 71701-1494 ■ 512460734 •.512410838 W‘ tea.texas,poy

Student Name:

Student ID#:

District Name: ______________________________

Campus Name:

HOME LANGUAGE SURVEY
19 TAC Chapter 89, Subchapter BB, §89.1215

(Home Language Survey only administered during initial enrollment in Texas public schools)

To be completed by Parent or Guardian for stu'dents enrolling in Prekindergarten* through 
grade 8 (or by students in grades 9-12).

* Prekindergarten includes any student enrolling in a 3- or 4-year-old school program.

Part One:
The state of Texas requires that the following information be completed for each student who 
enrolls in a Texas public school for the first time. It is the responsibility of the parent or 
guardian, not the school, to provide the language information requested by the questions below.

Dear Parent or Guardian:___________________ ______________________________________
Please answer the questions below about the languages your child or family uses. If your 
responses indicate the use of a language other than English, the school will conduct a language 
proficiency assessment to determine how well your child communicates in English. This 
information will be used to determine any appropriate linguistic supports and inform 
instructional recommendations. If you have questions about the purpose and use of the Home 
Language Survey, or you would like assistance in completing the form, please contact your 
school/district personnel.___________________________________________________________  
This survey shall be kept in each student’s permanent record folder. A copy of this survey 
shall follow the student while enrolled in any public or open enrolled charter school in Texas.

August 2023 Page 1 of2



Texas Education Agency Commissioner Mike Morath
1701 78701-1-494 •512/463-9734 •. 512 436-98.38 FAX • tea.texas.qov

Part Two:
I

Please answer the questions to the best of your ability.

1. Which languages are used at home?j

2. Which languages are used by the child at home?)

3. If the child had a previous home setting, which languages were used? If there was no previous 

home setting, answer Not Applicable (N/A). i

□ By checking this box, I understand a request to correct an error to this Home 
Language Survey can only happen if:

1) my child has not yet been assessed for English proficiency; and
2) corrections are made within two calendar weeks of my child’s enrollment date.

i

Note: Please contact your school about the benefits of bilingual education services. The 
following resources may also provide information on program services that foster bilingualism.

• Parent/ Guardian Rights
• Bilingual Education Program
• Program Information Videos

Please visit the Emergent Bilingual Support Portal ftxel.org) for additional information.

Signature of Parent/Guardian j Date
I

Signature of Student if Grades 9-12;Date

August 2.D23 Page 2 of 2

ftxel.org


SCHOOL. Travis Elementary

HOUSTON INDEPENDENT SCHOOL DISTRICT

HEALTH INVENTORY

TEACHER------ --- ------------------------------- SCHOOL LAST ATTENDED 

Please fill in this form and return to the teacher or nurse. The information given on this form will help the school staff 
to have a better understanding of your child's health needs:
Name_____________ __________________ Sex Birthdate____________________ Birth weight________
Address  Phone i 

Have you ever been told by a doctor that your child had:
Age 
First 

Identified

.Under Doctor's 
Care?

Age 
First 

Identified

Under Doctor’s Care?

Asthma Bone/Joint Problem
Allergies Rheumatic Fever
Blood Disorder Surgery/Frattures
Diabetes T. B. Disease
Epiiepsy/Seizures Hearing Loss
Heart Disease Vision Loss i
Kidney Disorder Severe Meristrual Cramps
Cancer Eating Disorder

Please check if you have observed any of the following in your child:

_____ Tires easily _____ Earaches i__ __ Wheezing, shortness of breath with exercise

_____  Frequent headaches _____ Difficulty making friend? _____ Nail Biting

_____ Fainting _____ Coughs frequently at night _____ Restlessness

Has your child been seen by a doctor for any of the above? Q Yds □ No

is your child on any kind of medication? D Yes Q No

If so, what? _____________________________________i_____________________________
For what condition?______________________________ i..........................................   —
Further comment__ _ _ .___ ______________________ 1—--- —--- .--------------

What type of medical insurance do you carry forthis child? i
CHIPD Nledicaiddi HCHD □ Private InsuranceEl None □

Please seethe School Nurse (orSchool Principal) if your child hasjotherneeds oris:

• A p regn a nt o r pa rent! ng teen !
and/or

• Has a severe life-threatening food allergy ; |
_____------ .------ - —__—. —j

Signature 

GJ/slr 3/2012Health and Medical Services



This document is to be maintained in fee Student’s Cumulative Folder

REQUEST FOR FOOD ATT,KROV 
INFORMATION

Dear Parent:

This form allows you to disclose whether your child has a food allergy or severe food allergy that yoa 
believe should be disclosed to the District in order to enable the District to take necessary precautions for 
your child’s safety.

“Severe food allergy” means a dangerous or life-threatening reaction of the human body to a food-borne 
allergen introduced by inhalation, ingestion, or skin contact that requires immediate medical attention.

Please list any foods to which your child is allergic or severely allergic, as well as how your child reacts 
when exposed to the food that is listed. i

[ | No information to report i

Food Nature of allergic reaction to food Life- 
Threatening?

TO REQUEST A SPECIAL DIET, MODIFICATION OF A MEAL PLAN OR PROVIDE OTHER 
INFORMATION FROM YOUR DOCTOR ABOUT YOUR CHILD’S FOOD ALLERGY, YOU 
MUST CONTACT THE SCHOOL NURSE OR SCHOOL ADMINSTRATOR WHERE YOUR 
CHILD ATTENDS SCHOOL. i

The District will maintain the confidentiality of the information provided above and may disclose the 
information to teachers, school counselors, school nurse's, and other appropriate school personnel only 
within the limitations of the Family Educational Rights and Privacy Act and Districtpolicy.

Student Name:i Date of Birth:

School:Grade:

Parent/Guardian Name:______________ _ _______ __ _________________________________—

Work Phone:Mobile Phone:Home Phone:

Parent/Guardian Signature:Date:

Date form received by Campus:

Health and Medical Services February 2012



^HOUSTON •
Independent School District

Student Travel History-Enrollment Questionnaire

Student Name:___________ _____________________________ Date:

1. Have you or anyone in your family lived in or traveled to a country with widespread Ebola 
transmission?

o Yes o No

2. Have you or anyone in your family had contact with an individual with confirmed Ebola Virus 
Disease within the previous 21 days?

o Yes o No

Printed name of person completing form Signature of person completrngform

If YES is answered to any of these questions, please contact the school health clinic.

If NO is answered to all of these questions, proceed with enrollment process.

Federal and State Compliance-November 2014



HOUSTON INDEPENDENT SCHOOL DISTRICT

•2020 STUDENT ASSISTANCE QUESTIONNAIRE (SAQ)
All information MUST be completed by parent, school personnel or community liaison.

School__________ _.—---------------------------- —-------------------------------—- ----------- -- -------- --- -------------------- Date

Student Name -------------------------------  ■_____________________________ _ oate of Birth._______________ HJSD ID 

Current Address---------- - -------------------------------------- -------- -----------------------------------  Grade □ Male □ Female

Lives with: □ Both Parents, □ Mother, □ Father, □ Legal Guardian, □ Caretaker/Relative without legal guardianship, □ Other___________ ___

Is the student currently in the conservatorship of the Department of Family & Protective Services (Foster Care)? □ Yes rBlat'on

If Yes - name of DFPS Case Manager:.Contact information:

Was the student previously in the conservatorship of the Department of Family & Protective Services (Foster Care)? □ Yes □ No

Does the student reside at a residential treatment center? □ Yes □ No

Facility Name:Case Manager:Contact information: 

Please complete the Current Housing Situation AND Background Situation sections below to determine Mckinney-Vento eligibility:
Part A: SiCURRENT'HOUSlNG.tSITUATi.ON iSlCheckiheisfii'cIent’s’current housing situation

i CURRENTLY LIVE:

□ In my own homa or apartment, in Section 8 housing, HUD Subsidized Housing or in military housing with parent(s), legal guardian(s), or caregiver(s)

□ In my own home or apartment, in Section 8 housing, HUD Subsidized Housing or in military housing with parents) but lacks

□ My home has no electricity □ My home has no running water

OR I CURRENTLY LIVE IN A TRANSITIONAL HOUSING SITUATION:

□ Living in a shelter □ Living in a motel or hotel

□ Living with more than one family in a house or apartment (Doubled-up) due to economic hardship

Unsheltered

□ Moving from place to place □ Living in a structure not usually used for housing □ Living in a car. park, campsite, camper, or outside

UNACCOMPANIED YOUTHL □ Yes □ No (An unaccompanied youth is a student who is not in the physical custody of a parent or
legal guardian. This would include students living with non-custodial relatives or friends without a parent or legal guardian.)

Part:B:i:BACKGROUNb£lT@TldWlfiaTrariWianai^PUsW

Name (PLEASE PRINT): Signature.—___------------------------------------ - Phone rs--------------------------------------- ---------

□ Catastrophic illness I medical expenses / disability □ Natural disaster 1 evacuation

□ New to Town □ Domestic Issue

□ Loss of Employment □ Migrant work in fishing or agriculture

□ Economic hardship/low earnings □ Awaiting placement in foster care / CPS custody

□ Evicted/kicked out □ Parent(s) involved in military deployment

□

Partfct

House fire or other destruction □

gNEEDEbliSER\/lCESterBasedBnilaM^iaEiiitvFc^

Parent Incarcerated/Recently released from incarceration 

£lcaniT13;x556^:237=£6Sp^

□ Enrollment Assistance □ Transportation □ Emergency Clothing, Uniforms

□ Free Lunch/Breakfast (Child Nutrition) □ School Supplies □ Personal Hygiene Items

□ Immunizations □ Medicaid/CHIP Assistance □ Food Stamps (SNAP) Assistance

□ Temporary Assistance for Needy Families (TANF) □ Other______________________________

□ Homeless Verification Letter for FAFSA

To the best of my knowledge this information is true and correct

School Personnel: This form is intended to address the McKinney-Vento Act U.S.C. 11435. if any "Transitional Mousing Situation" is decked 
under "Current Housing Situation" AND the family has indicated one of the "Background Situations" ft) immediately add PEIMS Coding on the At- 
risk Chancery panel for At-risk reason code 12, (2) code ah of the McKinney-Vento Panels on that screen (the start dateshouldbe the date the form 
was completed and also add the end date, and (3)Emaii forms to HomeiessEducation@houstonisd.org. If information is missing, please follow-up

mailto:HomeiessEducation@houstonisd.org

