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ED WHITE ELEVENTARY SCHOOL
9001 Triola Ln., Houston TX 77036

Tel: 713 -778-3490 Fax:713-778-3493

Requrred documents for enrollment

Two current proofs of re51dence

" House ownershlp document/deeds agreement or current month apartment

lease/contract
One current utility bill (electricity, water, or telephone)’

" Parents ldentlflcatlon (Drlver license or passport)

Child’s records -

_ Birth certificate

Immunization records

Social security card (If available)

Most current student report card (prl'eVlOUSI\/ enrolled in school) or withdrawal
papers from the previous school
Proof of one month income (pre-k only)

ED WHITE ELEMENTARY SCHOOL
© 9001 Triola lane, Houston TX 77036

Tel: 713-778-3490 Fax: 713 778-32193

Documentos requeridos para registrar:

Dos comprobantes de domlc1l|o

Escrituras o comprobantes de pago casa/apartamento 0 ensu Iugar contrato de renta.
Y .
Un recibo reciente de electricdacl, agua, oteléfono_. A )
Identificacién de los padres (licencia de conducir, tarjeta de indentificacién, pasaporte)

e Documentos de nifo:

i

~ Acta de nacimiento
Cartilla de vacunacidn

Tarjeta de'seguro social (sitiene.una)
Ultimo reporte de calificaciones (si ha estado anterlomente en otra escuela) oel

documento de retiro de la otra escuela
Un mes de talons de cheques (pre-k only)



Houston lnaependen.t School District

Enrollment lnformétion

20 217 202 %

Homeroom Teacher:

Has student ever attended an HISD School? [0 Yes 0O No Last SchooliDaycare Attended
HISD Student ID Date of Enrollment Date of Birth Gender Grade
C ‘ . O male . e
. 1 Female .
Legal Student Last Name. First Name Middle Name Generation Student SS#/ State Alt. #
(Jr., 1, etc.) :
Student Birthplace: City, State, Country Year Started School in US Student Lives with O Mother [ Father
. ' O other [1 Both Parents
Federal [ Hispanic/Latino {3 American Indian or Alaska Native 1 Astan [ Black or African American
Student Ethnicity . Student Race . o .
(élect One) 1 Not Hispanic/Latino (Selectallthatapply)  [J Native Hawaiian/Other Pacific Islander [ white
$tudent Street Number Street Name Apartment City - State | Zip County Home Phone
Address ’

Student Cell Phone

Student e-mail Address

Texas Education Code §25.002(f) requires the school district fo record the name, address, and birth date of the person enrolling a child.

Contact #1 Name (Last, First) Relationship Street Number ~ Street Name Apartment City State  Zip
Employer Occupation Home Phone Work Phone .Cell Phone
Preferred [ English - O Vietnamese Translator Needed? e-mail Address
Language [ Spanish [ Other ' ™vYes [ONo Co
Contact #2 Name (Last, First) Relationship Street Number  Street Name Apartment  City State  Zip
Employerj Océupation Home Phaone - . Work Phone Cell Phone
/ .

Preferred " English O Viethamese Translator Needed? e-mail Address
Language  [1 Spanish O other OYes ONo '
Contact #3 Name (Last, First) ’ Relationship = [Street Number  Street Name Apartment City State  Zip -
Employer Occupation Home Phone Work Phone . Cell Phone
k) . . .
Preferred . [ English O Vietnamese Translator Needed? = -|e-mail Address
Language [ Spanish [1 other [IYes [0 No . .

What type of medical insurance do you carry for this child?. Family Physician Physician Phone

.0 HCHD . [ Private Insurance [ None ‘

_OcHP . O Medicaid

List the names of all brothers and sisters under 18 years of age. ~ {If additfonal room is needed, write on reverse side.)

Last, First, and Middle Names

Birthdate Grade

. Address of This Ghild

Gender

) Signature below certifies that all the information above is true and accurate. -
Enrallment ofthe child under false documents subjects the person to liability for tuition or costs under Texas Education Code §25.001(h).

Signature of Contact 1/Legal Guardian

TX Driver's License Number

Date of Birth (Contact 1/Legal Guardian)

Signature of Contact 2/Legal Guardian

TX Driver's License Number

Date of Birth (Contact 2/Legal Guardian)

Total Monthly Family Income:

Total Number In Household:

V4.3 - K 07-24-2014 -




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 Emploeyment 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 44866)

Part 1. Ethnicity: Is 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: What is the person’s race? (Choose 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 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 Islands.

[_] 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

Texas Education Agency — March 2009




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

School “Date

Date of Birth HISD ID
Grade OMale O Female

Stqdent Name

Current Address '
Lives with: O Bath Parents, O Mother, O Father, O Legal Guardian, [ Caretaker/Relative without legal guardianship, O Other

. . . . relation
Is the student gurrently In the conservatorship of the Department of Famlly & Protective Services (Foster Care)? 0 Yes I No
If Yes - name of DFPS Case Manager: . Contact Information: '
O Yes "ONo

Was the student previously in the conservatorship of the Department of Family & Protective Services (Foster Care)?
Please complete the Current Housing Situation AND Background Situation sections below fo détermine Mckinney-Vento eligibility:

[ CURRENTLY LIVE;

Oin rmy own home or apartment in Section 8 housing, HUD Subsldized Housing or in military héusing w;th parent(s), legal guardian(s),
-caregiver(s) (f you checked this box check one or both of the boxes below, If applicable.

or

O My home has no electricity 0O My hor_ne has no running water

OR | CURRENTLY LIVE IN A TRANSITIONAL HOUSING SlTUAinN:

O Living in a shelter O Living in a motel or hotel

13 Living with more than one family in 2 house or apartment (Doubled-Up) dué to economic hardshlp

- Unsheltered
[1 Moving from place to place

O Living In a structure not usually used for housing [0 Living In a car, park, camps'rte, camper, or outside

O Yes D No (An unaccompan:ed youth ls a student who is notIn the physxcal custody of a parent or

.Natural disaster / evacuation

Catastrophic iliness / medical expenses / disability

2 Domestic lssus

New to Town
Migrant wark in fishing or agricutture

(]
]
O Loss of Employment

.D Economic hardship/low sarnings
O

]

Awalting placement in foster care { CPS custody
Parent(s) involved in military deployment
Parent Incarcerated/Recently‘rele'ased from incarceration

Evicted/kicked out

House fire or other destruction

O 0O 00oaoaog

O  Enrollment Assistance O Transportation ) ' 0 Emergéncy.cloth‘ing-;, Unlforms
O Free Lunch/Breakfast (Child Nutrition) O School Supplies O Personal Hyglene ltems
. O immunizations . D Medicald/CHIP Assistance . [0 Food §tambs (SNAP) Assistance
‘ O Other ‘ '

- O Temporary,Assistance for Needy Families (TANF)

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

Name {PLEASE PRINT): SlgnatureA - : Phone #'s

School Personnel: This form is intended to address the McKlnney-Vento Act U, S C. 11435, Ifany "Transttlonal Housing Situs tlan" is checked under "Current
Housing Situation” AND  the farnily has indicated one.of the "Background Situations™ (1) lmmedlafelv add PEIMS Coding an the At-risk Chancery panel for
At-risk reason code 12, (2) code all of the McKinney-Vento Panels on thal screen (the start date should be the date the form was compleled and also add the
end date, and (3)Emall forms to HomelessEducat/on@hnustonlsd org. If information is missing, please follow-up with lhe parenl/guard:an/schoolpersannel

who completed the form to make sure each section is completed, as needed.




Ed White Elementary
General Information Survey.

Student Name _

1. Has the student ever attended an HISD school? Yes_ No

If YES,‘name of HISD school
Grade (s)

‘ School Year (s)

2. Has your child received the following services?
e Bilingual program " ' ' Yes | " No |

"ESL prograri Yes ~ No

Spécial Education Program Yes__ No____

. Ifyes, which program?  Resources
- Self-Contalned Life skills

Speech

Yes . No. ,

Q

504 Sefvices

Yes No

' Dyslexia

Gifted and T.alentevd Yes - No

Yes - No

-]

) Retention
‘Grade levels? _

3. What time of medical insurance do you carry for this child?

‘ DChip’ DMediéaidf DHCHD E}?rfvate Ihsurance DNone

Date

Parents Signature-



H@USTGM ENDEPENDENT SCHOOL DISTRICT
Mititary Connected Famifies Survey

All information MUST be completed by parent, school personnel or community liaison.

Date

School '

HISD.ID#

Student Name... ..

Dear Parent or Guardiem

The State of Texas requrres sehools te collect data relating to the enroliment of military- oonnected
students. This collection is done to allow educational institutions the ahility to monitor critical elements of

education success for children who are, dependents of military personnel, and show the state's
commitment to military personnel and their children.

For studenfs in grades Kindergarten through 12:
The student is a dependent of an active duty member of the Unr‘red States Army, Navy, Alir Force, -
Marine Corps or Coast Guard ~ ,‘

[1Yes 0 No

1,

' The student is a dependent of a member of the Texas National Guard (Army, Arr Guard or Srate :
T Guard)
OYes O No

The student is a dependent ofa member of a reserve force in the Umted States mmtary (Army,
Navy, Air Force, Marine Cbips, or Coast Guard) o , -

O Yes . 0 No

For pre kmdergar’ren students only:

4. The studentis a dependent of an active duty umformed member of the Army, Navy, Air Force
Marine Corps, or-Coast Guard, or activated/mobilized uniformed member of the Texas National
Guard (Army, Air Guard, or State Guard) who was rnjured or killed while serving on acfrve duty -

- OYes " d No



HOUSTON INDEFENDENT SCHOOL DISTRICT

HEALTH INVENTORY
SCHOOL . DATE
TEACHER _SCHOOL LAST ATTENDED .

Please fill in this form and return to the teacher or nurse, The information glven on this form will help the schoo( staff

to have a betLer understanding of your child’s hiealth needs:

Name Sex Bi'rt_hdate : Birth waight :
Address Phone L
Have you ever been told Ey a doctor that your child had: . , .
Age Under Doctor’s : | Aee Under Doctor’s Care?‘l .
First Care? ' . ' o _FIFlSE - < o
Identified o . Identified B )
Asthma Bone/loint Problem
Allergles Rheumatic Fever
Blood Disorder Surgery/Fractures
Diabetes T. B, Disease
Epilepsy/Seizures Hearing Loss
Heart Disease Vision Loss A
Kidney Disorder Severe Menstrual Cramps .
Cancer Eating Disorder

Please check if you have observed any of the following in your child: ,
l Wheezing; shortness of breath with exerclse

_Tires easlly Earaches .
Frequent headaches ___. Difficulty making friends Nail Biting
Fainting Coughs frequently at night ____ Restlessriess

Has your child been seen by a doctor for any of the above? []Yes []No

Is your child on any kind of medication? 1 ves [:J No
If so, what? ’
For what condition?
Further comment :

Whattype ofmedlcallnsurance do you carryforthxs chtld? S
CHIPCI Medicaiddl ~ HCHD O . Private Insurancell ~ None O

" Please see the School Nurse (orSchool Prmctpal) n‘ your child has other needs oris:

A pregnant or parentmg teen
and/or . _
o Has a severe lifethreatening food allergy

Signature

Health and Medical Services &isir 3/2002



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

REQUEST FOR FOOD ALLERGY
INFORMATION

Dear Parent:

This form allows you fo disclose whether your child has & food allergy or severe food allergy that you
believe should be disclosed to the Dlstrlct in order to enable the District to take necessary precautions for

your child’s safety
- “Severe food allergy” means a dangerous or ﬁfe~threatenimg reaction of the human body to a food-borne
allergen introduced by inhalation, ngestion, or skin contact that requires immediate medical aftention.
Pleasa list any foods to ‘which your child is allerglc or severely allergm as well as how your cthd reacts -
. When e@osed to the food that is hs*ed .

E] No information to report :
~ Life-
" Threatening?

Food Nahe of allezgic rezction to food

TOREQUEST A SPECTAL 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,

. The District will majnfajn the confidentiality of the information provided above and may disclose the
information to teachers, school counselors, school nurses, and other appropriate school persomnel only

. within the limitations of the Family Educetional Rights and Privacy Act and District policy.

Smdentﬁamé‘:. . Date of Birth:
School: | ' Grade:
P&eﬂﬂ&pﬂdim Na‘me: R

Work_Pﬁone: ) _Mobiie Phone; Home Phone:
f’arent/ﬁuafdian Signature! Date; _

Date form received by Campus:

Health and Medical Services February 2012



Crealing a Callege- Bound CuElUre

'COMPULSORYSCHDOLATTENDANCELA%@
TO PARENTS OR LEGAL GUARDIANS OF THE STUDENTS -

The Texas Education Code §25.095 requires the school district to notify a student's parents in
wrifing at the beginning of the school year that if the student Is absent from school on 10 or
more days or parts of days within a six-month period In the same schoal year or on three or

. more days or parts of days within a-four-week period:
1) The student's parent (or legal guardian) is subject to prosecubon under TEC §25 093

‘and
2) The student s subjeot o} prosecu’uon under TEC §25.094.

It is the parent's duly-to monitor the student's schoo! attendance and require the student to
alttend school and. request a. conference with a school official to discuss the absences. The
parent fs subject to prosecutlon under § 25. 093 (b) for failure fo requwe your ch!ld to attend

" school.

Sfudents'Name '

Parents Signature

Date

LEYES SOBRE LA -ASISTENGIA OBLIGATORIA A LA ESCUELA
A LOS PADRES O TUTORES LEGALES DE LOS. ESTUDIANTES

Secolon 25 095 del Cod;go de EdUCaclon del Estado de Texas reqmere que e distrito notifique

al padre del alumno por palabra escrita al prnclplo del-afio escolar del hecho gue sl el-alumno
esta ausenfe de la escuela por 10 dlas o més, inclusivo ausencias de parte del dfa, dentro- de

un perfodo de seis meses dentro de. un ano escolar, o sl esta ausente por 3 dfas dentro de Uﬂ
peﬂodo de 4 semanas:
" 1) El padre (o tutor legal) del estudiante puede ser emumado seglin. lo estableozdo en el cédigo

de educacxon de Texas, TEC §25.083
Y
2) El estudlante puede ser emu;ctado segun o estab!ecrdo en el codlgo de educacién de

'TéxasTEc>§25094 |
El padre tiene la obhgaclon de estar al tanto de la asistencla escolar de su nifio, exigirle que :
aslsta a la escuela y sollcitar una conferencia con las autoridades de la-escuela para discutif las . -

~ausencles. El padre-puede ser enjliclado segun lo establecido en la secclén del codigo de

educacion de Texas TEC §25. OQB(b) sino le ex] Qe a su hijo que asista a la escuela. S

Nombre de Estudlante

Firma del Padre '

Fecha



HOUSTON INDEPENDERT SCHOQOL DISTRICT
MULTILINGUAL PROGRAIS
Migrant Education Program
4400 West 18T Street, Route 1 * Houston, Texas 77092
713-556-7288 Office * 713-556-6980 Fax

. FAMILY SURVEY

STUDENT NAME: - ' DOB:

CAMPUS NAME: GRADE LEVEL:

Dear Parent/Guardian:

The Houston Independent School District is assisting the state of Texas to identify students who may qualify for
the Migrant Education Program to receive additional services. The information provided below will be

kept confidential.
Please answer the following questions and return this form to your child’s school.”

1.- Has your family moved any time during the last three y'ear_s from one school district to another in Texas or
within the United States?. . - : ‘

YES O (Continue to question 2) : "~ NO { (Stop here and return survey to your child’s school)

2. Were any of these moves made to find temporary/seasonal work in 'agricultuAre or fishing? (e.g., field work,
canneries, dairy work, meat processing, etc) - :

YES (O} (Pléase check all that apply below) NO U (Stop here and return survey to your child’s scheol)

Fruit, vegetables, sunflower,
cotton, wheat, grain, farms or
ranches, fields & vineyards

Plant nursery, orchard, tree

Other similar work, please
growing or harvesting B

explain:

Telephone Number:

Parent/Guardian Name: Home Address:

--FOR SCHOOL USE ONLY--

PLEASE FAX OR MAIL THIS FORM TO THE MIGRANT EDUCATION PROGRAM.
: FAX: 713-556-6980 ‘ L




STUDENT MEDIA CONSENT AND RELEASE FORM

This release allows the Houston Independent School District (HISD) to print, photograph, and record my. child
for use in efforts to promote HISD'’s activities and achievements. The consent includes allowing my child to be
included and/or featured in materials to train teachers and/or increase public awareness of HISD schools
through digital and print media including: newspaper, radio, TV, websites, blogs, and social media channels
(Facebook, Twitter, YouTube, etc.), DVDs, displays, and brochures. This release includes the use of my child’s .
work, name, image, and/or voice. o ‘

0 | aftest that | am the parent or guardian of _. and | GIVE HISD and its employees and.
~ representatives permission to pnnt photograph and record my child for use in eleotromc dlgl’tal and
~ printed media. - .

ﬁ::J'

Fattestt rdLTdnrqudIel'lL orguardiarrof : and” i DO NOT GIVE HISDand its
employees and representatlves permission to print, photograph, and record my child for use in audio,
video, film or any other electronic, digital, or prmted media. ' o

| agree to release the Houston Independent School'District its past, present and future trustees, officers, -
employees, representatives, and agents, from any and all liability, clalms demands, and causes of action
arising out of the use of this material.

| certify that | have read this document and fully undefstand its terms and Conditioné. [ also understand that 1. _
‘may withdraw consent at any time by sending a written request to the principal of my child’s school.

~ PLEASE PRINT |

Name of child L R Grade_
| Address | |
" City, State, Zip

Name of parent orlguardian

School

Signature of parent or guardian

IDate' - Phone Number

HlSD Medla Relatlons [ July 2018
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HOMELANGUAGE@URVLY
18 TAC Chapter 89, Subchapter BB, §89.1215
(Home Language Survey applicable ONLY if administered
for students enrolling in prekindergarten through grade 12)

TO BE COMPLETED BY PARENT OR GUARDIAN FOR STUDENTS ENROLLING IN

PREKINDERGARTEN THROUGH GRADE 8 (OR BY.STUDENT IN GRADES 9-12): The state of Texas
requires that the following information be completed for each student who entolls in a Texas public school
for the first time. It is the responsibility of the parent or guardian, not the school, to provxde the language -

lnformatlon requested by ‘the ques‘uons below.

. Dear Parent or Guardian:

-1 To determlne if your child would benefit fromi Bxhngual or Enghsh as a Second Language program serVIces,'
please answer the two questions below. A

If either of your responses indicates the use ofa language other than English, then the school dlstnctmust ‘
conduct an assessment to determine how well your child communicates in English. This assessment
information will be used to determine n‘Blllngual or English as a Second Language program setvices are
appropriate and to inform instructional and program placement recommendations. Once your.child. i$
assessed changes to the Home Language Survey responses are not permlsSJbIe

If you have ques’nons about the purpose and use of the Home Language Survey, or you would hke
asSIStance in oompletlng the form please contact your sohool/dlstnct personnel.

For more mformatlon on the process that must be followed, please visit the foHowmg website:
hitp://web .esc20.net/L PAC-Interactive/InteractiveFlowchart-EN.htm. '

STUDENT ID #:

NAME OF STUDENT:
ADDRESS: - S N TELEPHONE #; .
CAMPUS: ' ‘

NOTE: PLEASE INDICATE ONLY ONE LANGUAGE PER RESPONSE

1. What language is spoken in the chlld S home most of the time?

2. What language does the child speak most of thetlme?'

- Signature of Parent/Guardian Date

Signature of Student if Grades 9-12 Date

Multiingual Programs Department | July 2018




