
BELLAIRE HIGH SCHOOL
Registration 2018-2019

Address __ Zip _

HISO 10# _

Date __

Student Last Name First Name Middle Name _

Date of Birth: Month Day Yeor _ Gender: M ________ F

City of Birth _ Country of Birth _

**************************************************************************************************

INFORMATION FROM PREVIOUS SCHOOLS

Name of MIDDLE SCHOOL Last Attended
City and State
Did you received any high school credits in middle school? YES _ NO _

Name all the HIGH SCHOOLS you attended include city and state:

1.- City State _

2.- City State _

3.- City State _

Are you a past student of Bellaire? (Yes)__ (No) _ If yeswhat year's attended _

Any educational servicesbeing provided for student?

Special Education: (Yes)__ (No) __
Free/ ReducedLunch: (Yes)__ (No) __
Did you take TELPASat your previous school? (ESL):

Gifted/Ta lented:
Transportation:
(Yes)_

(Yes)_(No)_
(Yes)_ (No) _

(No) __

Falsification of Documents: Presenting a false document or false records under TECSection 25.002 is an offense under
Section 37.10 Penal Code and may be prosecuted as a criminal offense and enrollment of a child under false
documentation subjects the person to a liability for tuition under Section 24.001(h).



Houston Independent School District

Enrollment Information.
20~-io~

HomeroomTeacher'Not App1icable
Has student ever attended an HISD School? DYes D No Last School/Oaycare Attended

HISD Student 10 Date of Enrollment Date of Birth
D

Gender
Male

D Female

Grade

First NameLegal Student Last Name

Student Birthplace: • City, State, Country

Federal D Hispanic/Latino
StudentEthnicity

(Select One) D Not Hispanio/Latino
Student Race
(~el.ct all that apply)

Student
Address

Street Number StreetName

StudentCell Phone

I
I Middle Name ,~enerationl"III, etc.)

Student SS# / State Alt. #

Apartment

Year Started School in US I Student Lives with D Mother
D Other'

D Father
D Both Parents

o American Indian or Alaska Native

o Native Hawaiian/Other Pacific Islander

D Asian

D White

D Black or African American

City IHome PhoneState Zip County

Studente-mail Address

Texas Education Code §25.002(f) requires the school district to 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 1Occupation Home Phone Work Phone I.cell Phone

Preferred. D English o Vietnamese "Translator Needed? e-mail Address
Language D Spanish o Other DYes o No

Contact '#2 Name (Last, First) Relationship Street Number Street Name Apartment City State Zip

Employer .1.Occupation Home Phone Wo!k Phone ICell Phone
Preferred D English o Vietnamese Translator Needed? e-mail Address
Language D Spanish o Other DYes o No

Contact #3 Name (Last, First) Relationship Street Number Street Name Apartment City State Zip

Employer IOccupation Home Phone Work Phone .,"Cell Phone ,

Preferred D English o Vietnamese Translator Needed? e-mail Address
Language' D Spanish o Other DYes o No

o None I Physician Phone
o CHIP

What type of medical insurance do you carry for this child?
D Medicaid D HCHD 0 Private insurance

Family Physician

List the names of all brothers and sisters under 18 years of age.
Last, First, and M_idcjleNames Gender Birthdate Grade

(If additional room is needed,write on reverse side.)
Address of This Child

Signature of Contact 1lLegaiGuardian

,". Signature below certifies that all the'Inforrnatlon above is true and accurate.
Enrollment of the child under false documents subjects the person to liability for tuition or costs under Texas Education Code §25.001 (h).

Dateof Birth (Contact 1JLegaiGuardian)TX Driver'sLicenseNumber

Signature of Contact 2lLegalGuardian

Total Monthly Family Income:

Dateof Birth (Contact2lLegal Guardian)TX Driver'sLicenseNumber

v -'1.3· JK 07-24-201-<

.1 Total Number In Household:



- _.' _t-. • • •

. HOUSTON INDEPENDENT SCHOOL DISTRICT

2018-2019 STUDENT ASSISTANCE QUESTIONNAIRE (SAq)
All information MUST be completed by parent, school personnel or community liaison.

School Bellaire High School Date. _

Student Name ---,- Date of Birth. HISD 10_--''- _

Current Address ~-------'----- Grade __ ---,,_ o Male 0 Female

Lives with: O'Both Parents, 0 Mother, D Father, D legal Guardian, D Caretaker/Relative without legal guardianship, D Other _
relation

Is the student currently in the conservatorshlpof the Departmentof Family & ProtectiveServices (Foster-Care}? DYes o No

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)? DYes o No

Please complete the Current Housing Situation !Y::lQ Background Situation sections below to determine Mckinney- Vento eligibility:

R"1ff~?Kg~t;JBREjfiliQ.U$IN.§~I~AIIQ.@IE-,<LneckJhf'st~!i[@:s'·c~fr~!lJ]'2]?lna~!fii~tiCln
I CURRENTLY LIVE:

o In my own home or apartment, in Section 8 housing, HUD Subsidized Housing or in military housing with parent(s), legal guardian(s), or
caregiver(s) (if you checked this box, check one or both of the boxes below, if applicable. '

o My home has no electricity D My home has no running water

OR I CURRENTLY LIVE IN A TRANSITiONAL HOUSING SITUATiON:

o Living in a shelter o Living in a motel or hotel

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

Unsheltered

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

~;lNA'6'GQMP:ANlEO~YOJ',1J:1fB0 Yes 0 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.)

D Catastrophic illness / medical expenses / disability 0 Natural disaster / evacuation

0 New to Town D Domestic Issue

0 Loss of Employment ti Migrant work in'fishing or agriculture

0 Economic hardshipllow earnings D Awaiting placement in foster care I CPS custody

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

D House fire or other destruction D Parent Incarcerated/Recently released from incarceration

!J,ad$~~:,'.;~;EE[)ED'~$~vrC;E:S;%~~se~<fqn:'aV'iU~api'!illS\~W~J($§f:Vj§ei?l!,fefi~@;.ilf<riO?f!i::1~i-$~6~~J.23Z&fcf:~~a~J9-;-:aij~;plit~~1f;H1[~~tl
D Enrollment Assistance

D Free Lunch/Breakfast (Child Nutrition)

D Immunizations

D Transportation

o School Supplies

D .Medicaid/CHIP Assistance

D Emergency Clothing, Uniforms

D Personal Hygiene Items

o Food Stamps (SNAP) Assistance

D Other ~ _o Temporary Assistance for Needy Families (TANF)

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

.Narne (PLEASEPRINT): _ Signature __ ~ -' Phoneifs _

School Personnel:. This form is intended to adc!ress the McKinney-VeritoAct U.S.C"11435. If any 'Transitional Housing Situation" is checked
under "CurrentHousing Situation" AND the family has indicated one of the "BackgroundSituations" (1) immediately addPEIMSCodingon theAt· .
risk Chancerypanel for At-risk reasoncode 12, (2) codeall of theMcKinney-VentoPanelson thatSCreen(thestart dateshould be the date the form
was completedand also add the end date; and (3) fax this form immediately to 713-556-7024.. If information'is missing, please follow-up with the
parent/guardian/schoolpersonnelwhocompletedthe form to make sure eachsection is completed,asneeded.



HOUSTON INDEPENDENT SCHOOL DISTRICT
-(

. MILITARY CONNECTED FAMILIES SURVEY

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

. School Eellaire High School . Date _

Student Name HISD 10# _

. Dear Parent or Guardian,

The State of Texas requires schools to collect data relating to the enrollment of military
connected students. This collection is done to allow educational institutions the ability 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 students in grades Kindergarten through 12:

1. The student is a dependent of an active duty member of the United States Army,
Navy, Air Force, Marine Corps, or Coast Guard

DYes D No

2. The student is a dependent of a member of the Texas National Guard
(Army, Air Guard, or State Guard)

DYes 0 No

3. The student is a dependent of a member of a reserve force in the United States
military (Army, Navy, Air Force, Marine Corps, or Coast Guard)

DYes DNa

.For pre-kindergarten students only: .

4', Th!3 student is a dependent of al")active duty uniformed 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
injured or killed while serving on active duty,

DYes 0 No

HISDFederal and State Compliance I July2017

------------------------ -------------------------



Texas Education Agency _
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires a,lIstate and local education
institutions to collect data on ethnkity and race 'for students and staff. This information is used
for state and federal accountability reporting aswell as for reporting to the Office of Civil Rights
(OCR) and the Equal Employment Opportunity Commission (EEOC).

School district staffand 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)

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

o Not Hlspanlc/Latlno

Part 2. Race: What is the person's race? (Choose one or more)

o 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.

o 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.

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

o Native Hawaiian or Other Pacific Islander - A person having 'origins in any of the original
people-sof Hawaii, Guarn.Barnoa, or other Pacific Islands.

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

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

Student/Staff Identification Number 'Date'

Texas Education Agency - March.2009



. HOUSTONJNDEPENDENT SCHOOL DISTRICT

HOME LANGUAGE SURVEY'19TACChapter89, SubchapterB8§B9.1215

. TO BE COMPLETEDBY PARENT OR GUARQJAN (ORSTUDENTIF GRADES 9-1:2): The state of Texas
requires that the following information be completed for: each student lhat enrolls for the first time in
Texas public schools. This survev shall bs kept in each student's record folder. .

NAMEOFSTUJjENT_....,-~ --:--: STUDENTJO# _

ADDRESS. TELEPHONEil __ -'-- _

CAMPUS Bellaire High School

1. What language is spoken in your home most of the time? _

2. What language does your child speak most of the time? .; _

DateSignature of P$rentiGuardian

Signature of Student if Grades ~ 12 Date

Cuestionalio del idioma que se habla en el hogai

DEBE DEtOMPlETARSE POREl PADREIMADREl0 REPRESENTANTELEGAL: (0 POR ELESTUDlANTE51
ESTAENLOSGRADOS9-12): EI estado de Texas requiere que la siguiente informacion se complete
para cada estudi~nte que se matnc~la pOJ primera V?Z en 'inra escuela publiCa de Texas. Este
cuestonaio se archivara en el expediente del e.sfudian!e. . .

NOMBREDEL
ESTUDIANTE. ~ #ID_· ---'- _

OIRECClON TELEFQNO, ---

ESCUELA Bellaire High School

1". ~Que idioma se habla en su hogar la mayorfa del tiempo? _
. .

2. ~Que idioma habla su hijo/a la mayorfa del tiernno? ~-~--

Firma del Padre/Ma~relo Represeritante Legal Fecha

Firma del estudiante si esta en los grados 9-j 2 Fecha

Spanish

For school use: Date Received



HOUSTON INDEPENDENT SCHOOL DISTRICT

HEALTH INVENTORY

SCHOOL Bellaire High School

TEACHER Not Applicable

DATE _

SCHOOLLASTATTENOED

Please fill in this form and return to the teacher o,r n.urse. The information given on.this form will help the school1staJf
to have a better understanding of your child's health needs:
Name Sex .: _

Address ----------------
Birthdate Birth weight _

Phone------------~-
Have you ever been told by a doctor that your child had:

Age Under Doctors Age Under Doctors Care?First
Care? First

Identified Identified
Asthma Bone/Joint Problem
Allergies Rheumatic Fever I
Blood Disorder Surgery/Fractures I
Diabetes T. B. Disease I
Epilepsy/Seizures Hearing loss
Heart Disease I Vision Loss I
Kidney Disorder Severe Menstrual Cramps
Cancer Eating Disorder'
Please check if you have observed any of the following in your, child:

__ Tires easily __ Earaches _' _ Wheezing, shortness of breath with exercise
-- Frequent headaches __ Difficulty making friends __ Nail Biting
-- Fainting , __ Coughs frequently at night __ Restlessness
Has your child been seen by a doctor for any of the above? 0Yes 0 No

Isyour child on any kind of medication? 0 Yes 0 No
Ifso,what? ~ _

For what condition? ---'- _
Furthercomment _

What type of medical insurance do you carry for this child?

CHIPD MedicaidD HCHDD Private InsuranceD None 0

Please see the School Nurse (or School Principal) if your child has other needs or is:

• A pregnant or parenting teen
and/or

• Has a severe life-threatening food allergy ~~-_---

Signature _

Health and Medical Services GJ/slr 3/2012



· HOU~'TO~ INDEPENDENT SCHOOL DISTRICT

2018-2019 CODE OF STUDENT CONDUCT

Students and parents are expected to become-famlliar with the provisions of the distrlctwlds Code of Student
Conduct and the rules and regulations adopted and implemented by individual schools. Students are also
expected to abide by the policies set forth in the Code so that they can get the most out of their years in school.

c-
You may access the entire HISDCode of Student Conduct online at www.HoustonISD.org/CodeofConduct or by
requesting a copy at the front office of your student's school.

Parent and Student Acknowledgement and Optional Request for Printed Copy of the Code of Student Conduct

__ No, Ido not want a printed copy of the HISDCode of Student Conduct, as I will access it online at
www.HoustonISD.org/CodeofConduct.

__ Yes, Ido want a printed copy of the HISDCode of Student Conduct.

It is important that every student understands the Code of Student Conduct and is expected by his or her
parent(s) or guardian(s) to follow the rules and regulations set forth in i!. By signing below, the parent and
student acknowledge that they understand how to access and obtain a printed copy of the Code.These
signatures also certify that both parent and student accept their responsibilities as described in the Code of
Student Conduct.

Student Last Name First Name Grade Student iD Number

Student Signature Date

Parent or Guardian's Signature Date

HISD Office of Legal Services IJuly 2017



2018-2019 FAMILY SURVEY
STUDEN I NAME: -DATE OF BIRTH:

.CAMPUS NAME: GRADE LEVEL:
Bellaire High School --

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.

YES LJ (Continue to question 2)

1. Have you moved within the last 3 years from one school district to another in Texas or within the United States?

NO [J (Stop here and return survey to your child's school)

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

YES 0 (Please check all that apply below) NO CI (Stop here and return survey to your child's school)

~ tr ~ 0
Fruit,vegetables,sunflower,

Dairyfarm Fisherycotton,wheat, grain. farmsor
ranches,fields & vineyards ·0 0

0

y{J ~

~~

Poultryfarm Plantnursery,orchard,tree Slaughterhouse
0 growingor harvesting 0

0

Parent/Guardian Name Home Address

- FORSCHool USEONLY-
-PLEASESUBMITTHIS INFORMATION~ND FORMSAT

.https:!lform.jotform.us171285493497167

MIGRANT~DLJCATIONPROGRAM

4400W.18thStreet, Route11Houston,TX77092 1713-556-69&0Fax
HISDMultilingualEducationDepartment1713-556-7288 IMay2017

Cannery
o

Othersimilarwork,
pleaseexplain:

o

Telephone Number



"

STUDENT MEDIA CONSENT AND RELEASE FORM
This release allows the Houston Independent School District (HISq) 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 sch-ools.
through digital and print media including: newspaper, radio, TV, websites, bloqs, 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 I attest that I am the parent or guardian of and I GIVE HISD and its employees and
representatives permission to print, photograph, and record my child for use in electronic, digital, and
printed media.

o I attest that I am the parent or guardian of and I DO NOT GIVE HISD and its
employees and representatives permission to print, photograph, and record my child for use in audio,
video, film or any other electronic, digital, or printed media.

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

I certify that I have read this document and fully understand its terms and conditions, l.also understand that I
may withdraw consent at any time by sending a written request to the principal of my child's school.

PLEASE PRINT

Name of child Grade_· _

Address ___

City, State, Zip.:...__ --:- _

Name of parent or guardian __ ,.-- ~------ _

School Bellaire High School

Oate Phone Num5er ----------_

H!SO'Media Relations IJuly 2017


