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Houston Independent School District

Enrollment Information

Homeroom Teacher: 

Last School/Daycare AttendedHas student ever attended an HISD School?          ¨  Yes ¨  No

HISD Student ID Date of Enrollment Date of Birth Gender Grade

Legal Student Last Name First Name Middle Name Generation Student SS# / State Alt. #
(Jr., III, etc.)

¨  Male
¨  Female

Student Birthplace: Year Started School in US Student Lives with ¨  Mother

¨  Both Parents¨  Other

¨  FatherCity, State, Country   

Federal
Student Ethnicity

(Select One)

Home Phone

¨  American Indian or Alaska Native ¨  Asian ¨  Black or African American

¨  Native Hawaiian/Other Pacific Islander ¨  White

Street NumberStudent

Address

CountyApartment State 

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

Mother/Contact #1 Name (Last, First) Relationship

Employer Occupation Home Phone Work Phone Cell Phone

Preferred 
Language

¨  English ¨  Vietnamese Translator Needed? e-mail Address

¨  Spanish ¨  Other ¨  Yes ¨  No                        

Father/Contact #2 Name (Last, First) Relationship

Employer Occupation Home Phone Work Phone Cell Phone

Preferred 
Language

                        
¨  English
¨  Spanish

¨  Vietnamese
¨  Other

Translator Needed?

¨  Yes ¨  No

                        

Emergency/Contact #3 Name (Last, First) Relationship

Employer Occupation Home Phone Work Phone Cell Phone

e-mail Address

e-mail AddressTranslator Needed?

Preferred 
Language

¨  English
¨  Spanish

¨  Vietnamese
¨  Other  ¨ Yes ¨  No

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

¨  CHIP ¨  Medicaid ¨  HCHD ¨  Private Insurance ¨  None

Signature below certifies that all the information 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).

Signature of Mother or Legal Guardian TX Driver's License Number Date of Birth (Mother or Legal Guardian)

Signature of Father or Legal Guardian TX Driver's License Number Date of Birth (Father or Legal Guardian)

Total Monthly Family Income: Total Number In Household:

City ZipStreet Name

Street Number Street Name Apartment City State Zip

ZipStateCityApartmentStreet NameStreet Number

ZipStateCityApartmentStreet NameStreet Number

Student Race
¨  Not Hispanic/Latino

¨  Hispanic/Latino 

(Select all that apply)

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

Last, First, and Middle Names Birthdate Address of This ChildGender Grade

v 4.0 - JK 8/19/2010

             

    



Last Name/Apellido 

J.P. Henderson Elementary 
1800 Dismuke St. Houston, TX. 77023 713-924-1730 

Mrs. Maria Guerra, Principal 
PARENT PERMISSION TO PICK UP STUDENT 

PERMISO PARA RECOGER ESTUDIANTE 

First Name/ Primer Nombre Middle lnitial/lnicial 

Date of Birth/Fecha de Nacimiento Grade/Grado Teacher/Maestro 

Address with Zip Code/Direcci6n incluyendo c6digo postal 

Mother/Madre Home or Cell#/# de Casa o Celular Work#/# de Trabajo 

Father /Pad re Home or Cell#/# de Casa o Celular Work#/# de Trabajo 

**Legal Guardian who the student lives with if not living with either parent. 

**Tutor Legal con quien vive el estudiante si no vive con ninguno de los padres. 

Name/Nombre Home or cell#/# de Casa o Celular Work#/# de Trabajo 

The individuals listed below have my permission to pick up my child up from school: 

Los individuates en la lista tienen mi permiso de /evantar a mi hijo/a de la escue/a: 

l. Name 2. Name 3. Name

Relationship Relationship Relationship 

Phone# Phone# Phone# 

4. Name 5. Name 6. Name

Relationship Relationship Relationship 

Phone# Phone# Phone# 

**NOTE: Your child will not be released to anyone who is not listed on this form. Please be aware that anyone on this list MUST have a valid 
picture identification, such as a Driver's License or Identification Card to pick up your child. NO STUDENT RELEASE CHANGES MADE BY THE 
PHONE WILL BE ACCEPTED I 
***NOTA: No permitiremos que su hijo/a salga de la escuela con una persona cuyo nombre no aparezca en la lista de arriba o a personas que no 
tengan una credencial de identificaci6n con fotograffa (licencia de manejar, etc.) NO SE PERMITIRAN CAMBI OS POR TELEFONO! 

Parent Signature/Firma de padre o Tutor Legal Date/Fecha 





HOUSTON INDEPENDENT SCHOOL DISTRICT 

FAMILY SURVEY 

STUDENT NAME: DATE OF BIRTH: 

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. Have you or anyone in your household moved within the last 3 years 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 agriculture or fishing? (e.g., field work, canneries,
dairy work, meat processing, etc.)

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

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

□ 

Poultry farm 

□ 

Dairy farm 

□ 

Plant nursery, orchard, tree 

growing or harvesting 

□ 

Fishery 

□ 

Slaughterhouse 

□ 

Cannery 

□ 

Other similar work, 
please explain: 

□ 

If you answered "yes" to the questions above, an education representative will contact you to provide 
additional information. Please complete the following information: 

ParenUGuardian Name Home Address 

- FOR SCHOOL USE ONLY-

PLEASE SUBMIT THIS INFORMATION AND FORMS AT 

https:/ /form.jotform. com/20006567 4657156 

MIGRANT EDUCATION PROGRAM 

Telephone Number 

4400 W. 1ath Street, Route 1 I Houston, TX 77092 1713-556-7288
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