n ROSS SHAW
‘ STERLING
B AVIATION HIGH SCHOOL

11625 Martindale Rd
Houston, TX 77048
Phone (713) 991-0510 - Fax (713)556-4182
LaShanda E. Jackson, Registrar
Ljacks13@houstonisd.org

Registration Dates and Times

Mondag 3VVednesd ir 3a(§ld Thursday
a.1m.

Note: Enrolling student must be present, in dress code, and accompanied by the
legal parem/guardzan at time of registration.

ITEMS REQUIRED FOR REGISTRATION:

1. Current picture identification of legal parent/guardian (Driver’s License, State issued ID, Passport)
2. Student’s birth certificate

3. Student’s last report card and/or transcript

4. Current immunization records- Student must see the nurse and be approved before enrollment.
5. Current utility bill (light, water, or gas), pre-printed rent receipt, lease/mortgage agreement
displaying the name and address of the legal parent/guardian® * * * Parent must provide two different *
documents for proof.

Withdrawal form if applicable

Proof of guardianship, if parent not present

ARD/IEP if student receives special education servmes

Social Security card

NS

IF YOU ARE RE-ENROLLING FOR THE CURRENT SCHOOL YEAR AND YOU HAVE
ATTENDED ANOTHER SCHOOL YOU WILL NEED:
1. Copy of your transcript and/or report card
2. Withdrawal documents from previous school
3. Current utility bill (light, water, or gas), pre-printed rent receipt, lease/mortgage agreement
displaying the name and address of the legal parent/guardian**** Parent must provide two
different documents for proof.
4. Current picture identification of parent/legal guardian

***If you live with someone else, that person must be present with current
proof of address and identification .



ROSS SHAW
NSTERLING

) AVIATION HIGH SCHOOL

11625 Martindale Rd
Houston, TX 77048
Phone (7138) 991-0510 - Fax (713)556-4182
LaShanda E. Jackson, Registrar
Ljacks13@houstonisd.org

Informacién de Inscripcion
Lunes, Miércoles y Jueves
08:30 am - 11:30 am

Nota: El estudiante que se inscribe debe estar presente, con el codigo de vestimenta y

acompaiiado por el padre o tutor legal al momento de la inscripcion.

Requisitos para inscribirse:

¥ 00 bo

&

% 0e R

Identificacién vailida del padre o tutor (licencia, pasaporte, identificacion del estado).
Acta de nacimiento del estudiante.

Certificado de calificaciones de la escuela anterior.

Registros de vacunacién actuales: el estudiante debe ver a la enfermera y ser aprobado antes de la
mscripcion..

Factura de servicios puiblicos actual (luz, agua o gas), recibo de alquiler preimpreso, contrato de .
arrendamiento / hipoteca que muestre el nombre y la direccién del padre o tutor legal *** * El padre
debe presentar dos documentos diferentes como comprobante.

Forma de salida de la escuela anterior (withdrawal form).

Constancia de guardia y custodia en caso de no estar presente el padre.

Si el alumno recibe permisos de educacion especial, traer su ARD/IEP.

Tarjeta de segura social.

SI SE ESTA INSCRIBIENDO NUEVAMENTE EN ESTE ANO ESCOLAR Y HA ESTADO EN
OTRA ESCUELA DEBERA TRAER LOS SIGUIENTES DOCUMENTOS:

1.
2.
3.

Copia de sus calificaciones o certificado.

Documentos de salida de la escuela anterior (withdrawal form).

Factura de servicios publicos actual (luz, agua o gas), recibo de alquiler preimpreso, contrato de
arrendamiento / hipoteca que muestre el nombre y la direccién del padre o tutor legal **** El padre
debe presentar dos documentos diferentes como comprobante.

Identificacion valida con fotografia.

“* %81 usted vive con otra persona, esa persona debe estar presente con una
prueba de domicilio e identificacion.
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Distrito Escolar Independients de Houston

Formulario de Inscripeidn
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Emergency Contact Form

Student Name: D

Parent/Guardian Name:

Emergency Contact/Pick-Up List:

Name: Relationship:
TPhone #: Phone #:
Address:

Name: Relationship:
Phone #: Phone #:
Address:

Name: Relationship:
Phone #: Phone #:
Address:

Name: Relationship:
Phone #: Phone #:
Address:

*Everyone listed on this form must be 18 or older and possess valid picture identification when picking up the student.



ROSS S ?A\V\/
Y AVIATION HIGH SCHOOL
Formulario de Contacto de Emergencia

Student Name: D #

Parent/Guardian Name:

Emergency Contact/Pick-Up List:

Name: _ Relationship:
Phone #: . , Phone #:
Address:

Narne: _ Relationship:
Phone #; Phone #:
Address:

Naine: Relationship:
Phone #: Phone #:
Addregs:

Name: : Relationship:
Phone #: Phone #:
Address:

* Todo el mundo que figuran en este formulario debe ser mayor de 18 afios y poseer una identificacién con foto valida
cuando la recogida del estudiante.
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] AVIATION HIGH SCHOOL.

11625 Martindale Rd
Houston, TX 77048
Phone (718) 891-0510 - Fax (718)556-4182
STUDENT QUESTIONNAIRE
Student Name: DOB:
Last Tirst: Middle

This questionmaire must be completed by all students enrolling m Ross Sterling High.School.
Directions: Please place a check mark by each statement that pertains to the student.
1. [] You earned high school credit for courses in middle school.
9. [] You did not perform satisfactorily on STAAR in the previous or current school year. A
8. [ ] You are pregnant or a parent (including young men).
4. ] Youwere placed in an alternative education program (CEP, JJAEP, etc.) during the last or current school
year,
5. [ ] You are currently on probation, parole, or deferred prosecution.
6. [ | Youhave dropped oﬁt of school before for various reasons.
* 7. ] You are a student of limited English proficiency (LEP).
8. [ Youare in the custody or care of the Department of Protective Services or been referred to the Agency
by a school official, officer of juvenile court or law enforcement official.
9. D Vou are homeless (live m a shelte.r).
10. [ ] You are living or have lived in a detention facility, an emergency shelter, substancé abuse treatment
facility, halfway house, psychiatric hospital or foster group home.

11.[_] None of the above statements or situations pertain to me.

Student Signature Date



S AVIATION Hi
11625 Martindale Rd ‘
Houston, TX 77048 -
Phone (718) 991-0510 - Fax (713)556-4182

Cuestionario de Estudiante

Nombre de Estudiante: DOB:

Este cuestionario debe ser completado por todos los estudiantes que se inscriben en Ross Sterling High School.

Direcciones: Por favor coloque la marcado verificacién por cada declaracién que pertenece al estudiante.

1. ____Re cibiste credito de secundaria para los cursos en la escuela media. 4 :

2. ____ No pasaste satisfactoriamente en STAAR en al ano escolar anterior actual.

3. __ Fstas emjbarazado o es madre o padre.

4. ___ Fuiste puesto en programa de e(.iucacién. alternativa (CEP, JJAEP, etc.) durante el ano escolar

presente o pasado.

5. Actualmente se encuentra en libertad condicional, o enjuiciamiento diferido.

6. ___ Tuhas abandonado la escuela antes diversas razones.

7. ____ Soy estudiante que dominio ingles limitado.

8. _  Fstas en custodia de cuidado de el Departamento de Servicios de Proteccién o se ha referido a la

agencia por un oficial de la escuela, funcionario policial.

9. ___ No tienes casa:(vives en un refugio).

10. __ Estas viviendo o as vivido en centro de deténcién, refugio de emergencia, planta de tratamiento, de
abuso de substancias, centro de rehabilitacién, hospital psi quietico o de crianza grupo base.

11. Ninguno de los estados o situaciones anteriores se refieren a mi.

Firma de Estudiante Fecha



> AW

 AVIATION HIGH SCHOOL

11625 Martindale Rd
Houston, TX 77048
Phone (718) 991-0510 - Fax (718)556-4182
LaShanda E. Jackson, Registrar

Date;
To: i , Counselor, Ross Sterling Sr, High School
I (parent) have arrived at Ross Sterling High School to enroll my child(ren)

for the 20172018 school year. 1 am unable to provide school records from my child’s previous school(s)

. Tunderstand that the Counselor/Advisor will arrange my child’s schedule based upon the

information that I am providing. I also understand that there will not be any schedule changes, for my child{ren),

without approval from the campus principal.

Parent Signature Student Signature

Registrar Signature Counselor/Advisor Signature



11625 Martindale Rd

.Houston, TX 77048
Phone (718) 991-0510 - Fax (718)556-4182

LaShanda E. Jackson, Registrar
Date:
To: e , Counselor, Ross Sterling
Yo, (padre) he llegado a Ross Sterling High School para inscribir a mi hijo(s)

para el ano escolar 2017-2018. Soy incapaz de proporcionar registros de Ia escuela de mis nifios de la escuela (s)

anteriores . Yo entiendo que el consejero/asesor se encargara del horario de clases de mi hijo(a)

basdndose en la informacién que estoy proporcionando. También entiendo que no habri ningtin cambio de horario

" para mi hijo(a) sin la aprobacién del director de la escuela.

Fima del Padre Firma Estudiante

Firma Del Registro Firma Counselor/Advisor



Texss Educaiton Aganey
Texas Public Scheal Student/Staff Ethnicity and Race Data Questioangire

The United Skates Depariment of Eduestion (USDE) regulrss all state snd local edvestinn
ingtitutionz e collect data on ethaicily and racs for studanis snd gtatfl This Information & uzed
tor state end faders] sccountabilify reporting as well a5 for reporiing to the Office of Civil Rights
{OCR) and the Equal Employment Cppartuntly Commission (EEOC).

School divtriet steff anded parends or geesrdians of gtedentz enralling v sehool are regiested o
peevids tia infermation. 1F you decling to provide thiz mfermation, pleass be aware that the
UBDE requires gelino! districts to vee observer identification 82 a lsef resorct Tor collpaiing the
Rata Tor feders) repoting.

Plasze answer hoth parta of the following questions on fie student's or afsif members efhicity
and race. United States Faderal Register (F1 FR £4058)

Pagt 4. Ethnicily: s the person Fspanicllafing? fC-‘haas& arly anef

O HispanicfLatine - A pamson of Cuban, Medean, Poerio Rican, South of Central American, of
othar Spamﬂh pusffure or origin, r&gard]ess of race.

] kot Hispanicllafino

+ Wihat is the person’s race? (oose and oF marsd

. Amancan Insian or Alaska MNative - A person having afgins inany of the originst peaples
of Morth and South Ametica @nclufing Cantral Amaries), snd who msintains a fibal afilation
or eommwnity stachnaat.

[ Azian - A pemson having orfgins in any of the onging ﬁmpées of the Far Essf, Southeast
AsTa, orthe Indian subeontinent including, for example, Canbadis, Ching, India, Japan,
Koaras, Malaysis, Peldstan, the Philipmine Izlangs, Theland, snd Vielnam.

[ Biack or African Americsn; - & parson having eigins in any of the Hack racisl groups of
Afiiea.

[1 Mstive Hawailan or Ofher Pacific Islasdar - A persan having orgine in any of the: ariginsd
peoples of Howall, Guam, Samos, or othar Pacific Isfands.

[ wiiite - A person having oiging in sny of the odginal pacples of Euwrope, the Middle Esst, or
blerih Afiea.

Student/Sall Mame {pleass prng {FarenfGusrdami{Siafl) Signature

SthudenifStalf Identificalicn Nunter Dale

Texas Bdupafion Agenay —March 2HHS




Agenciz de Fduracion de Teras
Cuesiionario de informaciin de Datos Raclales v de Binicidad de Estudizntes/ifiembros
de Prrsoms! de los Feepelas Pblicas de Toxss

El Departamenic de Educaritn de Eabados Uritne (USDE] requisre que fodes Iss inslituclonss
extatalez v locales de educacion, recopilen delos solre cnicilad ¥ raze de los ssindentes v de
mismphyes de perecnal. Fzba informacion s niifzada pars lox repories estatales y Tedersles asi
Eoims pare reporter & la Ubaing de Derechos Civiles (OER) ¥ & I8 Comi=idn Be Igusidad en ol
Emples (EEOC).

Al persokal del disliile exealer y los padres o represeatante gl de eshdiantes gwe dezesn
rmatricElargs el la ezceely, 2e b roguiers propercienar esta informacion. S usted rehiiess
pmnmmmmri% es Imporiarnte gue zeps que of USDE remquiere que log distriles escplares uyea i
obsermelon para dertificecitn come dlfimo recurse pam obtener estes dafes wilizades para
repories Tedemales.

Favor de contestyr ambag pades de [2s siguientes preguntas sobre b= einicidad y raza del
exfudiante s como de1 miembro de personsl. Registro Federal de Extados Unides (71 FR 44868).

Pegle 1. Ftnfcidsds ;s I persong Hispansll atina? {Esceja 2ol una respuesta)

__Hispanodl alino — Un= persons de ongen cubang, mesicans, puerfoniqusiio, cenba o sudamenicant
a de ofrs cultuns v oigen espefiod, sin imporsT 1S rEza.

_ Mo Hispanpe/lLsfino

Parie 2. Rews. $Oudles ls rezs de la persona? ﬁEsmjﬁ une o mas de wnod

____Imdio Americana o Msfive de Alasks — Una perzons con origencs o de pemonas onginadas
de Narte y Sudsménies {incluyendo Amerine Cendrsl), v gue mestiene lszos o apego
eomuRitarka com vne 2flkcion de slguns o,
___Pstilico — Una parsans £on origenss o de persnngs ofginatias del Lejana Bl Suresie de Asla e &l
suhzontinents indio, incluyenda, por ejemplo a Cambodis, Ching, indiz, Japbn, Cores, Malasia,
Pafiztan, lag Isfes F Hipnss, Teitandis v Yiefnam. _
. Negre o Afdico-Amercene— Unz persona con rigenes de cuskyuier grupo racial negrocde
Adtiea
___Mafivg de Hawal o oftas islag det pacifico — Una r;;ersana con erigenes o de personas
orininarias deHawsl, Cimem, Samos o oires Islas del Pacifico.

___Blenco— Una parsona con arigenes de personss oiginataz de Burops, el Medio Eate ael
Morls de Africa.

Nomtwe det Estudiantefifiembro de Personal  Firma (Patre/Reprezentanbs legsl}

{mor favor use lelra de Enprenta) AMiembr de persopal
iirmero de Ientificacion del Fedhy
Estudianteffiembro del persons]

Agencia de Educanion de Temss — Marzo 2003




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

School ‘ Date

Student Name Date of Birth HISD ID

Current Address Grade OMale O Female
Lives with: 1 Both Parents, O Mother, I Father, [ Legal Guardian, [ Caretaker/Relative without legal guardianship, O Other :

Is the student currently in the conservatorship of the Department of Family & Protective Services (Foster Care)? [ Yes refafon [ No
If Yes — name of DFPS Case Manager: 4 Contact information:

Was the student previously, in the conservatorship of the Department of Family & Protective Services (Foster Care)? O Yes 1 No

Please complete the Current Housing Situation AND Background Situation sections below fo defermine Mckinney-Vento eligibility:

Bart A: CURRENT HOUSING SITUATION — Check the student’s current housing sifuation
| CURRENTLY LIVE:

1 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.

[1 My home has na electricity I My home has no running water

OR | GURRENTLY LIVE IN A TRANSITIONAL HOUSING SITUATION:
00 Living in a shelter [1 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

7 Moving from place to place 1 Living in a structure not usually used for housing 1 Living In a car, park, campsite, camper, or outside

UNAGCOMPANIED YOUTH -, [ Yes D3 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.)

Bart B: BACKGROUND SITUATION (If a Transitional Housing Situation is checked above - please Gheck ANY below that apply)

[1 Catastrophic illness / medical expenses / disability : O Natural disaster / evacuation

O New to Town [ Domestic lssue

[1 Loss of Employment O Migrant work in fishing or agriculture

[0 Economic hardship/low earnings [1  Awaiting placement in foster care / CPS custody

[0 Evicted/kicked out 1 Parent(s) involved in military deployment

[1 House fire or other destruction [ Parent Incarcerated/Recently released from incarceration
Pait &: NEEDED SERVICES -~ based on availability (Ghieck services neaded and call 713-556-7237 to speals to an Qutreach Worler)

0  Enrollment Assistam;e ’ O Transportation O Emergency Clothing, Uniforms

{1 Free Lunch/Breakfast (Child Nutrition) O School Supplies [ Personal Hygiene ltems

O Immunizations 1 Medicaid/CHIP Assistance [0 Food Stamps (SNAP) Assistance

[1 Temporary Assistance for Needy Families (TANF) O Other

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

Name (PLEASE PRINT): Signature Phone #'s

School Personnel: This form is infended fo address the McKinney-Vento Act U.S.C. 11435. If any “Transitional Housing Situation” is checked under “Current
Housing Situation” AND  the family has indicated one of the “Background Situations” (1) immediately add PEIMS Coding on the At-risk Chancery panel for
At-risk reason code 12, (2} code all of the McKinney-Venfo Panels on that screen (the start date should be the date the form was completed and also add the
end date, and (3)Email forms fo HomelessEducation@houstonisd.org. If information is missing, please follow-up with the parent/guardian/school personnel
who completed the form to make sure each section is completed, as needed.




CUESTIONARIO DE AYUDA PARA EL ESTUDIANTE (SAQ)

Es necesario que los padres, el personal escolar o el coordinador de enlace de la comunidad proporcione toda la informacién a
continuacion.

Escuela Fecha
Nombre del estudianté Fecha de nacimiento Ndm. Id. de HISD
Domicilio actual Grado O Masculine [ Femenino
Vive con: O Ambos padres [ Madre [ Padre [ Tutor legal 1 Tutor o familiar sin derechos legales de custadia [ Otro
relacién
¢ El estudiante esté actualmente bajo [a tutela del Departamento de Proteccion y Servicios para la Familia (Foster Care)? [ st O Neo
Si marcé si, proporcione el nombre del administrador del caso DFPS Teléfono:
&El estudiante estuvo anteriormente bajo la tutela del Departamento de Proteccién y Servicios para la Familia (Foster Care)? O Si 0 No

A fin de determinar su elegibilidad para para obtener los beneficios que establece el Acta McKinney Vento, proporcione la siguiente informacién.

| Farte A: SITUACION AGTUAL DE VIVIENDA - iargue, ya sea que el estudiante esté en (1) una casa estable O (2) en transicion |

1. ESTABLE:; [ El estudiante vive en una casa/departamento propia o alquilada por su padre o tutor legar. (S marca “estable” no marque
ninquna ofra situacion en sl #2.) 4 La casa o departamento tienen slectricidad y agua corrlente? {1 8( 1 No

2. SITUACIONES DE VIVIENDAS DE TRANSICION

[1 Vive en un albergue [0 Vive en un hotel o motel

[0 Vive con mas de una familia en una casa o departamento (compartidos)

Desamparado

O Se muda de un lado a otro I Vive en una estructura que no se usa por o general para vivienda
[1 Vive en un auto, parque, campamento o al aire libre sin agua corriente ylo electricidad

0 Vive en un camper {1 Estd en una vivienda privada (Apéndice del HUD)

VIVESOLO- O Si O No (UnJoven que vive solo es un estudiante que no esté bajo Ia custodia fisica de un padre o futor legal. Esto incluye
a estudiantes que viven con familiares sin custodia o amigos sin custodia legal.)

Parte B: ANTECEDENTES (Sj marcd alguna Situacién de Vivienda de Transicién (2) arriba — por favor marque GUALQUIERA de las

de abajo que aplique)
[0 Enfermedad grave /gastos médicos / discapacidad [1 Desastre Natural / evacuacion
0 Nuevo enla ciudad 0 Problema doméstico
[1 Pérdida del empleo [0 Trabajo de migrante en pesca o agricultura
i Dificultad econémica/bajos ingresos [0  En espera de un lugar con padres temporales/ en custodia de CPS
[1 Desalojado/expulsado O Padre(s) en despliegue militar
0 Incendio u otra destruccion [1 Padre encarcelado / Recién liberado de la carcel

Parte C: SERVICIOS QUE NEGESITA — basados en dispenibilidad (Marque el servicio que necesita y lame al 713-556-7237 para
hablar con un trabajador soctal)

O Ayuda para inscripcion [T Transportacion [0 Uniformes, ropa de emergencia

O Desayuno / Almuerzo Gratis (Nutricion Infantil) O Artfculos escolares O Articulos de higiene personal

1 Inmunizaciones 0 Ayuda de Medicaid/CHIP [1 Ayuda con cupones de alimentos (SNAP)
[1 Asistencia Temporal para Familias Necesitadas (TANF) O Otros

A mi leal entender esta informacién es verdadera y correcta.

Nombre {POR FAVOR ESCRIBA CON LETRA DE MOLDE): Firma # Tfno

School Personnel; This form is intended to address the McKinney-Vento Act U.S.C. 11435, If any “Transitional Housing Situation™ is checked under “Current
Housing Situation” AND  the family has indicated one of the “Background Situations” (1) immediately add PEIMS Coding on the At-risk Chancery panel for
At-risk reason code 12, (2) code all of the McKinney-Vento Panels on that screen (the start date should be the date the form was completed and also add the
end date, and (3)Email forms to HomelessEducation@houstonisd.org. If information is missing, please follow-up with the parent/quardian/school personnel
who completed the form to make sure each section is completed, as needed.




HOME LANGUAGE SURVEY
19 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 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:

To determine if your child would benefit from Bilingual or English as a Second Language program services,
please answer the two questions below. .

If either of your responses indicates the use of a language other than English, then the school district must.
conduct an assessment to determine how well your child communicates in English. This assessment
information will be used to determine if Bilingual or English as a Second Language program setvices are
appropriate and to inform instructional and program placement 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.

For more information on the process that must be followed, please visit the following website:
hitps:/iproiects.esc20.net/upload/page/0081/docs/JuneUpdates/EndlishLeamerldentification-
ReclassificationFlowchart.pdf

This survey shall be kept in each student’s permanent record folder.

NAME OF STUDENT: __STUDENT ID #:
ADDRESS: TELEPHONE #:
CAMPUS:

NOTE: PLEASE INDICATE ONLY ONE LANGUAGE PER RESPONSE.

1. What language is spoken in the child’s home most of the time?

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

Signature of Parent/Guardian Date

Signature of Student if Grades 9-12 Date

NOTE: If you believe you made an error when completing this Home Language Survey, you may request a correction, in writing, only If:
1) your child has not yet been assessed for English proficiency; and
2) your written correction request is made within two calendar weeks of your child’s enroliment date.

Multilingual Programs Department | October 2018




CUESTIONARIO SOBRE EL IDIOMA QUE SE HABLA EN EL HOGAR
19 TAC Chapter 89, Subchapter BB, §89.1215
(SOLO para estudiantes que se inscriban en la escuela, prekinder a 12° grado)

PARA LOS ESTUDIANTES DE PREKINDER A OCTAVO GRADO, ESTE CUESTIONARIO DEBE LLENARLO .
EL PADRE O TUTOR. LOS ESTUDIANTES DE 9° A 12° GRADO PUEDEN LLENARLO ELLOS MISMOS, E
estado de Texas requiere que la siguiente informacion se obtenga para cada estudiante que se matricula por
primera vez en una escuela piblica de Texas. Es responsabilidad del padre o tutor, no de la escuela,
proporcionar la informacién requerida en las siguientes preguntas sobre el idioma de la familia.

Estimado padre o tutor:

Para determinar si su hijo podria beneficiarse de los servicios de los programas bilingfies o de inglés como
segundo idioma, por favar conteste las dos preguntas planteadas abajo.

Si alguna de sus respuestas indica el uso de un idioma diferente del inglés, el distrito escolar debera realizar una
evaluacién para determinar hasta qué punto su hijo se comunica bien en inglés. El resultado de la evaluacién se
usard para determinar si es apropiado proveer a su hijo servicios de programas bilinglies o de inglés como
segundo idioma, y para guiar las recomeridaciones sobre la instruccion vy la asignacion a un programa escolar
adecuado. Si tiene preguntas sobre el propésito y el uso de este cuestionario, o si necesita ayuda para
completarlo, por favor comuniquese con el personal del distrito escolar.

Para ver mas informacion sobre el proceso requerido, por favor visite el siguiente sitio web:
https://projects.esc20.net/upload/page/0081/docs/LPAC-TrainingFlowchartSpanish-Accessible. pdf.

Esta encuesta debe permanecer archivada en el expediente permanente del estudiante.

NOMBRE DEL ESTUDIANTE: NUM. DE ID:
DIRECCION: TELEFONO:
ESCUELA:

NOTA: INDIQUE SOLO UN IDIOMA EN CADA RESPUESTA.

1. ¢ Qué idioma se habla en la casa del estudiante la mayor parie del tiempo?

2. ¢, Qué idioma habla su hijo la mayor parte del tiempo?

Firma del padre o tutor Fecha

Firma del estudiante, si cursa un grado entre 9%y 12° Fecha

AVISO: Si cree que cometid un error cuando completd esta encuesta sobre el idioma que se habla en el hogar, podra
solicitar una correccidn, por escrito, solamente si:

1) todavia no se le ha administrado a su hijo la evaluacién de dominio del inglés; y

2) se presenta la solicitud escrita de correccién en el lapso de las dos semanas calendario siguientes a la inscripcion,

Multilingual Programs Department | October 2018



HOUSTON INDEPENDENT SCHOOL DISTRICT :

2019-2020 FAMILY SURVEY

STUDENT NAME: DATE OF BIRTH:

CANPUS 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 O (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 O (Please check all that apply below) NO O (Stop here and return survey to your child’s school)

L
.

y,

p—

Fruit, vegetables, sunflower,

cotton, wheat, grain, farms or Dairy farm
ranches, fields & vineyards O
(]
Poultry farm Plant nursery, orchard, tree Slaughterhouse Other similar work,
O growing or harvesting O please explain:

O O

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

Parent/Guardian Name Home Address Telephone Number

— FOR SCHOOL USE ONLY—
PLEASE SUBMIT THIS INFORMATION AND FORMS AT

https://form.jotform.com/91125105857152

MIGRANT EDUCATION PROGRAM

4400 w. 18th Street, Route 1 | Houston, TX 77092 |713-556-7288
HISD Multilingual Programs | 713-556-6980 Fax | May 2019



HOUSTON INDEPENDENT SCHOOL DISTRICT

2019-2020 ENCUESTA SOBRE LA FAMILIA

NOMBRE DEL ESTUDIANTE: FECHA DE NACIMIENTO:

ESCUELA: GRADO:

Estimado padre o tutor:

El Distrito Escolar Independiente de Houston asiste al estado de Texas en la identificacion de los estudiantes que rednan las
condiciones necesarias para recibir servicios adicionales del Programa Educativo para Migrantes. La informacion proporcionada se
mantendra confidencial.

Por favor, responda a las siguientes preguntas y envie este formulario a la escuela de su hijo.

1. Enlos tltimos 3 afios, justed o alguien de su hogar se ha mudado de un distrito escolar a otro, dentro del estado de Texas o
de Estados Unidos?

Si o(Pase a 1a siguiente pregunta). NO n{Solo llene hasta aquiy entregue la encuesta en la escuela).

2. Sicontesto "si" a la pregunta nimero 1, ;ha trabajado en la agricultura o en la pesca (por ejemplo, trabajo de campo, fabrica
de enlatados, trabajo con productos lacteos, procesamiento de carnes, etc.)?

5 o(Seleccione las que corresponda). NO o(Solo llene hasta aqui y entregue la encuesta en la escuela).

Frutas, vegetales, girasol,

algodén, trigo, grano, Granja de productos

granjas, haciendas, campos lacteos Pesqueria Fabrica de enlatados
y vifiedos
a [u}
a

255 B ‘%
< | & | B
(&) O D

Granja avicola Vivero, huerto, siembra Matadero o rastro Otros trabajos
O de arboles o cosecha o similares, por favor
0 explique:

Si contesto “si” a las preguntas, un representante del Distrito Escolar Independiente de Houston se comunicara con
usted para proveerle mas informacion. Por favor, provea los siguientes datos.

Nombre del padre o tutor Domicilio Teléfono

— FOR SCHOOL USE ONLY~—
PLEASE SUBMIT THIS INFORMATION AND FORMS AT

https:/fform.jotform.com/91125105857152

MIGRANT EDUCATION PROGRAM

4400 w. 18th Street, Route 1 [Houston, TX 77092 |713-556-7288
HISD Multilingual Programs | 713-556-6980 Fax | May 2019



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 chiid’s
work, name, image, and/or voice.

| attest that | am the parent or guardian of and | GIVE HISD and its employees and
representatives permission to print, photograph, and record my child for use in electronic, digital, and
printed media.

| attest that | am the parent or guardian of and 1 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. -

| 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.

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

PLEASE PRINT
Name of child i Grade
Address

City, State, Zip

Name of parent or guardian

School

Signature of parent or guardian

Date - Phone Number

HISD Media Relations | July 2018



AUTORIZACION Y EXENCION DE RESPONSABILIDAD PARA MEDIOS DE COMUNICACION

Este documento autoriza al Distrito Escolar Independiente de Houston (HISD) a imprimir imagenes, grabar
material y fotografiar a mi hijo y utilizar el material para promocionar las actividades y logros de HISD. Esta
autorizacion comprende la inclusién de mi hijo en material didactico para capacitar a maestros o informar al
publico sobre las escuelas de HISD a través de medios digitales o impresos como: periddicos, radio, TV,
paginas web, blogs, redes sociales (Facebook, Twitter, YouTube, etc.) DVD, letreros y folletos. Esta
autorizacién incluye los trabajos de mi hijo, su nombre, su imagen y su voz.

Doy fe de que soy el padre o tutor legal de y Sl le otorgo a HISD, a sus empleados y
sus representantes la autorizacién para imprimir, fotografiar y grabar material que incluye a mi hijo y
utilizar el material en medios electrénicos, digitales e impresos.

Doy fe de que soy el padre o tutor legal de y NO le otorgo a HISD, a sus empleados
ni a sus representantes la autorizacion para imprimir, fotografiar o grabar material que incluye a mi hijo
ni utilizar el material en medios electrénicos, digitales e impresos.

El Distrito Escolar Independiente de Houston, sus representantes, oficiales, empleados y agentes pasados,
presentes y futuros quedan exentos de toda responsabilidad, reclama, demanda, o litigio por el uso de este
material.

Certifico que lef este documento y comprendo totalmente los términos y condiciones. Entiendo que puedo
retractar mi autotizacién en cualquier momento solicitdndolo por escrito al director de la escuela de mi hijo.

Escriba con letra de molde.

Nombre del estudiante Grado

Direccidn

Ciudad, estado y codigo postal

Nombre del padre o tutor legal

Escuela

Firma del padre o tutor legal

Fecha Numero de teléfono

HISD Media Relations | July 2018



HOUSTOMN INDEPENDENT SCHOOL DISTRICT

HEALTH INVENTORY
SCHOOL ' DATE
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
Have you ever been told by a doctor that your child had:
Age Under Doctor’s Age Under Doctor’s Care?
First Care? Flr§t
. ldentified ! Identifled
Asthma Bone/loint Problem
Allergies Rheumatic Fever
Blood Disorder Surgery/Fractures
Diabetes T. B. Disease
Epilepsy/Seizures Hearing Loss
Heart Disease Vision Loss
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? | ] Yes []No

Is your child on any kind of medication? [l Yes [ No
If so, what?
" Forwhat condition?
Further comment

What type of medical insurance do you carry for this child?
‘ CHiPO Medicaid HCHD 1 Private Insuranced None

Please see the School Nurse (or School Principal) if your child has other needs or is:
o  Apregnant or parenting teen
and/or
o Has a severe life-threatening food allergy

Signature

Health and Medical Services Gifslr 3/2012
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DISTRITO ESCOLAR INDEPENDIENTE DE HOUSTON

INVENTARIO DE SALUD
ESCUELA FECHA
MAESTRO(A) ULTIMA ESCUELA A LA QUE ASISTIO

Favor de completar esta forma y regresarla al maestro(al o enfermero(a). La informacién de este formularto ayudard al
personal de la escuela a comprender mejor las necesidades de salud de su hijo(a):

Nombre Sexo Fecha nac. Peso al nacer
Direccién Teléfono

¢Alguna vez el doctor le dijo que su hijo{a) tiene:

Edad dEstd bajo Edad $Estd bajo cuidado
identificado \ identificado s
cuidado médico?
médico?
Asma Problemas de los
huesos/articulacion
Alergias Fiebre reumatica
Trastorno sanguineo Clrugfa/fracturas
Diabates Enfermedad T. B.
Epllepsia/ataques Pérdida de Ia audicién
Enfermedad del corazén Pérdida de la vision
Trastornos del rifién Calambres menstruales severos
Céncer Trastarnos de la alimentacién

Marque si ha cbservado algo de lo siguiente en su hijo(a):

Se cansa faclimente Dolor de oido
Dolor de cabeza frecuente— Dificultad para hacer amigos Se come las ufias
Desmayos Tose frecuentemente por la noche Inguietud

4El doctor ha examinado a su hijo(a) por alguna causa mencionada arriba? Si No

Silbido o poco aliento cuando hace ejercicio

4Su hijo(a) toma algtin medicamento?  [1st  [Ino
{Cudl?
{Para qué condicidn?
Otro comentario

¢Qué tipo de seguro médico tiene su hijo(a)?
CHIPO  Medicaidd  HCHDI  Seguro médico privadoll  Notiene [

Favor de visitar a la enfermera (o director(a)) si su hijo(a) es:
e Una adolescente embarazada o con hijos
y/o
o Tiene alergia mortal a ciertos alimentos

Firma

Serviclos Médicos y de Salud Gl/slr 3/2012
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HOUSTON

4 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?

oYes oNo

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

oYes oONo

Printed name of person completing form Signature of person completing form

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

Historial de viaje del estudiante —Cuestionario de inscripcion

Nombre del estudiante: Fecha:

1. ¢Alguien de su familia o usted, ha viajado o vivido en un pais donde existe el riesgo de
transmision del Ebola?

oSf oNo

2. ¢Alguien de su familia o usted, ha tenido contacto con una persona que tenga confirmada la
enfermedad del Ebola hace 21 dias?

oSi oNo

Escriba claramente el nombre de la persona que Firma de la persona que completd este formulario
completd este formulario

Si respondid S a cualquier de estas preguntas, por favor péngase en contacto con la clinica de
salud de la escuela.

Si respondid NO a cualquier de estas preguntas, puede continuar el proceso de inscripcion.

Cumplimiento federal y estatal- Noviembre 2014



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

REQUEST FOR FOOD ALLERGY
INFORMATION

Dear Parent:

This form allows you to disclose whether your child has a food allergy or severe food allergy that you 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,

D No information to report.

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.

The District will maintain the confidentiality of the information provided above and may disclose the
information to teachers, school counselors, school nurses, and other approptiate school personnel only within
the limitations of the Family Educational Rights and Privacy Act and District policy.

Student Name: 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 Sexrvices February 2012
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Este documento permanecera en el Folder Cumulativo Estudiantil

PETICION DE INFORMACION SOBRE
ALERGIAS DE ALIMENTOS

Estimados padres:

Este formulario permite revelar si su hijo(a) es alérgico a algin alimento o si tiene una alergia severa a
alientos que deba informar al distrito para tomar las precauciones necesarias para su seguridad,

“Alergia severa a alimentos” refiere a una reaccién peligrosa o que pone en riesgo su vida debido a un
alérgeno alimenticio introducido por inhalacidn, ingestién o contacto con la piel que requiere de atencion
médica inmediata,

Favor de hacer una lista de los alimentos a cuales su hijo(a) es alérgico o tiene una alergia severa, al igual
que cémo reacciona su hijo(a) cuando es expuesto a los alimentos listados,

D No tengo informacion que reportar.

Alimento Naturaleza de la reaccion alérgica al alimento (Pone en
riesgo su vida?

PARA SOLICITAR UNA DIETA ESPECIAL, MODIFICACIONES AL PLAN ALIMENTICIO O
PARA PROPORCIONAR MAYOR INFORMACION SOBRE LA ALERGIA ALIMENTICIA DE
SUHIJO(A), CONTACTE A LA ENFERMERA ESCOLAR O ADMINISTRADORES DE LA
ESCUELA DE SU HIJO(A).

Bl distrito mantendra la informacion proporcionada artiba como confidencial y podrd revelar informacion a
maestros, consejeros escolares, enfermeras escolares y otro personal apropiado, dentro de los limites de la
Ley de Privacidad y Derechos Educativos Familiares y las normas del distiito.

Nombre de] estudiante: Fecha de nac.:

Escuela: Grado:

Nombre del padre, madre o futor:

Teléfono de trabajo; Celular: Teléfono:

Firma del padre, madre o tutor: Fecha:

Fecha que la escuela recibié este documento:

Servicios Médicos y de Salud Febrero 2012
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HOME LANGUAGE SURVEY
19 TAC Chapter B8, Subchapter BB, §89.12158
{Home Language Survay applicable ONLY if adrministered
for students enrolfing In prekindergarten through grade 12)

TO BE COMRLETED BY PARENT OR GUARDIAN FDR §TUDENTS ENROLLING IN
PREKIMDERGARTEN THROUGH GRADE & (OR BY STUDENT N GRADES 8-12): Tha stale of Texas
requires that the following Information be completed for each student who enrolis It a Texas public scheo!
for the first ime. ftis the responsibliity of e parent or guardian, not the schaol, to provide the language
information requested by the questfons balow.

PDear Parent or Guardiarn:

To determineg if your child would benefit from Bifingual or English as a Secend Language program services,
pleass answer the fwo gquestions hatow.

if either of your responses indicatss the use of a language other than English, then the school district must
conduct an assessment 1o determine how well your chlld communicates in English. This assessment
information will be used to determitie i Bilingual or English 25 a Second Language program services are
appropriate and to inform instructionat and program placement recommendations. Once your chiid fs
assessed, changes fo the Home Language Survey respanses are not pammissible.

If you have questions about the purpose and use of the Home Language Survey, or you would fke
assistants in complating the form, please contact your schodl/district personnel.

For more information on ihel pracess that must be follawed, please visit the following websiie:
hitn /iweb.ese20 net/t PAC-inferactivelinteractiveFlowchartEN. hifm,

NAME OF STUDENT: STUDENT ID #:
ADDRESS: _ . , TELEPHONE #;
CANMPUS:

NOTE: PLEASE INDICATE GNLY ONE LANGUAGE PER RESFONSE.

1. What language is spoken in the child's home most of the tme?

2. What language does the child speak most of the time? ___

Signature of Parent/Guardian ‘ Date

Signature of Stwudent i Grades 812 Date

Multiingual Programs Depariment | July 2018




GUESTIGNARIO SOBRE EL IDIOMA QUE SE HABLA EN EL HOGAR
19 TAG Chapter 88, Subchapter BB, §80.1215
{Hoime Language Survey applicable ONLY if administered
for students enrolling In prekindergarten through grade $2)

PARS LOS ESTUDIANTES D'E PREKINDER A OCTAVQ, ESTE GUESTIONARIO DESE LLENARLO EL
PADRE DE FAMILIA O TUTOR. LOS ESTUDIANTES DE 9 A 12 GRADO PUEDEN ULENARLO ELLOS
USROS, Bl estado de Texas requiere que la siguiente informacidn se obtenga para cada estudlants que se
matticula por psimen vez en und escuela piblica de Texas. Es responsabilidad del padre ¢ tutar, no de la
ascuela, proporclonar fa informacion fequerida en las sigulentes preguntas sobre ol idioma de la farmilia.

Estimado padre o tutor:

Para determinar st su hijo podria beneficiarse de los servicios de los programas bilingies o de glés coma
sagunda idioma, par favar eonteste las dos preguntas planteadas abajo.

Si alguna de sus respuestas indica el uso de un idioma diferente del inglés, &l distrito ascalar deberd
raglizar una evaluacsion para determinar hasta qué punto su hijo se comuniea bien en inglés. Bl resultade
de la evaluacidn se usard para detemminar si es apropiado proveer a su hijo servicios de programas
biffnglies o de inglés cormo seguade iioma, v para guiar las recomendaciones sobre la insuceln y la
asignacion a ur programa escalar adecuado. Una vez finalizada la evaluadidn de su hijo, ney se permitirg
hacer camblos a las respuastas dadas en esta cuestionaria.

Si fiene preguntas sobre el proposia y el use de este cuestionario, o si necesita ayuda para completara,
por favor comuniquese con &l personal del distrito escolar.

Paea ver méas inforimacion sobre el praceso requerida, por favor vigite el siguiente sitio web:
hitnsdibrojects eseP0.neilupload/paae0081/donst PAC-TrainingFlowchardSpanish-Accessible.pdf,

NOMBRE DEL ESTUDIANTE: o , _ NOM.DEID:
DIRECGION: . . TELEFONO:
ESGUELA:

NOTA: INDIQUE SOLO UN IRIOMA EN CADA RESPUESTA.

1. £ Qué idioma se habla er la casa det estudiante la mayor parte del termpa?

2. ¢ Qué idioma habla su hije: la mayor parfe del tiempo?

Fima del padre de familia o tutor Fecha

Fima del estudiante, si cursa un grada entre 9y 12 Fecha

Multiingual Programs Department | July 2018




CODE OF STUDENT CONDUCT
CODIGO DE CONRUCTA ESTUDIANTIL

Students and parents are expected to beeoms famiiiar with the provisions of the districtwide Code of Studant
tonduet and the rules and regulations adopled and implemented by individual sehoals. Students are also
expactad to shide by the policles set forth in the fode sa that thay can getthe most out of their years in school.

Togos fos estudiantes y sus padres deber familiarizarse cor fas directivas dal Cédigo de Conducta Estudiantil vigente
en ef Distrito y can fas reglas y normativas adopladas e implamentadas en las escuelas. Es de esperartambién qute los
astudiantes cumplan con las normas del Gédigo para que puedan lograr ol méxima provesho da Su camers esoolar

You may agcess the entire HISD Code of Student Conduct onling at wew Houston S ordCadeofContduct ar
by requesting a copy at the front offies of your student’s sehoal.

El Codigo de Canducts Estudiantil de HISD completo se encusnira en wwiw,Houston!SD.org/CodeofConduct ¥ es pasible
ademds obfenar una copia impresa en [a recepeidn de fa escuala de su hifo.

Parent and Student Asknowledgement and Optional Raquest for Printed Conpy of the Gode of Student Gonduct
Confirmasion de recibo del Codign da Conducta Estudiantil y opeidn de saliclar una copla nprasa

.. Mo, 1do notwanta printed copy of the HISD Code of Student Canduct, as [ will aceess it anling at
www. Houstonl§0.0rglCodeofCanduct,

... Mo, no necasito una copla impresa del Gédigo de Conducta Bstudiantll de HISE ya que lo consulieré en finea en
wwnst HoustortSh. org/GodeofConduct. '

. Yes, | do want a printed eapy of the HISD Gode of Studant Conduet,
___ & quiero tener una copla impresa def Cidiga de Conducta Estudianiif de HISD.

t is important that svery student understands. the Code of Studenf Canduct and is sxpeoted by his or her
parent{s) or guardiands) ta follow the rules and regufations set forth in it. By signing below, tha parent and
student acknowledge that they undearstand how to acoess and obtafn & printad copy of the Gode. These
signatures also eectify that both parant and student acsept their responsibilities as deserified in the Gode of
Student Goanduet.

Es imporiante que fodos los estudiantes enffentlan ef Codigo de Conducta Estudiantif y que sus padres o fuferes les
exjian que sigan las reglas y directivas establecidas en él. Al firmar al pie, los padres y f esfudiante afiman que
comprenden céma fograr accese al Cadige en finea y odma obtener una copla Impresa. Las fimas certifican fambién
gue tardo los padres como el estudiante acepian las responsshilidadas descritas an & Cédiga de Conducta Estudiantil.

Student Last Name Eirst Name Grade Siudent ID Humber

Apelide del estudiante Nombye Grado Nam. de identfficaciin estudianti!
Stndent Si‘gﬁ.é%drgm T T T Date o ) N
Fima det estudiante Fecha

Farent or Guardian’s Signaiu.r;é" ' “Date
Firma del padre o tutor Fecha

HIED Offics of Legal Senviess | July 2018



ROSS SHAW

HOUSTON INDEPENDENT SCHOOL DISTRICT
BEHAVIOR CONTRACT AND MENMORANDUM OF UNDERSTANDING

Aupust 6, 2018
To: , Parent/Guardian Name
, Student Name

Your child, is a student at Ross Shaw Sterling Aviation High School for the 2017-2018 school year is being placed on this Behavior Contract

and Memdrandum of Understanding for the following reason(s):

o Fallure to obey all school rules in the Code of Student Conduct and the School-Based Discipline Management System
o Fallure to follow directives of school personnel

o Disruptive, disrespectful and/or deflant behavior

o Skipping class including leaving class without permission

o Fighting, mutual combat, assault

e Use of profanity toward school personnel

s Theft of property

o Failure to wear school uniform daily

o Failure to arrive to each class on time daily

The Houston Independent School District shall faster a climate of mutual respect for the rights of others, Each student Is expected to respect the rights and
privileges of other students, teachers, and district personnel, The student’s responsibilities for achieving a positive learning environment at school and/or
school-related activities shall include the following:

o Attend all classes each day and be on time

a  Prepare for each class with appropriate materials and completed assignments

o Dress according to the dress code adopted by Sterling Aviation High School

o Show respect toward others

o Conduct yourself in a responsible manner .

o Knowing that the use, possession, and/or sale of iilegal or unauthorized drugs, alcohol, and weapons are unlawful and prohibited and that students may
be subject to random searches in accordance with Board Policy and state and federal law in order to assure a safe school environment.

o Know and obey all school rules in the Code of Student Conduct and the School-Based Discipline Management System

The school is in need of your help and cooperation. Itls important that every student understand the Code of Student Conduct and be expected by his/her
parent{s)/guardian(s) to follow the rules and regulations set forth in the Code. Failure to abide by this Behavlor Contract and Memorandum of Understanding will
result in the following discipline cansequences: :

1 Violation: Admiinistrative conference with 2 days of 1SS
27 Violation: Two (2) day suspension )
37 Violation: Referral to the district’s Disciplinary Alternative Educational Placement (DAEP)

Signatures acknowledge receipt of a copy of this Behavior Contract and Memorandum of Understanding between Student, parents/guardian and Ross Shaw
Sterling Aviation High School.

-

Signature of Student Slgnature of Parent/Guardian

Administrator Signature Date



Criwinal Justice Center
130T Franklin, Suife 600
Houston, Tevaz 7700Z-1601

B OGE
" District Attorney

HARRIS COUNTY DISTRICT ATTORNEY

Dear Pareat(s) Grardian{s):
- This defberis to mform vou of the law regarding farlure to attend school.

T am sure you are swage of the importance of your child recetving a guality education. However,
you may be mawsse that your child’s Bulue to attend sehool constifntes an offense for which
vou corld be coninally charged and your child could ba refened to a civil Tmancy Couct. Tt 1s
the parent’s duty to menttor a student's school attendance and require the sindent fo attend school.
Thus, 1t 1s mniportaat that sl parents and guardians. ate aware of the consequances of unexcusad
absences from school. :

Under Texms Law 1f your child has three (3) unexcused absences fram school, you will recaive &
notice of those shsences from the school district Tn this nefice scheol officials will request that
you affend & conference at the school to discuss your child’s absences. The purpose of the
conference with be to find ways to solve your child’'s attendance problem before it becomes
necessacy for school offieaals to refer your diild to the Tmsacy Court andfor to file criminal
charges agamnst yor School officials will also nfornt vor about the fmancy prevention measures
they have adopied to help resolve vour child’s atiendance problems. I you have any questions
ahout your childs attendance or this lefter please comtact the scheol i which your child is
entolled.

Tt is my sincere hope you will work with the officials at your childs school, and explain to your
child how to avoid the troubles described above by maling sure they attend. school every day in
ordar fo recerve the best education possibla.
A
&

b,

Kim Ogg

Telephone (713) 274-5800 Fax (713) 755-6865



KIf OGE Criminal Justice Cenfer
District Atkorney 1701 Franklin, Swite 600
Houston, Texas 77002-390%
HARRTS CQUNTY DISTRICT ATTORNEY
Estimado(s) Fa&re(s)/ ‘Guarditn(es):

Fstz carta es para informarle sobre Ia ley con sespecio 2 no asistira la escuela,

Estoy seguta que usted estd consciente de lo fmportante que ex que su byjo(a} rectba unz
educacion de calidad. Sin embargo, usted quizds no esté consciente de que 1a flta desuhijola) a
asistir a Ia escusla constitaye un delito por cual usied podrd ser acusado penalmente v su o)
podra ser referdo a una corte intbonal cvil de ausentisrae. Es ef deber de Tos padres wgilar la
aststencia del estudiante 3 la escuels, y exigr al estudrante que asisfa a Ia escnela. Porlo fanto, es
fmportante que todos los padres y goandisnes sean conscientes de las consecucncias de msencias
no perdonadas a fa escuela.

Bajo Ia ley de Texas si su kijo(a} tiene tres (3} ausencias no perdonadas de I escuela, usted
recthird nn aviso de las ausencias de su distrito escolar. Fn este aviso funcionacios de Ja escuela
solicitaran que asista a una conferencia 2 la escuels para discudic ausencias de su hijo(a). El
propésito de la conferencia serd encontrar miodos de solucionar el problens de asistencia de su
hijo(a) antes de que sea pecesang que los fitacienarios de Ia escnela envien 3 su hijo(a) al
tribunst de ausencia ylo presenten cargos cominales contra usted. Puncionarios defa escuela
tamhién le informacan sobre las medidas de prevencidn de ansentismo gue han adoptado para
ayudar a resaver los problemas de asistencia de su hijoa). Si tien alguna, duda sobre la
aststencia de su hjo(a) o esta carts, por favor Hame 3 1a escoela en qual s hajo(a} est inscrito.

Be i sincera esperanza que usted trabajarz con los funcionarios de fa escuela de su hijo(a) para
evitar fos problemas descritos asegusindose gue elios asistan a Ia escaala fodes los dias para

rectbir fa mejor educacin postble.
e G,
i

Xim Ogg

Telephone (713) 274-5800 Fax (713) 755-6863



Schoal:

Houston Independent School District

Shyfent Altendance Confract

Studant-

HISE D

Compianas
1 Stustent eomatesg wiin bamns
Sttctang o nod rermgly s b

I Gour cxee-ied £ clatinn iesvest
[T Enkeiptinary astins f=ven
.Adul gﬂmﬁxmrdram
13 Rastidions lsposad

1 Traseia pan-psparedt

It is hersby agread hatl ihe studant named ahove will follow the atlendance conditions balow to the
saltisfaction of he campus adminisiration. Efective immeadiately o an fmat aopyy

-

The student must not have an unexeused absence or tandy from any class.
The studant must complate all make-up work snd attend any tubarial requirad by a feacher, .
The student must camply With any atiditional tatms or aetivities describad below:

Failure fo comply with the temns of fhis contract may msult in the fling of 2 court case agsinst
the student Tor the charge of Fallure o Affend Sehool, and/or a case againat the parent for the
gharga of Parant Contributing o Mon-atiendance.

Fallure to comply with the temms of this contrack may result in the restiction or removal of
participation In certain ddass or schoo! activilies or programs, Or nen-fansvwal of a traneler,
Failurs 1o comply with the lerms of this contract may result in disciplinary acifan,

Any adult student (age 18 or shove) with more than five unsxcused absences in & semasier
may be withedrawn for the remaindar of the school year,

Campus parsannal will monitar the terms of this coantract for complianca.

Compliance with the terms of this conlract does not change the students attendancs record

nor restone credit for coursas with axcassive ahsences.

Effective Date of Contract: End Date of Coniract:

Stz D Hroledng Teathar 3 Tt
RaferiieRrian Dat Hoolndng Teaphwrd. Dai
Camgies Atmelstzing Dl Hoaitiing Teaphars taks
Coinseky, ATS orsfeemipopodsa Deln Koaticsing Trachar s Nak
Montteaing Teaoher | Date Monlfedng Teacher 7 Dals
Hoaticedng TeacharZ 2= Henltesing Taachard pis)







HISD CODE OF STUDENT CONDUCT
Transportation Service Safety Guidelines

Misbehavior on the school bus will result in. the student bemg referred to his/her school
administrator for appropriate disciplinary measures, which may include being depnved of the
privilege of riding the school bus.

A video-monitoring system is used on buses, and the video may be used as a basis for determining
disciplinary action. For the safety of students, drivers, and other persons, bus drivers have the
authority to enforce the rules hsted below. Student riders are expected to obey these rules for their
safety and welfare: :

1.

2.

Students should have in fher possession a school ID card and school issued bus card.

Students shall wait in a safe place, clear of traffic and.away from where the school bus
stops.

. Students shall wait in an orderly manner and avoid horseplay.

Students shall enter and exit the bus in an orderly manner.

Students are required to use and securely fasten three-point seat belts, when available, any
time the bus is in motion. Students are encouraged to use and securely fasten lap belts,
when. available, any time the bus is in motion.

Students shall remain seated in an orderly manner while the bus is in motion and until-the
bus comes to a complete stop. Students must sit in their assigned seats at all times. Bus
drivers have the authority to assign seats and/or make

seating-assignment changes.

Students shall not tamper with bus windows, emergency doors, or any other bus equipment.

Emergency doors and exits will be used in the event of a declared CIETEency or evacuation
drill.

Students shall keep arms, legs, heads, and all personal effects inside the bus and out of the
aisle.

Students shall not mark or deface the bus and/or its equipment. Any damage done to the
bus is chargeable to the parent of the student responsible for the damage.

10.Students shall not fight, scuffle, throw objects, or possess/use laser pointers inside or

outside the school bus or at the bus stop.



HISD CODE OF STUDENT CONDUCT
Transportation Service Safety Guidelines

11.Students who must cross the roadway before entering or after leaving the school bus shall
cross the roadway 10 feet to the front of the bus and ouly after the bus has come to a
complete stop, and upon the direction of the bus driver.

12.No oné except school personnel, authorized adults, and school children assigned to a
particnlar route or schedule may ride a bus, unless written permission is recelved from the
appropriate school administrator.

13.Students shall not eat or drmk, including candy and gum, or use any tobacco product while
on the bus.

14.No student shall take or remove from another passenger personal effects of any kind.

15.Students shall use appropriate language while on the bus and shall not engage in
conversation or activities considered to.be vulgar, abusive, or,demeaning,

16.8tudents shall wear classroom-acceptable attire while on the bus.

17.Students are not permitted to leave or board the bus at any location other than the assigned
stops at home or school.



HISD CODE OF STUBENT CONDUCT
Transportation Service Safety Guidelimes

Should the above rules be broken, students shall be reported to an appropriate school
administrator, and discipline may be imposed in accordance with the rules contained in this Code.

Student: Date:

Parent: Date:
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Student ID

Campus: Sterling HS

HISD Distinguished Level of Achievement (DLA)

Requirements for Personal Graduation Plan (PGP)
For Students Entering 9th Grade in or after 2014-2015

First Name:

9% Grade Entry Year

Last Name

FTASTFOATHE 1KORD

Date Initiated

Date Amended

Endorsement selections include: Arts & Humanities (AH), Business & Industry (B), STEM (S), Public Service (PS), and Multi-Disciplinary Studies.

English: 4 Whole Credits

LOTE: 2 Whole Credits

My Graduation Plan Type is:

% Foundaton22 |1 Distinguished26 [ ] SeeltP

" English1orSOL1 15Year
Engish2orSOL2 2Vear
English3 Elective

HB 5 College Preparatory ELA Coursa Elective

Math: 4 Whole Credits

OR Math: 4 Whole Credits

My Post High School plans are to:

(Select all that apply)

___TwoYearCollege
___FourYearCollege
__ Employment
__Miitary

Other

Wy Career Interest:

Post-Secondary Testing:
(Select all that apply)
__ PSAT ’

TSI

SAT

ACT

Other

Endorsement 1: 4 Whole Credits Select one: AH_D Bl S_D PS _[;i

Agebral Algebral
Geometry Geometry
Algebra2 Algebraic Reasoning

HBS5 College Preparatory Math

Agebra2

No Math Models after Algebra 2

Social Studies: 4 Whole Credits

Biology
Chemistry
Physics

Anatomy and Physiology

Science: 4 Whole Credits

; World Gedgraphy

.

" World History

Endorsement 2: 4 Whole Credits Select one: AH,m BI_D SE PSL.—:%

USHistory

Govemment

IPC does NOT count as Advanced Science | Economics
IPC can NOT be taken after Chemistry

PE Health: 1 PE, 0.5 Health

'PE
(elective)

Health

Fine Arts: 1 Whole Credit

Multi- Disciplinary Studies Endorsement: 4 Whole Credits I3

CTE AND /OR Other Electives: 5.5 Total Credits Combined
Career & Technical Education

Other Electives

Career & Technical Education Pathway Sequence

Studenthas ARD/IEPto support exit.

fed | Mo

Student has submitted an Opt-Out of Endorsement form signed by = i o'

parentor guardian.

Grade| Pathway Courses Completion
MS Ag BO
9H A0 BO
10TH AO B[QO
1H AO BO
o AO BO

ALL courses in the CTE pathway sequence should be listed

The importance of a High School graduation plan that includes one or more endorsements and the distinguished level of achievement and the importance of Post-Secondary
Education, automatic college admission and eligibility for financial aid have been explained to me.

Student Signature

Parent Signature

Counselor/ Administrator Signature

It is the policy of the Houston Independent School District not to discriminate on the basis of age, color, handicap or disability, ancestry, national origin, marital status, race,
religion, sex, veteran status, political affiliation, sexual orientation, gender identity and/ or gender expression in its educational or employment programs and activities.




Student EOC Scores by Subject {Recard highest score per subject)

Algébra 1 ﬁEn’gvlish 1
 Biology English 2.
"US History ‘
Parent Contact Documentation
. Attempt1 L .
Dateof Contact Reasonfor ” : s | Typeof
| o |INtIAl Discussion| .. {In Person
Narne of campus counselor or administrator
Attempting contact
Reasonforchangein student PGP Interest Change
Name of parent/ guardian contacted
Resultofattempttoébhiact ‘
Atternpt2
Diteof Confact Retisonfor ! Typeof
T et |AMENd ‘ote  InPerson
Nameofcampuscounseloror administrator
Attempting contact
Reasonfor changeinstudentPGP [nterest Change
Nameof parent/guardian contacted
Resultofatternpttocontact
Atternpt3 ‘
Dateof Contact | Reasonfor “Fypedf
wee  |[Amend o IN Person
Name of campus counselor or administrator
Attempting contact
Reason for changeinstudent PGP interest Change
Nameofparent,/guardian contacted
Resultof attemptito contact
‘ Attempt4 ) )
Dateof Contact Reasonfor Typeof
| wwe  |Amend e InPerson

Name of @mpus counselor or administrator
Attemptingaontact

 Reasonforchangeinstudent PGP

Interest Change

Name of parent,/ guardian contacted

Resultofattemptto contact




’ ROSS SHAW STERLING AVIATION HIGH SCHOOL Magnet Student
2019 — 2020 COURSE SELECTION WORKSHEET Checkhere
. : Complete and submit this form to your counselor
Student Name:_ ' Student ID #: Grade
Home Address:
City: State: Zip Code:

Home Phone #:

Parent email:

Parent’s Cell #:

Student email:

Student’s Signature:

‘ Date:

) Please verify if you will be attending Sterling Aviation High School 2019-20207 @ or

IF “NO” Why:

Where will you be attending:

The selections made on this sheet represent the student’s final choices. No changes will be made unless they are
necessary due to class cancellation, scheduling conflict or failure.

Instructions; Your counselor will select your core classes (English, math, science and social studies) based on your -
grade level. If you would like to take the Pre-Advanced Placement course for the core classes please check the box
in the areas you would like to take it. Please rank your Physical Education and Fine Arts credit course In order of
choice from your 15 pick with a 1, 20 with a 2, 3 with a 3 and 4" with a 4. '

Freshman & Sophomores ONLY: Select the Career & Technology Pathway you desire.

HISD Graduatlon Reauirements: 26 credits

English (English 1, English 2, English 3, ‘and English 4})

Language other than English {(same language)

4 credits

4 credits

4 credits

4 credits Science (Biology,

1 credit Fine Arts (same discipline)
. 2 credits
- 1 credits Physical Education

Y2 credit Health

§ Y. credits

3 JSELECT YOUR COURSES:
CORE Classes J

/ ELA ENGLISH \

Q Regular
O Pre-AP / AP (Advanced)

MTH MATHEMATICS
o Regular
O - Pre-AP / AP (Advanced)

SCl 'SCIENCE
O  Regular -
‘O Pre-AP/ AP (Advanced)

-8ST SOCIAL STUDIES
O ‘Regular

Q Pre-AP / AP (Advanced)

LANGUAGE OTHER THAN
: ENGLISH

O Spanish Regular

O Spanish Pre-AP / AP

(Advanced)

O Native Speaker Spanish/
hablante native espanol

/

African American Studies/Estudios

Electlves (4 credits must be in your Career and Technology Pathway)

[ Elective Classes q

ELEC ELECTIVES
(Rank 1-7)

afroamericanos
AP Computer Sclence Principles
AP Computer Science
Art/Arte

* Chairl Cora
Dance/ Baile

Marching Band/ La banda de
marcha

Mexican American Studies
" Music Appreciation/ Apreclacmn
musical

Navy JROTC

Off-Campus {Seniors ONLY)

Office Assistant (Seniors ONLY)

Theater Arts/ artes teatrales

\ / ' 9™ & 10'™ grade only
Select 1 .

o 7 ing ,
weldeﬂs Helper Certification — HCC)

 Mathematics (Algebra 1, Geometry, Algebra il plus one additional course — Alg Reasoning, Pre-Calculus, etc)
Social Studies (W, Geography, W. History, US History, ¥ Government, ¥z Economics)
Chemistry, Physics plus one additional course — Env. Systems, Anatomy & Physiology, elc)

FCarcer and Technology Pathwaﬂ
O 1. Automotive & Diesel Mechanics
(Certifications) / Mecanica del automavil
O 2. Aviation International Business/
Negocios

O . 3. Aviation Mechanics: Airframe
Engineering/ Technolog\/ (Mecénica de
aviacidn)

(Certifications & College Hours — MIAT)

O 4. Aviation Pilot {Pilot Llcense/
Licencia de piloto)

TRD TRADES

O 5. Law Enforcement/ Aplicacién de la
ley (Aviation Forensic Sclence/National
Security)
O 6. Early College / Academia de futuros
(60+ College Hours — HCC)

7. Welding/ Soldadura

Yearbook

/

DUAL CREDIT N

O | aminterested in taking dual credit
courses (Houston Community College courses)
O | commit to bringing my parents for ari
orientation prior to taking HCC courses.

J

#*] ynderstand that the last day for Schedule Changes is Thursday, June 6. 2019,
The opportumty to change electives for semester 2 will be prior to the schedule change deadline for the 2019-2020 spring semester. **
NOTE: *Mag, - Magnet must be pre-approved by maguet coordinator. Pre AP =Pre Advanced Placement.
* Dual Credit < Students interested in dual credit courses must prepare and take the TSI assessment prior to taking college courses,
Parents must also meet with our college access coordmator/Magnet coordinator to complete commitment contract.
Requesting a counselor appointment (check here)



Select your Club.for 2019-2020
@ o Rank 1-107 18 most preferable, 10" interested, but least preferable.

Future Health Professionals/ Profesionales de la

o __ Art Club/ Club de arte o |
o __ Athletics/ Atletismo salud futura
o. __ Audio/Video o __ Futures

e}

o

o __AVID o .
o ___Band/Banda o ___Junior-Class Sponsor/ Patroginador de Junior-
.o __ Big Brother & Sister/ Gran hermano & clase ‘ )

Hermana mayor o ___ladies df Distinction/ Sefioras de distincion

o ___ Book/Reading (Lectura del libro) o __ lLatin Ladies/ Sefioras latinas

o __ Business Professionals of America / o ___ Mariachi .
Profesionales de América o ___Math Club/ Club de matematicas

o __ Charity Club / Club de la caridad o __ Multicultural

o __Chess/Ajedrez o __Music Club/ Club de miisica

o ___Choir/ Coro o __NJROTGC Drill Club

o ___Comics, Anime, Science o ___NJROTC Cadet Staff Club
Fiction/Historietas, anime, y ciencia ficcion o ___ Photography/Film (Fotografia)

o ___ Computer Science/ Ciencias de la o __ Robotics/ Robética
computacion o __ Soccer Club/ Club de fiitbol

o __ Cosmetology/ Cosmetologia o ___Sophomore- Class Sponsor ‘

o ___ Creative Writing/ Escritura creativa o __ Sterling Players Drama Club/ Club de teatro

o ___ DPancel/ Danza o ___Student Council/Student Government

o __ Debate o ___ Study Hall/ Sala de estudio

o ___ Explorers Club/ Youih Police Advisory o __ Texas Association of Future Teachers
Council (Club de exploradores) o ___Travel Club/ Club de viajes

o ___ Fashion/Moda o ___University Interscholastic Leagﬁe (UIL)

___Auto Mechamcs/ Mecanica del automowl

Av&anon Club/ Club de aviacién

___Fellowship of Christian Athletes/ Beca de

atletas cristianos

&)

___ Gents/ Caballeros
___Go Green Environmental Club/ Va el verde
___History Club/Club de historia -

___Yearbook/Media



