Student Enrollment Checklist

Student’s Name

Parent’s Name

Campus
Grade

Date

Enrollment

Printed Copy of Enrollment Form
Birth Certificate or Equivalent

Social Security Card

Picture ID of Legal Guardian/Guardian
Immunization Record(s)

Report Card (last received)
Withdrawal Form

Testing Information

Transcript

Meal Application

Residency

Valid Texas Driver’s License

Current Utility bill (Electric, Water, Gas) designating service address
and resident’s name

Permanent Residence Verification Form L
Valid Lease Agreement (listing All occupants of the household) S

Address Verification Form (if living w/KISD resident) ”
Valid Texas Driver’s License of KISD resident

MISC.

Current Utility bill (Electric, Water, Gas) of KISD resident

Emergency Numbers

PK Application (PK only)

Home Language Survey

Campus Registration Information
Acceptable Use Regulations and Procedures
Computer User and Internet User Agreement



KIRBYVILLE JUNIOR HIGH SCHOOL STUDENT REGISTRATION

Date

Name

Telephone No.

Address

Social Security No. Sex M F
Birthday Grade
Race Birthplace
Distance you live from the schpol Bus Driver/No.
Father

Name

Race Education

Bifthplace Occupation
Mother

Name

Race Education

Birthplace Occupation

ame of Person with whom student lives

elationship

-hool Last attended

idress

nergency No. (if child becomes sick or injured and we can’t reach you)

me of Local Doctor (for emergencies)

nature of Parent/Guardian



Kirbyville Consolidated Independent School District
Kirbyville Junior High School

TEXAS EDUCATION AGENCY
DiVISION OF BILINGUAL EDUCATION

Home Language Survey
Grades K-8

Name of Child

Grade Level

To be filled in by Parent or Guardian:
1. What language is spoken in your home most of the time?

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

Signature of Parent or Guardian Date

Cuestionario de Idioma Hogarefio
Estado de Texas
Grados K-8

Nombre del Nifio (a)

Grado

Debe de completarse por el Padre o Guardian:

1. Cual es el idioma que mas se habla en su hogar?

2. Cual es el idioma que mas habla su nifio (a)?

Firma del Padre o Guardian Fecha



Kirbyville Consolidated Independent School District
Kirbyville Junior High School

TEXAS EDUCATION AGENCY
DiVISION OF BILINGUAL EDUCATION

Home Language Survey
Grades K-8

Name of Child

Grade Level

To be filled in by Parent or Guardian:
1. What language is spoken in your home most of the time?

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

Signature of Parent or Guardian Date

Cuestionario de Idioma Hogarefio
Estado de Texas
Grados K-8

Nombre del Nifio (a)

Grado

Debe de completarse por el Padre o Guardian:

1. Cual es el idioma que mas se habla en su hogar?

2. Cual es el idioma que mas habla su nifio (a)?

Firma del Padre o Guardian Fecha



KIRBYVILLE JUNIOR HIGH SCHOOL
KIRBYVILLE CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
2200 SOUTH MARGARET
KIRBYVILLE, TEXAS 75956
Phone (409) 423-2284 EX. 3300
Fax: (409) 423-6654

Request for Records

I hereby authorize

N’ame of school Address

City State Zip code
to release the following information to:

Kirbyville Junior High School 2200 South Margaret  Kirbyville, Texas 75956

—Transcript and most recent report card ____Discipline reports

—__Most recent TAKS testing report ____Special education Information
_____Grades to date of withdrawal ____Athletic physical

__ Health/Immunization records ____ARPoints

__ Copy of birth certificate ____At-risk status

Copy of social security card

Student name

Birthdate of student Grade

Signature of parent or Guardian

This release is in accordance with the provisions of the Family Educational Rights
and Privacy Act of 1976.



