CELINA ISD REGISTRATION INFORMATION
GRADES PK - 12

Parent/Guardian must provide:

D
2)
3)
4)
5)

6)

7)

8)

9)

withdrawal form from previous school (if during school year)

copy of student’s last report card

TAKS scores (if applicable)

copy of student’s certified birth certificate

copy of student’s social security card

student’s current immunization record (students enrolling from anywhere besides
a Texas public school must provide current
shot record to register)

copy of picture ID (driver’s license) of person enrolling student

proof of residency: copy of current utility bill (electric, water, gas), rental or lease

agreement, *builder’s letter or contract of sale. If residency is not established before date

of enrollment, superintendent approval is required.

for the safety of your child, please provide any legal paperwork regarding custody issues

*NOTE:  if building, must provide copy of building contract showing physical address and

completion date of residence. (Move-in must occur within the current semester to
be eligible to enroll in CISD.)

Aug 2010



CELINA ISD REGISTRATION FORM SCHOOL YEAR:

GRADE LEVEL: SOCIAL SECURITY #: —
FIRST NAME MIDDLE NAME LAST NAME

NICKNAME: SUFFIX (Circleone): JR H I 1V ETHN:
BIRTHDATE: BIRTH PLACE:

HOME PHONE: LISTED? YES/NO MALE OR FEMALE

PERSON ENROLLING THIS STUDENT:

PHYSICAL ADDRESS (where student sleeps at night):

STREET: CITY/STATE/ZIP:

MAILING ADDRESS:

STREET OR BOX #: CITY/STATE/ZIP:

PARENT/GUARDIAN INFORMATION:

RELATIONSHIP
1) FULL NAME: TO STUDENT:
ADDRESS: : CITY/STATE/ZIP:
EMPLOYER: WORK PHONE:
E-MAIL ADDRESS: CELL PHONE:
SERVICE BRANCH: RANK:
RELATIONSHIP
2) FULL NAME: TO STUDENT:
ADDRESS: CITY/STATE/ZIP:
EMPLOYER: | WORK PHONE:
E-MAIL ADDRESS: CELL PHONE:
SERVICE BRANCH: RANK:

The above information is required for a permanent school record of your child and will be used by school personnel. Presenting false
documents, records, or information is a violation of state law and may subject you to tuition costs for your child.
TUITION - - The amount of expenses required from local funds for educating a single student.

I CERTIFY THAT ALL INFORMATION SHOWN ON THIS ENROLLMENT FORM IS CORRECT.

PARENT/GUARDIAN SIGNATURE: DATE:

FOR OFFICE USE ONLY

ENTRY DATE: ENTRY CODE: ELIGIBILITY CODE: LOCAL ID:

PREVIOUS SCHOOL ATTENDED:

SCHOOL NAME CITY STATE



STUDENT’S NAME:

NEW STUDENT
ADDITIONAL INFORMATION PAGE |

NAME AND ADDRESS OF LAST SCHOOL ATTENDED:

(Please give full address
and zip code.)

CLASSIFICATION: NEW STUDENT RETURNING STUDENT
(CHECK ONE) PK 3RP 6™ g™

K 4TH 7TH IOTH

IST STH 8TH I lTH

HAS THIS STUDENT ATTENDED A SCHOOL IN THE CELINA INDEPENDENT SCHOOL DISTRICT BEFORE?

IF YES, WHEN? WHAT GRADE LEVEL?

SIBLING INFORMATION

BROTHER/SISTER NAME GRADE SCHOOL

nEE ,#ll.lllllllllll

LIST BELOW THE PAST SCHOOL RECORD

[~ %]

TOWN OR CITY OF RESIDENCE NAME OF SCHOOL GRADE YEAR




NEW STUDENT
ADDITIONAL INFORMATION PAGE 2

CELINA ISD STUDENT’S LEGAL NAME
School District Name
CAMPUS NAME
FIRST MIDDLE LAST
GRADE LEVEL: DATE OF BIRTH: / / SEX: M F
SPECIAL PROGRAMS INFORMATION
SPECIAL EDUCATION? YES NO
SPEECH THERAPY? YES NO
GIFTED/TALENTED? YES NO
DYSLEXIA? YES NO
ESL? YES NO
MIGRANT? YES NO
5047 YES NO

PARENT/GUARDIAN INFORMATION

MOTHER: PLACE OF EMPLOYMENT
(or Guardian) AND
TYPE OF WORK
FATHER: PLACE OF EMPLOYMENT
(or Guardian) AND
TYPE OF WORK

FOR OFFICE USE ONLY

COPIES OF: WITHDRAWAL FORM PK MILITARY INDICATOR
BIRTH CERTIFICATE PK FOSTER CARE INDICATOR
IMMUNIZATIONS FREE/REDUCED LUNCH
SOCIAL SECURITY OFFICIAL TRANSCRIPT REQ
VERIF OF RESIDENCE OFFICIAL TRANSCRIPT REC’D

PARENT DRIVER LIC LOCAL STUDENT ID #




CELINA ISD
DISTRICT NAME

DIVISION OF BILINGUAL EDUCATION

HOME LANGUAGE SURVEY
GRADES Pre-K - 12

NAME OF CHILD:

CAMPUS: GRADE LEVEL:

TO BE FILLED OUT 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?

DATE ~ SIGNATURE OF PARENT/GUARDIAN

CELINA ISD
DISTRICT NAME

QUESTIONARIO DE IDIOMA HOGARENO

ESTADO DE TEXAS
GRADES Pre-K - 12

NOMBRE DEL NINO(A):

ESCUELA: 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 NINO(A)?

FECHA FIRMA DEL PADRE/GUARDIAN



Celina Independent School District
School Health Services
Health History/Emergency Procedures

Name ‘ DOB Sex Age
Mailing Address Grade
Health History (check all that apply) Allergies: NOT requiring Emergency
Care
Frequent ear infections Bleeding/clotting disorder Hay fever
Headaches Hypertension Poison ivy, etc.
Heart defects/diseases Emational Disturbances Insect Stings
Seizure disorder Asthma Maedication (name)

Diabetes Sickle Cell Other drugs (name)

Any life threatening allergic reaction (requiring ER visit or use of an Epi-pen) fo: (please check and name source)

Medication?_ Food? Insect/Stings? Other

Disabilities, diseases, chronic or recurring iliness:

Current medications:

Name of Physician; Telephone

Name of Dentist/Orthadontist; ] Telephone

Any specific activities to be limited by physician advice:

Dates of operations, serious injuries, psychiatric counseling or hospitalization:

Any other health information we should be aware if not mentioned above:

Check if applicable: wears glasses wears contacts Reading glasses only

Please PRINT full name of mom dad

Please PRINT full name if you are legal guardian (other than mom/dad)

E-mail address

In case of emergency, accident, or serious iliness, please attempt to contact by phone in the following order:

{please number in order of preference).

Home Number

Mom'’s number work cell
Dad’'s number work cell
Friend/Relative name work celi

| authorize the school to contact the person named on this form and the above named physician to render such
treatment as may be necessary in an emergency of said child. In the event parents, physician, or other persons named
cannot be contacted, school officials are hereby authorized to take whatever actlon is necessary in their judgment for
the health of the above child. My signature also gives the ER/family physician permission to speak with the school
nurse assigned to my child’s campus. | wiil not hoid the school district financially responsible for emergency care

and/or transportation.

Parent/Guardian Signature Today's Date
. Revised 11/08




2010-2011 PEIMS Data Standards
Appendix F: Ethnicity and Race Reporting Guidance

Exhibit 1A

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

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

School district staff and parents or guardians of students enrolling in school are requested to provide this
information. If you decline to provide this information, please be aware that the USDE requires school
districts to use observer identification as a last resort for collecting the data for federal reporting.

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)

Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)
(] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other

Spanish culture or origin, regardless of race.

[C] Not Hispanic/Latino

Part 2. Race: What is the person’s race? (Choose one or more)
[[] American Indian or Alaska Native - A person having origins in any of the original peoples of North

and South America (including Central America), and who maintains a tribal affiliation or community
attachment.

[[] Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
indian subcontinent including, for example, Cambodia, China, india, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.

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

[] Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

[C] white - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature
Date
Student/Staff Identification Number
This space reserved for Local school observer — upon completion and entering data in student software
system, file this form in student’s permanent folder.
Ethnicity — choose only one; ' Race — choose one or more:
American Indian or Alaska Native
Hispanic / Latino Asian
Black or African American
Not Hispanic/Latino Native Hawaiian or Other Pacific Islander
White
Observer signature: Campus and Date:

Texas Education Agency — March 2010

F.5




2010-2011 PEIMS Data Standards
Appendix F: Ethnicity and Race Reporting Guidance

Exhibit 1B

Agencia de Educacién de Texas
Cuestionario de Informacién de Datos Raciales y de Etnicidad de Estudiantes/Miembros de Personal de las
Escuelas Publicas de Texas

El Departamento de Educacién de Estados Unidos (USDE) requiere que todas las instituciones estatales y
locales de educacién, recopilen datos sobre etnicidad y raza de los estudiantes y de miembros de personal.
Esta informacién es utilizada para los reportes estatales y federales asi como para reportar a la Oficina de
Derechos Civiles (OCR) y a la Comisi6n de Igualdad en el Empleo (EEOC).

Al personal del distrito escolar y los padres o representante legal de estudiantes que deseen matricularse
en la escuela, se le requiere proporcionar esta informacién. Si usted rehisa proporcionarla, es importante
que sepa que el USDE requiere que los distritos escolares usen la observacién para identificacién como
Ultimo recurso para obtener estos datos utilizados para reportes federales.

Favor de contestar ambas partes de las siguientes preguntas sobre la etnicidad y raza del estudiante asi
como del miembro de personal. Registro Federal de Estados Unidos (71 FR 44866).

Parte 1. Etnicidad: ¢Es la persona Hispana/Latina? (Escoja solo una respuesta)
[J Hispanol/Latino — Una persona de origen cubano, mexicano, puertorriquefio, centro o sudamericano o de otra
cultura u origen espafiol, sin importar la raza.
[] No Hispano/Latino

Parte 2. Raza. ¢Cual es la raza de la persona? (Escoja uno o mas de uno)

[J Indio Americano o Nativo de Alaska ~ Una persona con origenes o de personas originarias de Norte y
Sudameérica (incluyendo America Central), y que mantiene lazos o apego comunitario con una afiliacion
de aiguna tribu.

(] Asiatico - Una persona con origenes o de personas originarias del Lejano Este, Sureste de Asia o el

subcontinente indio, incluyendo, por ejemplo a Cambodia, China, India, Japén, Corea, Malasia, Pakistan, las

Islas Filipinas, Tailandia y Vietnam.

Negro o Africo-Americano - Una persona con origenes de cualquier grupo racial negro de Africa.

Nativo de Hawai u otras islas del pacifico — Una persona con origenes o de personas originarias de

Hawai, Guam, Samoa u otras Islas del Pacifico.

[] Blanco - Una persona con origenes de personas originarias de Europa, el Medio Este o el Norte de
Africa.

oo

Nombre del Estudiante/Miembro de Personal Firma (Padre/Representante legal)
(por favor use letra de imprenta) /(Miembro de personal
Namero de Identificacion del Fecha

Estudiante/Miembro del personal

This space reserved for Local school observer — upon completion and entering data in student software
system, file this form in student’s permanent folder.

Ethnicity — choose only one: Race -~ choose one dr more:
Hispanic / Latino American Indian or Alaska Native
Not Hispanic/Latino Asian

Black or African American
Native Hawaiian or Other Pacific Islander
White

Observer signature: Campus and Date:
Agencia de Educacion de Texas — Marzo 2009
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Celina High School

District:

Campus:

Student Name:

Grade Level:

Age:

Dear Parents,

In order to better serve your children, our school district is helping the State of Texas identify students who may qualify to receive

additional educational services.

The information provided befow will be kept confidential. Please answer the following question and return this form to your

child’s school.

Within the past 3 years have you moved from one city or state to another so that you or your family could work or look

for work in agriculture or fishing?

D NO (STOP here and retumn survey to your child's school.)
D YES (Please [X] check all that apply below and fill out the information requested at the bottom of this form.)

Working with fruits,
vegetables, soybeans,
sunflower, cotion, wheat,
grain, sugar beets,
agricultural farms or
ranches, fields & vineyards

Working in a cannery

[

Working in a fishery

L]

& %

Working in a slaughter
house

L]

Working in a dairy
farm

Working on a poultry farm

0

Working in a piant
nursery, orchard, tree

Other similar work, please explain:

growing or harvesting

[

Please complete the following information: (Please print)

Best time to contact you:

Parent/Guardian Name: Home Address/Apt Name: City: Zip Code:
Telephone Number: Mailing Address: City: Zip Code:
Home:

Cellular/Work:

For School Use Only: School Personnel, please foliow district guidelines regarding survey. Program Contacts, please fax surveys with a "YES" response
to Reglon 10 ESC al (972) 348-1413.

3455 N. Preston Road, Celina, Texas 75009

Phone: 469-742-9102  Fox: 972-382-4830



r"‘(‘.(-(-'hlf_ Eveellesee

[ Escuela:

Distrito:
Edad: Grado:

Nombre del estudiante:

Estimados Padres,

Para mejorar los servicios educativos de sus hijos, el distrito esté colaborando con el estado de Texas para identificar a los

estudiantes que pueden calificar para recibir servicios educativos adicionales.
Toda la informacién proporcionada serd mantenida confidencial. Favor de responder a la siguiente pregunta y devolver esta

forma a la escuela de su nifio/a.

(Durante los Uitimos tres afios se ha cambiado su familia de ciudad o estado para buscar o encontrar trabajo
reiacionado con la agricultura o la pesca?

D NO (PARE aqui y envie la encuesta a la escuela.)
D Si (Seleccione asi [ todo lo que aplica y llene la informacion al pie de este formutario.)

Trabajando con/en frutas,
varduras, soya, girasol, . ; i . Trabajando en un
al . trigo, betabel, Trabajando enlatando Trabajando en una Trabajando en la ma
godo . frutas o verduras lecheria pesca tadero
ranchos grandes, granja de D

agriculturas, campos y D D D

vifiedos

. Trabajando en granjas Trabajando en un Otro trabajo similar, favor de explicar:
avicolas vivero de plantas,
plantando o
D cosechando arboies

[

Favor de llenar la siguiente informécion: :

Mejor hora para llamarle:

Nombre def Padre/Guardian: Direccién y Apartamentos: Ciudad: Codigo Postal:
Numero de teléfono: Direccién permanente: Ciudad: Cédigo Postal
Casa:

Celular/Trabajo:

For School Use Oniy: School Personnel, piease follow district guidefines reganding survey. Program Contacts, please fax surveys wilh a “YES" response
10 Region 10 ESC al (972} 348-1413.

Celina High School 3455 N. Preston Road, Celina, Texas 75009 Phone: 469-742-9102  Fax: 972-382-4830



Student Residency Questionnaire

The information on this form is required to meet the law known as the McKinney-Vento Act 42 U.S.C.
434a(2), which is also known as Title X, Part C, of the No Child Left Behind Act. The answers you give
/ill help the school determine the services the student may be eligible to receive.

Presenting a false record or falsifying records is an offense under Section 37.10, Penal code, and enrollment of the child
under false documents subjects the person to liability for tuition or other costs. TEC Sec. 25. 002(3)(d).

Name of Student: Gender: [J Male [J Female
Last First Middle

Birth Date: / / Grade: Social Security #:
Month / Day / Year (or student identification number)

Check the box that best describes with whom the student resides. (Please note: legal guardianship may be granted only by
a court; students living on their own or with friends or relatives who do not have legal guardianship are allowed to enroll
in and attend school. The school cannot require proof of guardianship for enrollment or continued attendance.)

[ Parent(s)
(3 Legal Guardians(s)
(3 Caregiver(s) who are not legal guardian(s) (Examples: friends, relatives, parents of friends, etc.)

d Other

Name of person with whom student resides:

‘dress:
wity: ZIP:
Home Phone #: Cell Phone #: Other Emergency #:

Length of Time at Present Address:

Length of Time at Previous Address:

Name of the school where student is enrolled or in which student is attempting to enroll:

Last District Attended: Last School Attended:

Please check only one box that best describes where the student is presently living:
d In my own home or apartment, in Section 8 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:) (CODE=N)
U My home has no electricity (CODE=U)

(d My home has no running water (CODE=U)

(U In the home of a friend or relative because I lost my housing (examples: fire, flood, lost job, divorce, domestic
violence, kicked out by parents, parent in military and was deployed, parent(s) in jail, etc.) (CODE=D)

W In a shelter because I do not have permanent housing (examples: living in a family shelter, domestic violence
shelter, children/youth shelter, FEMA housing) (CODE=S)

Revised by THEO on April 27, 2009 Training Packet, page 31






