	ID Number:________________
	EDGEWOOD INDEPENDENT SCHOOL DISTRICT

STUDENT REGISTRATION CARD
Required Annually
	Bus Zone:______________

	Control Number:____________
	
	Route #:_______________

	CAMPUS:
	SCHOOL YEAR: 2013-2014


Please Print.
	
	
	
	

	Student Last Name  (Legal Surname As It Appears On The Birth Certificate or Court Order Changing The Student’s Name)
	First Name
	Middle Name
	(Jr., Sr., III)

	
	
	
	
	
	

	Grade
	Age as of Sept. 1st
	Birth Date (MM DD YYYY)
	Birth City / County
	Birth State / Country
	SSN or State ID


	ETHNICITY:   FORMCHECKBOX 
 Hispanic   FORMCHECKBOX 
 Non-Hispanic

RACE:  FORMCHECKBOX 
 1. Am. Indian/Alaska   FORMCHECKBOX 
 2. Asian   FORMCHECKBOX 
 3. Hawaiian/Pacific Islander   FORMCHECKBOX 
 4. Black   FORMCHECKBOX 
 5. White
	GENDER:   FORMCHECKBOX 
 M – Male   FORMCHECKBOX 
 F – Female
	CUSTODY:  Court Orders   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Student’s Home Address:
	
	Apt. #
	City/State:
	Zip:

	Student’s Home Phone:
	

	Parent/Guardian Name 1:
	
	Relationship:
	Place of Employment:

	Parent/Guardian 1 Address:

(If different from student’s)
	
	Apt. #
	City/State:
	Zip:

	Parent/Guardian 1 Home Phone:
	
	Work Phone:
	Cell Phone:
	E-Mail Address:

	Parent/Guardian Name 2:
	
	Relationship:
	Place of Employment:

	Parent/Guardian 2 Address: 

(If different from student’s)
	
	Apt. #
	City/State:
	Zip:

	Parent/Guardian 2 Home Phone:
	
	Work Phone:
	Cell Phone:
	E-Mail Address:

	Student Lives With:   FORMCHECKBOX 
 Both Parents   FORMCHECKBOX 
 Parent 1   FORMCHECKBOX 
 Parent 2   FORMCHECKBOX 
 Other:
	Parent Military:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                            Parent Employed on Federal Property:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	DIRECTORY INFORMATION MAY BE RELEASED:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  


	MUST BE COMPLETED BY PERSON ENROLLING THE STUDENT: 
	Identification Verified By:
	Date Verified:

	Your Name:
	Address:
	Your Date 

Of Birth:
	Texas Driver’s 

License:

	I Hereby Certify That The Above Is True And Correct:

	Signature Of Parent Or Legal Guardian
	Date


	PRINCIPAL/ADMINISTRATOR USE ONLY:

	ENTRY DATE
	ENROLLMENT CODE
	ELIGIBILITY CODE

	
	 FORMCHECKBOX 
 0 – Not Enrolled

 FORMCHECKBOX 
 1 - Enrolled
	 FORMCHECKBOX 
 0 – Enrolled – Not In Membership

 FORMCHECKBOX 
 3 – Eligible Transfer – Full Day

 FORMCHECKBOX 
 6 – Eligible Transfer – ½ Day
	 FORMCHECKBOX 
 1 – Eligible – Full Day

 FORMCHECKBOX 
 4 – Ineligible – Full Day
	 FORMCHECKBOX 
 2 – Eligible ½ Day

 FORMCHECKBOX 
 5 - Ineligible ½ Day

	(MM DD YYYY)
	
	
	
	


Edgewood Independent School District does not discriminate on the basis of race, religion, color, national origin, sex, or disability in providing education services, activities, and programs, including vocational programs, in accordance with Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Educational Amendments of 1972; Section 504 of the Rehabilitation Act of 1973, as amended.

	ID Number:______________________
	
	

	Control Number:__________________
	Court Orders:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	STUDENT’S LAST NAME                                                       FIRST NAME                                  MIDDLE NAME

	MEDICAL/EMERGENCY DATA:

	I hereby give permission for the authorized officials of the Edgewood Independent School District to manage in a manner consistent with District policy any emergency that involves, who is my son/daughter/ or is under my legal guardianship.  Such emergency shall include treatment by a school official, transportation to a hospital emergency room or other appropriate facility.  I understand that such permission shall be valid when the principal, after reasonable effort, cannot contact me by telephone.  I also understand that there may be occasions such as during football games, out-of-town trips, etc., where the principal or his designate may not be able to contact me.  The principal, or his designate, has authorization in those cases to act on my child’s behalf.  I further understand that I will assume financial responsibility connected with this emergency.

Signature of Parent or Legal Guardian:                                                                                                                                                                                                          Date:


	IN CASE OF AN EMERGENCY, PLEASE CONTACT:  

1.  Name:
	Phone Number:
	2.  Name:
	Phone Number:

	I authorize school officials to release my child during school hours to the following persons unless otherwise instructed:

	NAME OF EMERGENCY CONTACTS
	RELATIONSHIP
	ADDRESS
	PHONE NUMBER(S)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.  
	
	
	


	MISCELLANEOUS DATA:

	Last School Attended:
	Voucher Program: Yes ⁬               No ⁬

	Local District Attended:                                                                                                                                            Other EISD Schools Attended:

	Name Of Other Children In School:                                                                                                                          Has the student Participated in any of the following Programs:

	Name:
	School:
	Grade:
	Special Education:
	Gifted/Talented:
	Dyslexia:

	Name:
	School:
	Grade:
	Bilingual/ESL:
	Recent Immigrant:
	Migrant:

	Name:
	School:
	Grade:
	At-Risk:
	CATE:
	Other:


	SCHOOL USE ONLY:

	Birth Certificate Verified:
	Date Verified:
	Health Record Verified:
	Date Verified:

	Withdrawal Date:
	Withdrawal Code:
	To (School/District):

	Re-Entry Date:
	Re-Entry Code:
	From (School/District):

	Withdrawal Date:
	Withdrawal Code:
	To (School/District):

	Re-Entry Date:
	Re-Entry Code:
	From (School/District):

	Withdrawal Date:
	Withdrawal Code:
	To (School/District):

	Re-Entry Date:
	Re-Entry Code:
	From (School/District):

	NOTES:
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        Side 1 of 2
FORM F1-A


