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NORTHSIDE INDEPENDENT SCHOOL DISTRICT 

New Student Information 
                                                        OLIVER WENDELL HOLMES  HIGH SCHOOL   
 COMPLETE  ALL  INFORMATION                                                                                                          NISD I.D.#_______________  

                                              Social Security #    

Grade Level_________                                                                                    Entry Date_____________ 

Student’s Name (Please Print)    

______________________________________  _____________________________  ______________  _______________________________  
 Last First M.I. Date of Birth   Month            Day        Year 
 
 
 ETHNICITY OF STUDENT                                                                                                                                                                              
______ Asian/Pacific Islander                         Sex: _____ Male                                                              Place of Birth: ____________ ________________  
______ Black          _____ Female 
______ Hispanic 
______ Indian (American/Alaskan) 
______ White, Non-Hispanic 
 
__________________________________  _____________________________                9th Grade Entry Date _____________________ 
 School District Previously Attended Campus                  Month     Day      Year 

  ______________________________________     ____________________________   ____________                     ____________ 
 School Address                                                                                                 City State Zip Code 

 
 
Parent/Guardian 1) _________________________________________________________________________________________________________  
 Last First                              M.I.                                                 Relationship                                Drivers License # 
 
Parent/Guardian 2) _________________________________________________________________________________________________________  
 Last                                      First                              M.I.                         Relationship                              Drivers License # 
 
Emergency contact:  Phone ________________________  Name (Last, First) ____________________________________________________________  

 
MAILING 
ADDRESS                  _______________________________________________________________________________________________________   
                                           Street Number                 Street Name              Apt                City                           Zip Code  

 
 
PHYSICAL 
ADDRESS (if different) ______________________________________________________________________________________________________   
                                            Street Number                 Street Name                                                                          Apt                              City                              Zip Code 

Parent/Guardian 1        _______________________________________________________________________________________________________   
                                            Street Number                 Street Name                                                                          Apt                              City                              Zip Code 

Parent/Guardian 2        _______________________________________________________________________________________________________   
                                            Street Number                 Street Name                                                                          Apt                              City                              Zip Code 

 

Home Phone _________________         

 
Parent/Guardian 1: Home Phone _____________   Work Phone _______________  Works At: ________________________ D.O.B.________________ 

Parent/Guardian 2: Home Phone _____________   Work Phone _______________  Works At: ________________________ D.O.B.________________ 

 

Please circle yes or no:  

Is parent working on Federally-owned property?  Yes   or   No           Military?    Yes     No     Branch and Rank _________________________________  

 

3350-02/SD                                                                                 This form supersedes any campus forms of the same title                                                                                       GUD 006HS 06-08 R 

������������������������� ���
 

 



 

 
Where did you attend the 8th grade?   School: _______________________________School Address: _________________________________________  

                                                             School: _______________________________School Address: _________________________________________  

 
 
What year did you first enter the 8th grade? _______________________________________________________________________________________  

 

Parent/Guardian 1: Cell Phone: _____________________________   E-mail: _____________________________________________________________ 

Parent/Guardian 2: Cell Phone: _____________________________   E-mail: _____________________________________________________________ 

 

 

Have you ever attended school in the Northside School District?          Yes             No 

If so –_________________________________________________________ __________________  ________________________________  
 Name of Northside School Year Grade Levels 
 

Other High Schools attended: ______________________________________________ 

 

 

Have you taken the State-mandated exit level test?          Yes             No                If yes, which one?     ____TAAS     ____TAKS 

 

 

Do you have any medical problems we need to know about?          Yes             No 

If so, describe: _____________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

 

 

Is student eligible for Medicaid?          Yes             No 

 _______________________________  ___________________________________________________________________________  
   
 

 

 

 

 

 

 

 First Date of Attendance in Class Signature of Parent/Guardian 

 

 

 

 

 

 

 

 

 

 

 

 

3350-02/SD   This form supersedes any High School campus forms of the same title. GUD 006HS 06-08  R 

1 Year 

 

 



 

 

 

 

 
 
 

NEW STUDENT ROUTING SLIP  
 
Date: ______________ 

 
Student’s Name:        Grade:     
 
Name and address of last school attended: _______________________________________ 
 
              _______________________________________ 
 
                                                                    _______________________________________ 
……………………………………………………………………………………………… 

STUDENTS/PARENTS MUST VISIT EACH OF THE FOLLOWING O FFICES: 
 
1. Registrar’s Office (Room B320)       
 
2. Special Education Office (Room D225, if necessary) ___________________________ 
 
3. Assistant Principal (Room I116) 
 (    )Excessive absences:  ________ as of withdrawal date of __________________ 
            (    )Alternative/JJA/Ayres 
            (    )Power of Attorney 
            (    )Affidavit 
            (    )Other: _______________________________ 
 
    Administrator’s signature if approved to enroll: ___________________________________  
 
4. Nurse (Room I118)       
 
5. Data Processing (Room B320)      Student ID: ____________________ 
 
6. Counselor (Room B319)   
  

Counselor:    ______ Signature: ____________________ 
 

……………………………………………………………………………………………… 
OFFICE USE ONLY 

 
____Proof of residence     ____Birth certificate 
____Withdrawal form      ____Social security card 
____Unofficial transcript     ____Immunization records 
____Report card 
 
Date records requested: _____________________  From: _____________________________ 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 

NORTHSIDE INDEPENDENT SCHOOL DISTRICT 
SPECIAL SERVICES – GT 

 
 

***COMPLETE ONLY IF STUDENT WAS ENROLLED IN A GIFTE D AND  
TALENTED PROGRAM AT PREVIOUS SCHOOL. *** 

 
The Registrar’s Office does not request gifted/talented records.   Upon completion, please be sure to inform your 
counselor.   Also, you will be referred to the ALPHA Gifted and Talented Program Office to inform the GT 
Coordinator of the gifted and talented status and to get further information on the ALPHA Gifted and Talented 
Program for high school students in NISD. 
 
Students’s Name:        Date of Birth:      
 
Home telephone Number:      Sex:    Grade:    
 
Name of parent/guardian:           
 
Address:             
 
Name and Address of Previous School:         
 
             
 
             
 
  Name of School District:        
 
  School’s Phone Number:         
 
Gifted/Talented Program contact person at previous school:       
 
How were GT students served?  Examples:  pull-out program, GT classes, special enrichment activities   
       
 
How long has student been in GT Program?:      
 
Transfer students to NISD will be notified within approximately 30 days as to their status regarding GT education in 
NISD.  This will give the new NISD teachers a chance to observe the students in order to make recommendations.  
The ALPHA Coordinator also needs time to contact GT Program personnel at the previous school in order to obtain 
needed records.   
 
 
 
 



 
 
 
 
 
 
 
 
 
 

     
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



***NORTHSIDE ISD HIGH SCHOOL PROMOTION REQUIREMENTS *** 
 
Northside ISD-Bexar County                                                          EIE 
015915                          (LOCAL)    
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1. For freshmen enrolling in 2003–04 and all years thereafter needing 24 credits to graduate from the 
District in grades 9,10, 11, and 12, promotion to t he next grade shall be based upon the student’s 
accumulation of credits earned and core subject are a courses successfully completed toward graduation.  
Students shall meet the following credit totals and  the mandatory subject area requirements: 
 

·  Grade 9: 0–4.5 credits 
 
·  Grade 10: 5–10.5 credits (5 credits must include 1 credit in English, 1 credit in 

mathematics, and 1credit in science) 
 

·  Grade 11: 11–16.5 credits (11 credits must include 2 credits in English, 2 credits 
in mathematics, 2 credits in science, and 1 credit in social studies) 

 
·  Grade 12: 17 credits (17 credits must include 3 cre dits in English, 2 credits in 

mathematics, 2 credits in science, and 2 credits in  social studies) In addition, 
students must be enrolled in all remaining courses required for graduation. 

 
***All juniors shall be enrolled in an English, mat hematics, science, and social studies class*** 

 

  

2. For freshmen enrolling in 2007–08 and all years thereafter needing 24 credits to graduate from the District in 
grades 9–12, promotion to the next grade shall be b ased upon the student’s accumulation of credits ear ned 
and core subject area courses successfully complete d toward graduation. Students shall meet the follow ing 
credit totals and the mandatory subject area requir ements: 
 

·  Grade 9: 0–4.5 credits 
 
·  Grade 10: 5–10.5 credits (5 credits must include 1 credit in English and 1 credit in 

either mathematics or science) 
 

·  Grade 11: 11–16.5 credits (11 credits must include 2 credits in English and a 
minimum of 3 credits in mathematics and science and  1 credit in social studies) 

 
·  Grade 12: 17 credits (17 credits must include 3 cre dits in English, 2 credits in 

mathematics, 2 credits in science, and 2 credits in  social studies) In addition, 
students must be enrolled in all remaining courses required for graduation. 

 
***All students in grades 9–11 shall be enrolled in  an English, mathematics, science, and social studi es class***  
 
***Students in grade 12 who have not passed all fou r sections of the TAKS tests shall also be enrolled  in the 
appropriate core course to ensure their passing*** 
 
***Students must make a deliberate effort to retrie ve credits through credit retrieval, night school, or  summer 
school in order to be classified at the appropriate  grade level. 
 
 



NEW STUDENT SCHOOL HISTORY 
HOLMES HIGH SCHOOL 

 
Please list the schools your child has attended sin ce 8 th grade.  If the student has attended more 
than two schools in one year during grades 9-11, pl ease list them on the back of this page. 

 
 

8th Grade: 
1. School Name: ___________________________________ ___________ 

City: ____________________________ State: _________ ______ 

Dates attended (approximate): _____________________ ___________ 

9th Grade: 

1. School Name: ___________________________________ __________ 

               City: ____________________________ State: _________ _____ 

            Dates attended (approximate): _________ _____________________ 

 
2. School Name: ___________________________________ __________ 

City: ____________________________ State: _________ _______ 

Dates attended (approximate): _____________________ ___________ 

10th Grade: 
1.  School Name: __________________________________ _____________ 

City: ____________________________ State: _________ _______ 

Dates attended (approximate): _____________________ ___________ 

 
2.  School Name: __________________________________ _____________ 

              City: ____________________________ St ate: ________________ 

              Dates attended (approximate): _______ ________________________ 

11th Grade: 
1. School Name: ___________________________________ ____________ 

City: ____________________________ State: _________ ____________ 

Dates attended (approximate): _____________________ ____________ 

 
2. School Name: ___________________________________ ____________ 

City: ____________________________ State: _________ ____________ 

Dates attended (approximate): _____________________ ____________ 

12th Grade: 
1. School Name: ___________________________________ _________ 

City: ____________________________ State: _________ _______ 

Dates attended (approximate): _____________________ _________ 

 
Records requested:  _________________ From:  ______ ______________________________


