DATE

NORTHSIDE INDEPENDENT SCHOOL DISTRICT
New Student Information
MIDDLE SCHOOL

STUDENT’S LEGAL NAME BIRTHDAY
Last First Middle Month Day Year

Street Number Street Name City Zip Code

If you have a post office box or a rural route for a mailing address, we must also have a PHYSICAL address.

Street Number Street name
SEX
Telephone Number Listed Unlisted Boy Girl Grade Entering
STUDENT’S SOCIAL SECURITY NUMBER BIRTHPLACE .
ity State
DOES THE STUDENT LIVE WITH BOTH OF HIS/HER PARENTS? Yes No
Student lives with Mr.
. Last First Middle
and/or Mrs.
Last First Middle
RELATIONSHIP OF PERSONS NAMED ABOVE ETHNICITY OF STUDENT
Father Asian/Pacific Islander
Mother Black
Step-Father _ Hispanic
Step-Mother Indian (American/Alaskan)
Other: Specify White, Non-Hispanic
FATHER (GUARDIAN) WORKS AT
Name of Business Business Phone,
Federally-Connected? Yes No '
MOTHER (GUARDIAN) WORKS AT
Name of Business Business Phone
Federally-Connected? Yes No
HAS THE STUDENT EVER ATTENDED SCHOOL IN THE NORTHSIDE SCHOOL DISTRICT? Yes No
If Yes, Name of most-recently attended NISD School Year Grade
LAST SCHOOL ATTENDED DISTRICT
Address City State Zip Code
FORMER ADDRESS OF STUDENT
Address City State Zip Code
HAS THE STUDENT BEEN IN ANY SPECIAL PROGRAMS? (Gifted, Special Education, Reading?)
Yes No If Yes, Please Specify
HAS THE STUDENT EVER BEEN RETAINED? Yes No If Yes, What Grade Was Repeated
SPECIFY ANY MEDICAL PROBLEMS
PARENT SIGNATURE
————————————————— SCHOOLUSEONLY -\ —— — — — — — —
RECORDS REQUESTED I.D. NUMBER

3350-02 1 yr OPE 021 08-97 R



