
Student's Last Name:   First Middle DOB Sex Race Grade SS#

Resides With: Address:     Street City State ZIP Code Telephone No.

Mailing Address (if different): County:
Mother's Name, Stepmother, Guardian: (Underline one)

Father's Phone/Home: Cell: Mother's Phone/Home: Cell:

Father's Occupation: Name of Co: Work #: Mother's Occupation: Name of Co: Work #:

Last School Attended by Student: Resident School District: Resident Shool:

Address of Last School Attended: City State ZIP Code Phone

Does Your Child Speak a Language other than English? Student's Birth Place:  City                   State                           Country

□  Yes      □  No      Primary Language:
My Child Has Permission to Use and Publish his/her Work on the Internet at School as Supervised by a Teacher and According to WHCS 

"Acceptable Use Policy ": □    Yes □    No Email Address:
Directory Information Pertaining to My Child is to be Treated As: (* See Directory Information)

□    Public Information □    Do Not Release Any Information         □    Only Yearbook, News Releases and Publications
* Student Directory Information :  Directory-type information on students such as their name, The 1991 "Structural Pest Control Act" :
address, phone #, date and place of birth , participation in officially recognized activities and Periodically, pesticides are applied to the school
sports, weight and height of members of athletic teams, dates of attendance, awards received building and grounds. All pesticides are approved
in school and most recent previous school attended must be available to the public under the for use by the Environmental Protection Agency
"Open Records Act ", unless the parent/guardian requests that the information not be disclosed. and are applied by a licensed applicator.

In cases of emergency, illness, or accident to the child:  After first trying to contact the parents, the school is authorized to proceed as indicated below
in order of preference.  The parent/guardian is responsible for providing transportation to obtain medical treatment.  If a student is transported by ambulance 
the parents are responsible for the cost.  In the event that physician, other persons named on this card, or parents cannot be contacted, school officials are
hereby authorized to take whatever action is deemed necessary, in their judgment, for the health of the child. 
Emergency Contact 1: (other than parent) Relationship Phone/Home Cell

Emergency Contact 2: (other than parent) Relationship Phone/Home Cell

Family Physician: Physician's Phone #:
Take to Local Hospital: (Name of Hospital) Hospital Phone:

My child can be picked up by:
Person 1: Phone:
Person 2: Phone:

Day Care Facility (if applicable): Day Care Phone:
Have you moved in the last 3 years from one school district to another to enable you or a family member of your immediate family to work in 
the Agricultural or Fishing industry?    □    Yes □   No
Did your child receive any of the following services at their previous school?

□  Special Education  □  504   □  Afterschool tutorials   □  During school tutorials  □  TAKS tutorials  □  Other __________________________
If your child has a serious health problem, please notify the school nurse.  Check any of the following conditions your child has and explain:

□  Allergies        □  Asthma        □  Diabetes        □  Epilepsy        □  Heart Condition        □  Other Health Problems        □  Regular Medications
List or Explain:

Sibling's Name(s): Brother/Sister Grade Age

Parent/Guardian Signature Enrolling Parent/Guardian's TDL# Date

WEST HOUSTON CHARTER SCHOOL ENROLLMENT FORM 2009-2010

Emergency Information and Procedure

Because school admission records are official government records, giving false enrollment information
is a Class A Misdemeanor under the Criminal law, Texas Penal Code: Section 37.10c

Father's Name, Stepfather, Guardian: (Underline one)

www.westhoustoncharter.org

http://www.westhoustoncharter.org/�
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