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Student Enrollment Application

	1 TYPE OF REQUEST

	 FORMCHECKBOX 
 New Enrollment 

 
	 FORMCHECKBOX 
 Re-enrollment
	 FORMCHECKBOX 
 Address Change

	2 DISTRICT INFORMATION

	District or Charter School Name

WALIPP Preparatory Academy
	School District of Residence

     


	3 STUDENT INFORMATION 

	 FORMCHECKBOX 
  Male    

 FORMCHECKBOX 
  Female


	 FORMCHECKBOX 
  Grade 6                  Is this a repeat grade?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Grade 7
 FORMCHECKBOX 
  Grade 8

	Student’s Legal First Name

     
	M.I.

     
	LaST Name

     
	Suffix

 FORMCHECKBOX 
 Jr.  FORMCHECKBOX 
 Sr.

	Student’s Social Security Number

     
	Date of birth

     
	Birth City

     
	Birth State

     

	Past Enrollment information 

	School Name

     
	This school was a: Check one

 FORMCHECKBOX 
  Public School             

 FORMCHECKBOX 
  Private School, non-religous
 FORMCHECKBOX 
  Private School, Religious Affiliated

 FORMCHECKBOX 
  Charter School            

 FORMCHECKBOX 
  Home School
 FORMCHECKBOX 
  School outside of the Country

	Address

     
	

	City, State, Zip

     
	

	Phone

     
	Dates of Attendance

     
	

	Last Grade completed at this School

     
	
	
	

	4 Mother/Guardian information

	 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Ms. 

 FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Other      
	First Name

     
	M. I.

     
	Last Name

     
	Suffix

 FORMCHECKBOX 
 Jr.  FORMCHECKBOX 
 Sr.

	Relationship

     
	Last 4 digits of Social Security Number (SSN)

     

	Mailing Address

     

	E-mail

     

	Home  Phone

(       )       -      
	Cell Phone

(       )       -      
	Work Phone

(       )       -      
	Alternate Phone

(       )       -      

	Signature of Parent or Guardian 
     
	Date (mm/dd/yy)

     


	5 father/Guardian information

	 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Ms. 

 FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Other      
	First Name

     
	M. I.

     
	Last Name

     
	Suffix

 FORMCHECKBOX 
 Jr.  FORMCHECKBOX 
 Sr.

	Relationship

     
	Last 4 digits of Social Security Number (SSN)

     

	Mailing Address

     

	E-mail

     

	Home  Phone

(       )       -      
	Cell Phone

(       )       -      
	Work Phone

(       )       -      
	Alternate Phone

(       )       -      

	Signature of Parent or Guardian 
     
	Date (mm/dd/yy)

     

	6 Home information

	With whom does the student currently live

 FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Both  FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Father.   FORMCHECKBOX 
 Guardian
	Is a custody order or other court order in place that WALIPP should be aware of?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If YES, please attach a copy of the court order.

	How many times has the student’s family moved in the past 12 months?

     
	Does the student have access to a computer at home? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does the computer have Internet access?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is there a place for the student to study at home?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Student’s Ethnicity:
 FORMCHECKBOX 
 African American   FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Native American   FORMCHECKBOX 
 White (not of Hispanic origin)   FORMCHECKBOX 
 Asian- Pacific Islander  FORMCHECKBOX 
 Other      

	7 BEHAVIOR/DISCIPLINE

	Has your child ever had any serious behavior problems at school?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If YES, please explain.
	Has your child ever been suspended from school?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If YES, please explain.

	Has your child ever been expelled from school?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


	Has your child ever been placed in an alternative setting?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If YES, please explain.

	8 Special services/special education information

	Has your child ever had an Individual Education Plan (IEP), including public school, preschool, and private school?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure

If yes, please provide a copy of the latest IEP, ARD, FIE.
	Has your child ever been evaluated for special services?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure



	Has your child attended any special education classes?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure


	Has your child ever participated in Physical, Occupational, Speech/Language Therapy or any other related services?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure

If YES, please explain.

	Has your child ever participated in Adaptive PE?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure


	What was the most recent date your child received special education services?
Year       Month       Day      

	Has your child ever received accommodations under Section 504?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure

	If you answered yes to any of the above questions, please explain below.

	

	

	

	

	9 ADDITIONAL INFORMATION

	I confirm that I have requested enrollment for       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (Student’s name) at WALIPP Preparatory Academy for the 2011-2012 school year, and that in order to maintain active enrollment I must abide by the terms set forth in the Pledge to Excellence document.  In addition to this completed a signed WALIPP Preparatory Academy enrollment form, other documents required to complete the enrollment process include:
●  A legible copy of social security card

●  A legible copy of the parent’s driver’s license
● A legible copy of the immunization record

●  A legible copy of the birth certificate



	The undersigned parent/legal guardian has read, understands, and agrees to the following:
1)  The enrollment of this student in WALIPP Preparatory Academy constitutes this student’s complete educational program.

2) A signature on this enrollment form shall be deemed consent for WALIPP Preparatory Academy, as part of the admission process to acquire the cumulative files from the student’s prior school.  However, as part of this standard admission process, parent’/legal guardians will be asked to sign an Authorization for Release of Records Form.  This form must be completed before enrollment is complete.

3) Completion of this enrollment process does not guarantee student enrollment in WALIPP Preparatory Academy.  When all required items are received and the application is complete, you will be contacted.  (Incomplete packets will not be processed or considered for enrollment.)

	I hereby certify the information provided on this form and other documentation for enrollment are true, correct, and current.  In addition, any false information provided can result in removal from WALIPP Preparatory Academy.  

	Print Name of Mother/Legal Guardian

     

	Signature of Mother/Legal Guardian

     
	Date

     

	Print Name of Father/Legal Guardian

     

	Signature of Father/Legal Guardian
	Date

     

	Please deliver or mail completed enrollment packets to:

WALIPP Preparatory Academy

5760 Cullen Boulevard

Houston, Texas 77021

Please note: Submission of this enrollment form does not guarantee enrollment.


















