
Texas Virtual School Network 
Student Registration Form  

 

I. Student Information (Personal): 
PEIMS ID#  

TxSUID#  

First Name:  

Middle Name:  

Last Name:  

Generation:  

Email (Mandatory):  

Primary Phone # (Mandatory):  

Secondary Phone # (Mandatory):  

 

II. Demographics: 
DOB:   

Gender:  

Ethnicity: □ Hispanic/Latino        □ Not Hispanic/Latino 

Race: □American Indian or Alaska Native                 □Asian          □Black or African American      

□Native Hawaiian/Other Pacific Islander        □White 

 

III. Campus Information:  
District: La Joya ISD 

Campus: □ La Joya HS          □ Juarez-Lincoln HS          □ Palmview HS  

Academic Level: □ 8th      □ 9th      □ 10th      □ 11th      □ 12th  

Site Coordinator: □ Aurora Villarreal     □ San Juanita Peña     □ Jose Regalado 

 

IV. Primary Parent Information: 
 

Parent Name:  

Father: 

Mother: 

Guardian: 

Email:  

Primary Phone#: (Mandatory)  

Secondary Phone# (Mandatory)  

 

V. PEIMS Information: 
At Risk: □ Not receiving services, or condition or situation not applicable to this person or campus. 

□ Participant in program or service, or condition or situation applicable to this person or campus.  

Bilingual: □ Student does not participate in the bilingual education program. 

CTE: □ Not enrolled in a Career & Technical Course 

□ Enrolled in a Career & Technical Course 

□ Participant in a coherent sequence of courses 

□ Participant in a Tech Prep Program 



Economically Disadvantaged: □ Not Identified as economically disadvantaged 

□ Eligible for free meals under the National School Lunch & Child Nutrition Program 

□ Eligible for reduced-priced meals under the National School Lunch & Child Nutrition Program 

□ Other Economic Disadvantaged 

ESL: □ Student does not participate in the English as a second Language (ESL) Program 

□ English as a second language / content-based 

□ English as a second language / pull-out 

Gifted/ Talented: □ Not receiving services, or condition or situation not applicable to this person or campus 

□ Participant in program or services, or condition or situation applicable to this person or campus 

Migrant: □ Not receiving services, or condition or situation not applicable to this person or campus 

□ Participant in program or service, or condition or situation applicable to this person or campus 

Military Dependent: □ Not receiving services, or condition or situation not applicable to this person or campus 

□ Participant in program or service, or condition or situation applicable to this person or campus 

Special Education: □ Not receiving services, or condition or situation not applicable to this person or campus 

□ Participant in program or service or condition or situation applicable to this person or campus 

 

Title I: 

□ (0)  The student attends a school that is not designated as Title I, Part A, or the student does not receive 

           any services funded by Title I. 

□ (A)  The student resides in a facility for the neglected, attends a Non-Title I campus, and receives Title I,  

            Part A services through a Title I; Part A program that is run through the Central Adm Office. 

□ (6)   The student attends a Title 1, Part A School wide program school 

□ (7)   The student attends a Title 1, Part A targeted assistance school and participates in Title I, Part A  

           targeted assistance school and participates in Title I, Part A programs and/or services 

□ (8)   The student attends a Title I, Part A targeted assistance school and does not currently participate in  

           Title I, Part A programs and/or services, but previously participated in Title I, Part A programs  

            and/or services at this school. 

□ (9)   The student receives Title I, Part A services because the student is homeless as defined by NCLB,  

           Title X Part C, Section 725 (2).     

    

Notes / Comments 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

 

Counselor Acknowledgment 

 

I acknowledge I have verified the above information through Skywab and/or the student’s permanent records.  I 

understand the information I input to the Texas Virtual School Network website must match the student’s information on 

file at La Joya ISD. 

 

________________________________________________                              ___________________________________________ 

                     Counselor’s Signature                                                                                              Date                                      
 

 


