Snook ISD

STUDENT INFORMATION SHEET

2023-2024
Date: Grade Level (2023-2024):
Student Name:
First Middle Last
Date of Birth: Age: Social Security #:
Gender: male female
Race: White Black/AA Hispanic Ofther:
Mailing Physical
Address  Address Apt. # Address Address Apt. #
(if different)
City Zip City Zip
1. Parent/Guardian Name: Right to Transport: YES NO

Relationship: Address:

Cell Phone: E-maiil:

Work Phone: Place of Employment:

2. Parent/Guardian Name:

Relationship:

Cell Phone:

Work Phone:

Address:

Right to Transport: YES NO

E-maiil;

Place of Employment:

3. Emergency Contacts and Right to Transport (please list at least one person):

a. Name:
b. Name:
c. Name:

4. Please check all that apply:

Parents Separated

Parents Divorced

Relationship:

Relationship:

Relationship:

Phone:

Right to Transport: YES NO

Phone:

Right to Transport: YES NO

Phone:

Right to Transport: YES NO

Father Deceased

Mother Deceased

5. Please indicate the number of siblings:

Older Brothers

Younger Brothers

Older Sisters

Younger Sisters

NEW STUDENTS FROM ANOTHER DISTRICT: Please release all records for my student to SNOOK ISD including
transcript, test scores, health records, cumulative records, birth certificate, social security and SPED records.

School Name:

District:

School Address:

Phone:

Parent/Guardian Name:

Signature:




NEW STUDENT INFORMATION FORM

Student Name:

First Middle Last

Date of Birth: Age: Grade Level (2023-2024):

YES NO Isthe student a United States citizen?

If not, how many years in US schools?

YES NO Isthe student ESL / Bilingual?
YES NO Isthe student currently in Special Education?e

If yes, what disability?

YES NO Isthe student currently receiving Speech Services?e
YES NO Is the student currently 5042

YES NO Has the student received Dyslexia services?e

YES NO Has the student ever been retained?e

If yes, what grade?

YES NO Has the stfudent ever attended school at Snook ISD?

If yes, indicate grade and year

YES NO Do any legal documents exist pertaining to visitation, possession, and
educational decision making for the student?

YES NO Does the student have any medical or health concerns?e

If yes, explain:
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