
 

                                 HARDIN-JEFFERSON ISD ENROLLMENT FORM 
 

Hardin Jefferson High School                 Henderson Middle School               Sour Lake Elementary         China Elementary 
 

Please Print 
ID# Date of Entrance Grade Social Security Number (copy of card required) 

Student’s Last Name First Name Middle Name Nickname 

Mailing Address City State Zip 

Physical Address City State  Zip 

Phone Number 

 
Date of Birth ___________________  Certificate of Birth Attached      Yes ____ No _____ 

Age _______ Sex _______ Ethnicity ________ Birth City/State __________________________________________ 

School Last Attended   _____________________________________________________________________________ 

Address of School  _____________________________________________________________________________ 

Date of Withdrawal  ____________________________________ 

Do you have the required Immunization Certification from a doctor or health clinic?  Yes ____   No _____ 

Is your child in special education, speech therapy or 504?        Yes ____ No _____  

If yes, what is their handicapping condition(s)? ___________________________________________________________________    

Does your child have any physical disabilities?   Yes ____ No _____     

If yes, please list disabilities __________________________________________________________________________________ 

Medical problems ___________________________Glasses:  Yes No    Any special instructions ____________________________ 

Student Resides With:  Mother/Father _____   Mother ____   Father  _____Grandparents _____ Legal Guardians ____ Other ___ 

If child resides with only one parent, who has custody of the child? ___________________________________________________  

If a student resides with someone other than the natural parent, please fill out the guardianship papers. 

PARENT/GUARDIAN INFORMATION 
 
Mother 

Full Name Relationship to Student 

Address Phone Number 

Place of Employment Address Phone Number 

Father 
Full Name Relationship to Student 

Address Phone Number 

Place of Employment Address Phone Number 

THE ABOVE INFORMATION IS REQUIRED FOR A PERMANENT SCHOOL RECORD OF YOUR CHILD AND WILL BE USED BY SCHOOL 
PERSONNEL.  PRESENTING FALSE DOCUMENTS, RECORDS OR INFORMATION IS A VIOLATION OF STATE LAW AND MAY SUBJECT 
YOU TO TUITION COST FOR YOUR CHILD. I CERTIFY THE ABOVE INFORMATION IS CORRECT. 
_____________________________________________ _______________________________________ 
Parent/Guardian Signature      Date 


