
 
 

 
 

2026 - 2027 
       Hillview Middle School 
6th Grade Honors Academy 

Application Form 
Date Online Transfer Completed: 

      

Please Complete ALL Information  
 

I. Student Information 

Legal Last Name on Birth Certificate 

      

Legal First Name on Birth Certificate 

      

Legal Middle Name on Birth Certificate 

      

Other Last Name – if applicable 

      

Birthdate (mm/dd/yyyy) 

      

Gender 

         ☐ Male       ☐ Female 

Grade  

6 

Home Address      

      

City 

      

Zip Code 

      

Home Phone 

(   )       

 

 

�​ Is student currently attending a school within Westside Union School District?    ☐ No      ☐ Yes - If yes, what school       grade #    

 

 

�​ Siblings attending school within Westside Union School District?         ☐No      ☐ Yes      If yes, please list below. 
 

          

Name 

      

Grade # 

   

School 

      

Name 

      

Grade # 

   

School 
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Is student currently receiving any of the following services in this district or any other district? 

▪​ ELD​                                    ☐ No​ ☐ Yes 

▪​ 504 (If yes, please attach)        ​     ☐ No​ ☐ Yes 

     

▪​ Special Education        ☐ No     ☐ Yes   

    (If yes, please attach)                               ☐ Special Day Class               

                                                           ☐ Resource                             

                                                           ☐ Speech/Language       

 

 

II. Parent/Guardian Information 

Student resides 

with this parent?  

 

        ☐ Yes    

 

        ☐ No 

 

Parent/Guardian Name:              ☐Mother      ☐Stepmother       ☐Foster Mother      ☐Guardian    ☐       

 

Cell Phone: 

(   )       

First Name 

      

Last Name 

      

 

Home Address:    If different from student 

      

City: 

      

Zip: 

      

Email: 

      

Home Phone: 

(   )       

Work Phone:                                               

(   )       

Student resides 

with this parent?  

 

        ☐ Yes    

 

        ☐ No 

 

Parent/Guardian Name:              ☐Father      ☐Stepfather         ☐Foster Father       ☐Guardian     ☐       

 

Cell Phone: 

(   )       

First name 

      

Last Name 

      

 

Home Address:    If different from student 

      

City: 

      

Zip: 

      

Email: 

      

Home Phone: 

(   )       

Work Phone:                                               

 (   )       

 

Parents/Guardians are responsible for transportation of their child to and from school. 


