“LUMBERTON
RAIDERS
Lumberton Independent School
District 2026-2027
New Student Registration

High School






Lumberton ISD Student Registration Information
2026-2027 School Year

New Student the District (this means the student did not attend during the 26-27 school year or withdrew during the

26-27 school year)

Registration:
Wednesday  July 22, 2026 (New Student Only) 8:00 am - 6:00 pm
After the above dates, please contact each campus to make an appointment for New Student Registration.

Items to Bring:
e  Child's Birth Certificate
Immunization Record - see below for details
Social Security Card (optional)
Proof of Residency (utility bill, rent/lease contract or homeowner'’s contract - this must be a current item, not oid)
Last Report Card / High Schoot Transcript or Withdrawal Form from previous district
e  Current Driver's License of Person Enrolling Student - must match proof of residency and not be expired
Kindergarten: A child must be five years old on or before September 1st to enroll.
Pre-Kindergarten:
e  Child must be four years old on or before September 1st and meet one of the following qualifications
Unable to speak or comprehend the English Language
Has been or is in a Foster Care System
Meets the definition of Homeless .
Child of a member of an active military family, or member of a military family whose parent was injured or killed while
serving on active duty
e  Economically Disadvantaged (Student is eligible for national Schoo! Lunch/Breakfast Program) ***This DOES NOT
include medicaid™**
e  Child of a person that has received the Star of Texas Award as:
o A peace officer under Section 3106.002, Government Code
o  Afirefighter under section 3106.003, Government Code
o  An emergency medical first responder under Section 3106.004, Government Code

Required Immunizations:

e  For DPT, DTap, Dt, Td, Tdap: For K-6th gr: 5 doses DPT vaccine, 1 dose must have been received on or after 4th
birthday. 4 doses meet the requirement if the 4th dose was received on or after 4th birthday. For students 7 years old and
older, 3 doses meet the requirement if 1 dose is received on or after their 4th birthday.

For 7th gr: 1 dose of Tdap is required when 5 yrs have passed since the last dose of tetanus-containing vaccine.
For 8th - 12th gr: 1 dose of Tdap is required when 10 yrs have passed since the last dose of tetanus-containing vaccine.
Td is acceptable in place of Tdap if a medical contraindication to pertussis exists.

e For Polio: For K-12th gr: 4 doses of polio; 1 dose must be received on or after the 4th birthday. However, 3 doses meet
the requirement if the 3rd dose was received on or after the 4th birthday.

e  For MMR: For K-12th gr: 2 doses are required with the 1st dose received on or after the 1st birthday. Students vaccinated
prior to 2009 with 2 doses of measles and one dose each of rubella and mumps satisfy this requirement.

e  For Hep B: For students aged 11-15 yrs: 2 doses meet the requirement if adult hepatitis B vaccine (Recombivax) was
received. Dosage (10mcg/1.0mi) and type of vaccine (Recombivax) must be clearly documented. If Recombivax was not
the vaccine received, a 3-dose series is required.

e For Varicella: For K-12th gr: 2 doses are required. The 1st dose of varicella must be received on or after the 1st birthday.
For Meningococcal: For 7th-12th gr: 1 dose of quadrivalent meningococcal conjugate vaccine is required on or after the
student's 11th birthday. NOTE: If a student received the vaccine at 10 yrs of age, this will satisfy the requirement.

e  For Hep A: For K-10th gr: 2 doses are required with the 1st dose received on or after the 1st birthday.

Student Information
Running Start dates and times:

All Campuses Thursday July 30, 2026 8:00 am - 6:00 pm

BC 02/18/2026






Lumberton High School
1020 S Main, Lumberton, TX 77657
Phone (409)-923-7817

Request for Student Records

Name: Grade:_____ _Enrollment Date:

Previous School: DOB

School Address: City State:
Phone: Email:

The Student listed above is enrolling in our school and has specified your school as the last
school attended. Please mail or fax the following documents as soon as possible:

Official Record of Grades All LPAC Supporting Documentation
Standardized Testing Results Immunization Certificate

Birth Certificate & Copy of SS Card Interpretation of grading scale (School Profile)
Detailed Discipline Report Home Language Survey

Complete Attendance Record Custodial Documents (If Applicable)

Gifted and Talented (Advanced Classes) Testing Scores

Exceptional Education Record (IEP/504) - This includes but not limited to Current IEP, Evaluation Report, Eligibility
Paperwork and consent for Placement

Send records to: Attention: Amber Alford / Registrar
Lumberton High School
1020 S Main, Lumberton, TX 77657
Email: aalford@lumbertonisd.org
Fax: 409-234-1619

Signature of Parent/Guardian (or School Official) Date

Parent Permission is not required when records are requested by authorized school personnel, Family Education Rights and Privacy Act,
Final Rule on Educational Records, Federal Register, June 17, 1976, Vol. 41.18. Page 24673

This transmission contains information that is confidential and/or legally privileged. The information is intended only for the use of the individual or entity
named on this transmission sheet. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of



any action in reliance on the contents of this information is strictly prohibited. If you receive this fax in error, please notify us by telephone immediately
so that we can arrange for the return of the original documents to us at no cost to you.



English Version

l EA® Home Language Survey

Texas Education Agency Commissioner Mike Morath
North Congress Avenue = Austin, Texas 78701-1494 « 512 463-9734 - 512 436-9838 FAX - tea.texas.gov

Student Name: District Name:
Student ID#: Campus Name:

HOME LANGUAGE SURVEY

19 TAC Chapter 89, Subchapter BB, §89.1215
(Home Language Survey only administered during initial enroliment in Texas public schools)

To be completed by Parent or Guardian for students enrolling in Prekindergarten*
through grade 8 (or by students in grades 9-12).

* Prekindergarten includes any student enrolling in a 3- or 4-year-old school program.

Part One: ‘ :
The state of Texas requires that the following information be completed for each
student who enrolls in a Texas public school for the first time. It is the responsibility of
the parent or guardian, not the school, to provide the language information requested
by the questions below.

Dear Parent or Guardian:

Please answer the questions below about the languages your child or family uses. If
your responses indicate the use of a language other than English, the school will
conduct a language proficiency assessment to determine how well your child
communicates in English. This information will be used to determine any appropriate
linguistic supports and inform instructional recommendations. |f you have questions
about the purpose and use of the Home Language Survey, or you would like
assistance in completing the form, please contact your school/district personnel.
This survey shall be kept in each student's perimanent record folder. A copy of this survey
shall follow the student while enrolled in any. public or open enrolled charter school in Texas.

U AnAa Dann A9



TE “ English Version
A

Home Language Survey
Texas Education Agency

Commissioner Mike Morath

North Congress Avenue « Austin, Texas 78701-1494 » 512 463-9734 « 512 436-9838 FAX - tea.texas.gov

RANTROL LA L e
Please answer the questions to the best of your ability.
1. Which languages are used at home?

2. Which languages are used by the child at home?

3. If the child had a previous home setting, which languages were used? If there was no
previous home setting, answer Not Applicable (N/A).

Il By checking this box, | understand a request to correct an error to this Home
Language Survey can only happen if:

1) my child has not yet been assessed for English proficiency; and
2) corrections are made within two calendar weeks of my child’s enroliment date.

Note: Please contact
The following resourc
bilingualism.

e Parent/ Guardian Rights

e Bilingual Education Program

e Program Information Videos

your school about the benefits of bilingual education services.
es may also provide information on program services that foster

Please visit the Emergent Bilingual Support Portal (txel.org) for additional information.

Signature of Parent/Guardian

Signature of Student if Grades 9-12

Date
Date

Aoril 2024



2026-2027 Lumberton ISD Registration Form
Complete BOTH SIDES of Form (Please Print)

Fuor OfMice Use Only:
1o*

Entry Date

Date:

Grade:

HR Teacher

Date Bt ¥ Grade

STUDENT INFORMATION

~ Student Legal Name @'asit,fl;“ﬂ‘st: MiddTe, Cfe'nelr';tioni)'

Gender

City and State of Birth

Date of Birth Social Security/State PEIMS #

See Registrar to Change Student's

Country of Birth

Student Physical Address (cannot be a PO Box)

Ethnicity/Race Currently on File

Student Home Phone

Student Cell Phone

Student Mailing Address (if different than physical address)

Student Lives With: _ Parents _ Mother Only _ Father Only _ Mother/Stepfather _ Father/Stepmother _ Legal Guardian __ Foster Parents _ Other

PRIORITY 1 PARENT EMERGENCY CONTACT (receives ALL School Messenger call-outs) (has right to transport student)

Priority 1 Parent Name

Student Email

Relation to Student

Cell Phone Home Phone

Work Phone

Person Enrolling Student: Y N
If yes, Birth Date:
Preference: Cell Home Work

Priority 1 Parent Physical Address

N

Receive Mail Outs: __ Y

Priority 1 Parent Mailing Address (if different)

Priority 1 Parent Email

PRIORITY 2 PARENT EMERGENCY CONTACT (reccives only emergency School Messenger call-outs) (has right to transport student)

Priority 2 Parent Name

Relation to Student

Cell Phone Home Phone

Work Phone

Employer
Person Enrolling Student: Y N
If yes, Birth Date:
Preference: Cell Home Work

Priority 2 Parent Physical Address

N

Receive Mail OQuts: __ Y

Priority 1 Parent Mailing Address (if different)

Priority 2 Parent Email

ADDITIONAL EMERGENCY CONTACT INFORMATION (all contacts have right to transport student)

Employer

1.

Name Relation to Student Cell Phone Home Phone Work Phone
2.

Name Relation to Student Cell Phone Home Phone Work Phone
3.

Name Relation to Student Cell Phone Home Phone Work Phone

***PERSONS NOT AUTHORIZED TO PICK UP STUDENT - MUST PROVIDE LEGAL DOCUMENT IF A PARENT IS LISTED***

Name

Name

Relation to Student

Relation to Student

Legal Papers on file IF PARENT: _ Y _ N

Legal Papers on file IFPARENT: __ Y _ N

COMPLETE BOTH SIDES

Page 1 of 2



Student Name: Grade: ID#

Has student ever attended a Texas Public School? __ Y N Has student ever repeated a grade? __ Y _ N If yes, what grade?

Has student previously attended a Lumberton School? _ Y _ N If yes, last school and grade attended?

Previous School History:

School Name: City & State Grade(s) Date(s) of Attendance

Please check if student is currently or has previously received any of the following services:

_____Special Education ____Speech Therapy Only __ 504 ____Dyslexia Services ___ Gifted/Talented
____ ESL/BILINGUAL __ Title1 ___ Other, explain

If NEW to the district, do you have paperwork showing participation in the service(s) checked? _ Y N

Is your child currently assigned to an alternative placement program as a result of discipline? Y __ N

IMPORTANT PERMISSIONS & ACKNOWLEDGMENTS: LISD will consider all unmarked answers to be *YES®

** | understand and accept responsibility to access the LISD Student Handbook and Student Code of Conduct electronically at www.lumbertonisd.org.
I understand that paper copies are available upon written request to the campus office.
**The Texas Open Records Act requires districts to release STUDENT DIRECTORY INFORMATION unless a parent requests IN WRITING to not release

the information. See the LISD Student Handbook for details and instructions.
Y N  Permission for student to participate in the district's electronic communications and multimedia systems. This includes internet access.

Y N  Permission for student’s name, photo and/or work to be shared by the district in print or online, including the district website, social

media, newspaper, yearbook, honor roll posts, and other school publications.

Y N Student is allowed to receive corporal punishment.

Y N Permission for student to be videoed

Permission for School Related Field Trips/Activities:

Parent/Guardian DOES give permission and does not require an authorization for each trip.

Parent/Guardian DOES NOT give permission and does require an authorization for each trip.

OTHER INFORMATION
Are there any legal restrictions regarding this student such as divorce decrees, court orders, CPS placement, etc.? Y N
If yes, the most current legal documentation MUST be provided to the school.

**A PARENT/GUARDIAN WILL NOT BE DENIED ACCESS TO STUDENT OR INFORMATION UNLESS LEGAL PAPERWORK IS ON FILE**

Provide below any additional information about your child the school should be aware of.

List siblings attending LISD:

Name Grade Name Grade

By signing below the Parent/Guardian confirms all sections of this form have been completed with accurate information. Changes to student data will be
promptly given to the campus office.

A person who knowingly falsifies information to gain enrollment in LISD is liable for tuition fees (TEC §25.001)

Parent/Guardian Signature Date

Page 2 of 2



Lumberton ISD
Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal
Employment Opportunity Commission (EEOC).

School district staff and parents or guardians of students enrolling in school are requested to provide this
information. If you decline to provide this information, please be aware that the USDE requires school
districts to use observer identification as a last resort for collecting the data for federal reporting.

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)
Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)
O Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.
O Not Hispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)
O American Indian or Alaska Native - A person having origins in any of the original peoples of North

and South America (including Central America), and who maintains a tribal affiliation or community
attachment.

[0 Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

O Black or African American - A person having origins in any of the black racial groups of Africa.

O Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

0 White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature

Student/Staff Identification Number Date

This space reserved for Local school observer — upon completion and entering data in student software
system, file this form in student’s permanent folder.

Ethnicity — choose only one: Race — choose one or more:
American Indian or Alaska Native
Hispanic / Latino Asian

Black or African American

Not Hispanic/Latino Native Hawaiian or Other Pacific Islander

Observer signature: Campus and Date:




LUMBERTON INDEPENDENT SCHOOL DISTRICT
26-27 STUDENT RESIDENCY QUESTIONNAIRE

The information on this form is required to meet the law known as the McKinney-Vento Act 42 D.S.C. 1143a(2), also known as the Title X, Part C,
of the No Child Left Behind Act. The answers you give will help the school determine the services the student may be eligible to receive. Presenting
a false record or falsifying records is an offense under Section 37.10, Penal Code, and enrollment of the child under false documents subjects the
person to liability for tuition or others costs. TEC Sec. 25.001 Admission

Date

Student Name Grade ID#

Student’s Physical Address

Lives with: ___Both Parents ___Mother ___Father ___Legal Guardian

___Caretaker/Relative without legal guardianship ___ Other (relation)

Name of adult(s) student lives with

Is the student currently in the conservatorship of the Department of Family & Protective Services (Foster Care)? Y * N

*If Yes, provide copy of the Texas DFPS Placement Authorization Form (Form 2085) o o
Was student previously in the conservatorship of the Department of Family & Protective Services (Foster Care)? Y N

Please list name and grade of siblings in LISD:

Section 1

___In house/apartment owned or rented by parent/legal guardian
*If Yes — STOP- proceed to back of form

Living in the house/apartment of a relative or friend with or without parent (s) - (doubled-up)
If so, is this living arrangement: Temporary — because of hardship - Complete Section 2
Agreed upon — to share living costs, etc. — STOP - proceed to back of form

Living in a shelter

Living in a motel or hotel

Moving from place to place

Living in tent, vehicle, abandoned building campground, park or other unsheltered location

Living in transitional housing (available for specific length of time — partly or completely paid for by an organization)
Section 2
Factors contributing to student’s current living situation (check all that apply)

Economic hardship/low earnings Evicted/kicked out (student and/or student family)

Loss of employment Domestic/family issues (divorce, domestic violence, etc)

Catastrophic illness/ medical expenses/disability Incarceration of parent/guardian

House fire or other destruction Natural disaster - name:

Minor student unable to afford housing on my own Other; explain:

s st ) e 15 BT =) w0 s i




DOCUMENTATION NEEDED FOR PROOF OF RESIDENCE

Both new and returning students are required to provide proof of residence in the district to be eligible to enroll.
e Students new to the district for the 26-27 school year complete Section 3.

e Students returning for the 26-27 school year complete Section 4.

Section 3 — Students new t for the 26-2 ol year
If living in own residence or renting, provide a current form of (current is within 30 days, not past due or a disconnect notice)
one of the following:
current water bill
current electric bill
homeowner contract
rent/lease contract
other - submit for approval, may require additional documentation
A copy of the current driver’s license/ID of the person enrolling the student must also be provided.

**If you do not have one of the above forms of documentation, see the Registrar for further assistance.

If living in another person’s residence and bills are in that person’s name:

See the Registrar to determine documentation needed for enrollment.
A copy of the current driver’s license/ID of the person enrolling the student must also be provided.

If building, buying or leasing within 90 days:

A student whose parent has a lease agreement or a contract to buy or build a residence within the district boundaries within 90 days
must present evidence of intent to become a resident. By the end of the 90 days, proof of residence must be provided or student may

be withdrawn.
A copy of the current driver’s license/ID of the person enrolling the student must also be provided.

If none of the above applies, see the Registrar for further assistance.

ection 4 — St i t -

Per board policy, FD(LOCAL), students must provide proof of residence annually. Please make every effort to provide LISD with the
required documentation at your student’s Running Start or other before school orientation. Documentation not received by the date set
by the Superintendent may result in your student being withdrawn from LISD.
If living in own residence or renting, provide a current (current is within 30 days, not past due and no disconnect notice) form
of one of the following:

current electric bill

current water bill

other — submit for approval, may require additional documentation

**If you do not have one of the above forms of documentation, see the Registrar for further assistance.

If living in another person’s residence and bills are in that person’s name:

See the Registrar to determine documentation needed for enrollment.
A copy of the current driver’s license/ID of the person enrolling the student must also be provided.

If none of the above applies, see the Registrar for further assistance.

Signature of person enrolling student Date,

Relationship to Student




2026-2027 Lumberton Independent School District Student Emergency Health Form

(PLEASE PRINT ALL INFORMATION) ID# Grade
Student'’s Full Name Sex Age DOB.__/ [/  Home Phone
Guardian #1 Celi Phone Employer Phone
Guardian #2 Cell Phone Employer Phone
Student lives with: Both Parents ______ Mother ___ Father Grandparents ____ Other

CURRENT HEALTH PROBLEMS:

CURRENT MEDICATIONS:

ALLERGIES (food, medication, environmental):

STUDENT’S MEDICAL HISTORY: (Circle all that apply)
Blood Disorder  Diabetes  Ear or Hearing Problems  Eye or Vision Problems  Heart Disease

Other  Explain:

Seizures  High Blood Pressure

Physician Phone

If parents or guardians are unavailable, emergency contact with transportation:

Name Relationship Cell Phone

1.

Other Phone

2.

3.

Disclosure of Health Information

| understand that Lumberton ISD will protect this information as prescribed by the Family Educational Rights and Privacy Act
(FERPA). The above information may be shared with individuals working at or with Lumberton ISD for the purpose of
providing safe, appropriate, and least restrictive educational settings and school health services and programs.

According to Texas state law and school board policy, a physician’s written order and a parent’s written consent are
required for administering both prescription and non-prescription medications, including over-the-counter. Any

medication you send to school must be in its original, properly labeled container.

EMERGENCY TREATMENT: |, the undersigned, do hereby authorize officials of LISD to contact directly the persons
named on this card, and do authorize the named physicians to render such treatment as may be deemed necessary
in an emergency for the health of said student. In the event parents or other persons named on this card cannot be
contacted, the school officials are hereby authorized to take whatever action is deemed necessary in their judgment

for the health of the aforesaid student.

SIGNATURE OF PARENT OR GUARDIAN

Date







LUMBERTON ISD
STUDENT FOOD ALLERGY DISCLOSURE

Student name: Grade:

In accordance with Texas Education Code Chapter 25, Section 25.0022, upon enrollment of a child in
public school, a school district shall give a person with legal control of a child an opportunity to disclose a
food allergy or severe food allergy to enable the District to take necessary precautions to ensure the
student’s safety.

“Severe food allergy” means a dangerous or life-threatening reaction of the human body to a foodborne
allergen introduced by inhalation, ingestion, or skin contact that requires immediate medical attention.

Please list any foods to which your child is allergic or severely allergic, as well as the nature of your
child’s allergic reaction to the food.

*** This information is being provided without documentation from a physician and will NOT be
placed in the health records maintained by the district. Contact the school nurse regarding
documentation needed from a physician.

Food: Nature of Allergic Reaction:

The District will maintain the confidentiality of the information provided above and may disclose the
information to teachers, school counselors, school nurses, and other appropriate school personnel
only within the limitations of the Family Educational Rights and Privacy Act and District policy.

Date:

Parent/Guardian Name (Please Print)

Parent/Guardian Signature






2026-2027 Family Survey

District: Lumberton ISD Campus:
Age: Grade Level:

Student Name:

Dear Parents, _
In order to better serve your children, our school district is helping the State of Texas identify students who

may qualify to receive additional educational services.
The information provided below will be kept confidential. Please answer the following questions and

return this form to your child's school.
1. Within the past 3 years have you, or your child, moved from one school district, city or state to

another? YES or NO
2. If yes, did you, or your child, move so you could work or look for work in agriculture or

fishing?
NO (STOP here and return survey to your child's school.) YES (Please check all that apply below)

Fruit, vegetables,
sunflower, cotton, wheat,
grain, farms or ranches,

fields & vineyards

o, Working in a plant | Working in A s
Working on a poultry farm nursery, orchard, tree slaught?arhoause Other similar work,
growing or harvesting please
explain:

Pleasalaanpletathaolowin Best time to contact you:

Parent/Guardian Name: Home Address/Apt Name: City: Zip Code:

Telephone Number: Mailing Address: City: Zip Code:

- A Ul Al Mlanan famiard Annias da Dalinda Claware if # 9 ie ‘Yad!



Rev: 04/2016

2026-2027 Encuesta de familia

Distrito: Lumberton ISD Escuela:
Nombre del estudiante: Edad : Grado;
Estimados padres,

Para mejorar los servicios de sus hijos, el distrito esta colaborando con el estado de Texas para identificar a
los estudiantes que pueden calificar para recibir servicios educativos adicionales.

Toda la informacion proporcionada sera mantenida confidencial. Favor de responder a las siguientes
preguntas y regresar esta forma a la escuela de su hijo/hija

1¢Dentro de los tltimos 3 afios usted, o su hijo/hija, se ha mudado de distrito escolar, ciudad

o estado? Sl o NO
2 ¢Sirespondié SI, usted, o su hijo/a, se mudé para trabajar o buscar trabajo de agricultura o de

pesca?
NO (ALTO Regrese la encuesta a Ia escuela de su

hijo/a.) SI (FAVOR elija los que apliquen abajo)

Fruta, verduras, soya,
girasol, algodan, trigo,
betabel, ranchos, campos
y vifiedos

Trabajando enlatando Trabajando en una
frutas o verduras lecheria

Lo Trabajando enun vivero | oo en una casa ——
Trabajando en granjas de plantas, plantando o Jde matanza Otro trabajo similar, favor de

de &ves cosechando arboles explicar:

kavordedlenar Io'slquenta (Favor de usar letra de molde) Mejor hora para comunicarse
con usted? ;
Padre/Guardian: Direccion de domicilio/ Ciudad: Caédigo Postal:
Apartamentos:
Nimero de Teléfono: Direccién Postal: Ciudad: Codigo Postal:

For School Use Only: Please forward survey to Belinda Clowers if #2 is ‘Yes'.



Lumberton Independent School District
Military Connected Student Form
2026-2027

RETURN THIS FORM TO YOUR CHILD’S CAMPUS ONLY IF YOUR CHILD MEETS ONE OF THE
CRITERIA BELOW

In 2009 the Texas Legislature adopted the Interstate Compact on Education Opportunity for Military
Students, TEC§162. This legislation requires schools to recognize and extend certain privileges to
students who are military dependents and to assist military dependent students in the transition process of
changing schools when their military parents are reassigned and forced to relocate.

Student Name: Grade:
Name of Parent in Military:
Relation to Student: Father Mother Step Parent Legal Guardian
r Please select one of the following J

For students in grades K-12:

Student is a dependent of an active duty or former member of the Army, Navy, Air Force,
Marine Corps, or Coast Guard (this includes Missing In Action)

Student is a dependent of an active duty or former member of the Texas National Guard (Army,
Air Guard, or State Guard)

Student is a dependent of a member or former member of a reserve force in the United States
military (Army, Navy, Air Force, Marine Corps, or Coast Guard)

For students in Pre-K:

Student is a dependent of:
e an active duty uniformed member of the Army, Navy, Air Force, Marine Corps, or Coast
Guard,

e activated/mobilized uniformed member of the Texas National Guard (Army, Air Guard,
or State Guard), or

e activated/mobilized members of the Reserve components of the Army, Navy, Marine
Corps, Air Force, or Coast Guard; who are currently on active duty or who were injured
or killed while serving on active duty.

For Office Use Only:
Enter appropriate code in student system
File form in student’s cumulative folder

BC 7/2019






Lumberton ISD
Transportation Registration

Student's Name Student’s Birthday
Parent/Guardian(s) Name Primary Street Address

City State Zip E-mail

Parent's Contact Number Campus Grade

O My student will be riding the bus to or from school
If your child/children don't ride within two weeks, a new form must be completed,
unless extenuating circumstances exist and approved by the Director of Transportation.
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__ |, the parent/guardian, agree to be added to the Transportation Parent Square.

__lunderstand that transportation changes will follow the guidelines in the transportation
handbook

___lunderstand that transportation will only be provided to the student’s primary address.
If extenuating circumstances exist an appointment must be made with the Transportation
Director to review the request. 409-923-7494

___l have received access to the student handbook which includes bus rider information. |
will notify my child’s school campus with any changes to any information on this form.

___ It may take up to three days to place your child on a bus route.

Parent/Guardian Signature Date

Please return form to your campus



Distrito Escolar Independiente de Lumberton
Registro de Transporte

Nombre del Estudiante Fecha de Nacimiento del Estudiante
Nombre del Padre/Tutor(es) Direccién Principal de la Calle
Ciudad Estado Cdédigo Postal Correo Electrénico

Numero de Contacto de los Padres Campus Grado

O Mi estudiante viajara en autobus hacia o desde la escuela.

Si su(s) hijo(s) no viajan en autobts dentro de dos semanas, deberd completar un nuevo formulario, a menos
que existan circunstancias atenuantes y sean aprobadas por el Director de Transporte.

Escriba sus iniciales a continuacion:

__ Yo, el padreftutor, he aceptado ser agregado al cuadro de Padres de Transporte

___Entiendo que los cambios de transporte seguiran las pautas del manual de transporte

— Entiendo que solo se proporcionara transporte a la direccion principal del estudiante. Si existen

circunstancias atenuantes, se debe hacer una cita con el Director de Transporte para revisar la solicitud.
409-923-7494

—— Puede tomar hasta tres dias ubicar a su hijo en una ruta de autobus.

Firma del Padre / Tutor Fecha

por favor regrese a su campus



TEX

Texas Education Ager

Form: Parental Rights and Options Information

As a parent, you are the mostim portantvoice in your child’s education. Texas law recognizes that students
do best when families are informed, involved, and respected. Parents are partners with educators,
administrators, and school boards of trustees in their children’s education. Parents have specific rights
outlined in the Texas Education Code including Chapter 26: Parental Rights and Responsibilities.

This form provides information about many of the parental rights and options described in the Texas
Education Code, including the right to refuse or remove your child from certain activities and instruction.
It is not a complete description of all parental rights. Parents should review this form along with their
district’s student handbook.

Rights Regarding School Options

Parents are entitled to choose the educational setting that best fits their child, including public school
options or private schools (including home school programs). Parents may be eligible for funding to
support their choice through educational savings accounts. If parents choose public schools, there are a
variety of options within that category, including options within and outside of your current school district
like public charter schools and virtual/hybrid programs and campuses.

A parent has the right to petition the district school board if the parent would like to request the assignment
or transfer of their child to a different school in the district. Parents can also request transfers when their
children are victims of certain offenses such as sexual assault or bullying.

Children of peace officers and military personnel also have certain rights related to where they can attend
school.

Parents have the right to access public education grants to request assignment at a different school or
district when their child’s current school scores an unacceptable rating according to Texas’ academic
accountability system.

Rights Regarding Course of Study and Supplemental Services

Parents have a right to participate and direct their child’s academic career. They are allowed to request
changes to their child’s course assignments, including the addition of specific classes to the overall
offerings of their child’s school and placing their child in a more advanced class. There are also additional
services available for students who are struggling with their coursework or who do not meet satisfactory
performance on state assessments. Parents have the right to be informed of and reject these services.

Districts must inform parents when their child is assigned an uncertified teacher or an inappropriately
certified teacher (as this term is defined by law) for more than thirty consecutive instructional days during
a schootyear.

Additionally, a parent typically must be notified if they have a child in prekindergarten through grade 4 and
the class exceeds twenty-two students.

Once in ninth grade, a district must notify a parent each year of opportunities for their child to earn college
credit and work-based education programs, and parents will be part of the development of students’
personal graduation plans.
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Texas Education Agency

Rights Regarding State Standards and Requirements
Public schools are required to follow the Texas Essential Knowledge and Skills (TEKS) when adopting their
curriculum. Parents have certain rights to participate in the development and updating of these standards

through the State Board of Education’s processes.

Rights Regarding Instructional Materials and Library Materials

To increase and sustain parental involvement in children’s education, parents have many rights of access
and oversight of instructional materials used in their children’s classrooms. A parent is entitled to review
all teaching materials, instructional materials, and other teaching aids used in their child’s classroom.
Similarly, parents are entitled to access and review available library materials. Parents may submit lists of
library materials that their child is not permitted to access which the school must enforce. Parents must
also be able to access their student’s library records. Parents may request formal reviews of both
instructional materials and library materials.

Rights Regarding Grade, Class Rank, and Attendance Information

Before each school year, a district must adopt a grading policy that describes how grades for class
assignments and examinations will be awarded. Additionally, your district or school will post on their
website an instructional plan or course syllabus for each class offered each semester. Each child’steacher
must also give this to a parent as well, and a parent can ask for another copy at any time.

Texas has a law that requires children of specific ages to attend school, typically referred to as the
compulsory attendance law. Parents have certain rights that exempt their child from compulsory
attendance or authorize excused absences. The state requires a student to be present for 90 percent of
the days a class is offered in order to receive credit for a course or a final grade. A parent can, however,
petition a district’s attendance committee for their child to regain credit for a course or a final grade in
certain cases if the child’s attendance is below 90 percent. While students are still responsible for missed
work, parents may request that their child be excused for 1 to 5 hours per week to attend religious
instruction. Parents may also remove their child from a class or activity that conflicts with their religious or
moral beliefs by submitting a written request to their child’s teacher.

State law now requires the commissioner of education to develop a standard way of calculating grade point
average (GPA) that districts must use. A GPA is used to help develop students’ class ranking. School
districts have certain obligations to provide information to parents and students informing them of
automatic admission into state teaching institutions for students who reach certain levels of class ranking.

Parents are also encouraged to find out more about each school district board’s plan for parental
participation, which is required to improve parent and teacher cooperation, including in the areas of
homework, school attendance, and discipline.

Rights Regarding Student Promotion, Retention, and Graduation Policies
Parents have certain rights to request that their child progress in their educational career more stowly or
quickly depending on their abilities and progress. A parent may request that their child repeat certain
grades or courses.

w
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Districts are required to notify parents about halfway through each grading period if their child’s
performance in reading/language arts, math, science, or social studies is unsatisfactory. Additionally, a
district must offer at least two opportunities each year for in-person conferences between each parent and
their child’s teachers.

School districts must provide parents with certain information about graduation requirements and involve
them in developing personal graduation plans.

Rights Regarding Health Education Instruction

To tailor a student’s educational experience to their parents’ values and beliefs as well as those of their
communities, there are certain parental rights associated with the health education provided to students.
Each district must have a local school health advisory council (SHAC), which must be composed of mostly
parents of enrolled students, to help make certain decisions around the district’s health education and
other health-related decisions.

Parents must also provide written consent before schools provide any human sexuality instruction.

Rights Regarding Sexual Orientation and Gender lIdentity

The state legislature has prohibited instruction and guidance for students relating to sexual orientation or
gender identities. Additionally, school districts must have a policy and prohibit staff assistance of students
socially transitioning. Parents have certain rights relating to observed violations of this policy and school
boards must investigate complaints.

Rights Regarding Immunizations

The Texas Department of State Health Services (DSHS) establishes required immunizations for students
who attend public schools in Texas. Parents who wish to exempt their child from the required
immunizations can access an exemption affidavit form from the DSHS website.

Rights Regarding Health Care and Health-Related Services

Before the first day of the school year, districts must inform parents of each health-related service offered
at the campus their child attends. Health-related services will vary by campus and district but might
include services such as school counseling services, physical health screenings, first aid, management of
chronic illnesses, medication administration, social skills training, substance abuse prevention, and
stress management. When notice is provided to a parent, a statement must also be provided of the
parent’s right to decline or deny consent for any health-related service.

Parents retain their right to make medical and health care decisions for their child and consent will be
sought prior to care being provided unless it is for life saving care or otherwise prohibited or not required
under other existing laws.

A parent may submit a written request to the school to administer nonprescription medication to their child
if the medication provided by the parent is unexpired, appears to be in the original container, and the dose
requested by the parent is consistent with the container’s label. Prescription medication that the parent
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would like administered to their child at school would need to also be submitted with a written request by
the parent asking that it be administered to the child while at school.

School counselors must implement a comprehensive school counseling program in accordance with state
law and guidelines. However, each school must annually conduct a preview of the program for parents,
and parents could choose to remove their child from the services provided under this program.

Rights Regarding Gifted and Talented Programs
School districts must develop a process to identify and serve students who are considered gifted and
talented. Each district has a policy about how gifted and talented students are identified and served.

Rights Regarding Special Education, Bilingual Education, and Special Language

Programs

Students with disabilities and emergent bilingual students are entitled to certain protections and
programming under both federal and state law. Parents have the right to be involved and informed in their
educational experience and are entitled to receive specific notices to ensure their participation in meetings
regarding their child’s educational needs.

Parents of students who are emergent bilingual who qualify or might qualify for bilingual or special

Parents of students who receive special education services or who think their students might be eligible
for special education services can review an Qverview.of Special Education for Parents form or can access
SpedTex for more information.

Rights Regarding Data Collection Practices

There are certain protections available for student and family information obtained from a student at
school. Parental consent is required for many types of surveys or information gathering before those can
occur, including information that involves gathering a student’s biometric identifiers such as fingerprints
or retina scans. School districts are also required to consult with parents to create local policies that cover
parental rights during surveys or physical exams and the collection of personal information from students.

Additionally, the release of student-level information maintained by a district would be prohibited, with
limited exceptions, without parental consent to release that information.

Rights Regarding Grievance Procedures

Parents have several options when they suspect a requirement is not being followed. You are encouraged
to work through disagreements with your child’s teacher(s) and campus administrators. School districts
must also have a local grievance process to ensure parents can submit a grievance to the individuals most
able to address their concern and to appeal up to the board of trustees, or a committee composed of some
of the board members, within timelines designated by law. Districts are required to post on their websites
and in student handbooks their procedures for resolving grievances and the forms for filing grievances.
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In certain cases, a parent may appeal to the commissioner of education. If a public school appears to be
violating an education law of the state, the parent may also file a complaint with the agency.







Lumberton MS/HS Counseling Consent Form
Under Texas Education Code §33.005, school counselors provide services through the Texas Model for
Comprehensive School Counseling Programs. The four components listed below are based on that framework
and support student safety, wellness, and academic success. Senate Bill 12 (89th Texas Legislature) requires
school districts to obtain parent consent each year before providing routine mental health services.

This form outlines counseling services available at Lumberton High School. Consent for each component
remains in effect for the current school year unless withdrawn in writing.

This form does not replace any individualized health plan, Section 504 plan, or other legally required
documentation.

Comprehensive School Counseling Program Components:
These services are provided to students by campus school counselors. A parent has the right to withhold consent for or
decline any counseling service.
Please initial next to each component you give permission for your child to participate in:

Initial Below Component Details

Guidance Curriculum The Guidance Curriculum consists of lessons provided to students in a
whole-class setting to support their academic, career, personal, and
social development. Topics may include self-awareness,
decision-making, goal setting, relationship skills, responsible technology
use, and personal safety, including bullying prevention and personal
boundaries. Instruction is age-appropriate and may include
communication, emotional regulation, and future planning (college,
career, or trade pathways).

Responsive Services Responsive Services provide short-term support to students when
immediate concerns arise that impact their well-being or school success.
This may include individual counseling or check-ins for concerns such as
stress, peer conflict, behavior, academic struggles, or significant life
events. Services are provided to support students through preventive,
remedial, or crisis situations as needed.

Individual Planning Individual Planning helps students plan for their academic and future
goals. This includes meeting with students to review progress, discuss
strengths and interests, and assist with future course selections.
Students may also receive guidance on goal setting and planning for
college, careers, or trade pathways. Activities are age-appropriate and
may involve coordination with parents and school staff.

This component includes activities that support the overall school
System Support (No consent required) counseling program, such as planning, collaboration with staff, and
program improvement. These services do not involve direct counseling
with students.

Any additional counseling services that the campus may believe are necessary (such as scheduled small
group counseling, scheduled individual counseling, or assessment) will necessitate separate written consent
and parental involvement, unless during an emergency or as allowed by law.

Counseling sessions are confidential, however, disclosure of information to an appropriate official or agency
may be appropriate if:

The student is a danger to self or others

There is suspected abuse, neglect, or exploitation (as required under TEC §38.0041)

A court order requires disclosure

There is a safety concern or legal requirement to involve law enforcement

Parent/Guardian Name Parent/Guardian Name Date




Senate Bill 12 Permission for School Health Services

Notice of and Consent for School Health-Related Services

This form must be signed and returned to Lumberton ISD. Consent given through this form is effective
during the current school year unless revoked earlier.

In accordance with law, the district must provide parents with written notice of each school-based health-
related service offered at the campus their child attends. These routine services promote student safety,
wellness, and readiness to learn. The services may be provided by qualified school staff, including nurses
and athletic trainers. This consent does not take the place of an individualized health plan, 504 plan, or
other legally required document.

A parent has the right to withhold consent for or decline any health-related service.

Routine Health-Related Services Provided at Your Child’s Campus:

First aid and injury evaluation

Administration of over-the-counter medications in accordance with law
Administration of prescription medications in accordance with law
Monitoring of chronic health conditions (e.g., asthma, diabetes)
Vision, hearing, and scoliosis screenings

Under the influence assessment

Lice screening

Support during illness or physical symptoms at school

Coordination of health services

Heat iliness prevention and injury support for student athletes

Any additional health-related services that the campus may believe are necessary and appropriate will
necessitate separate written consent and parental involvement, unless during an emergency or as
allowed by law.

If unsigned, the health services from your child’s campus will remain available for their
participation until otherwise noted or parental consent is revoked.

Student Name *



Select Child

I consent to my child receiving routine school-based health-related services during the 2026-
2027 school year. | understand that | will be contacted in emergencies or when health
concerns arise. *

YES

NO

I understand this consent may be revoked at any time in writing. *

YES

NO

Parent/ Guardian Name

Parent/ Guardian Email

Parent/ Guardian Phone

Information entered on this form will be visible to the post collaborators and ParentSquare admins



Lumberton Independent School District

Drug Testing Consent Form

To be completed only by High School and Middle School students involved in
Extracurricular Activities or by students who Drive a Vehijcle on campus

Student’s Full Name

Last name First name Middle name

Student I.D. Number Grade

I understand after having received and read Lumberton 1.S.D. Policy—(local) concerning student drug
and alcohol testing that Lumberton I.S. D. will enforce this policy out of concern for my safety and

health. I realize that the personal decision that I make daily in regard to the use of illegal drugs and/or
alcohol may affect my health and well-being as well as the possible endangerment of those around me and
reflect upon any organization with which I am associated: '

Signature of Student Date

I have received and understand Lumberton 1.S.D. Policy—(Local) concerning student drug and alcohol testing. I
understand that it is the practice of the district to conduct drug and or alcohol test for the purpose of carrying out this
policy. I desire that my child named above participate in and be subject to the terms of the drug- use testing program.
I understand I may withdraw this request for participation at any time in writing to the campus principal. I further
understand and accept that if I withdraw my consent after my child has been selected for drug testing or if my child
refuses to take the drug test and my child later decides to:

1) participate in extracurricular activities offered by L.1.S.D.
2) drive and park on school facilities
3) participate in drivers’ education courses offered by L.1.S.D.

My child will be deemed to have failed a drug test on the date I notify L.I.S.D. of my child’s desire to not
participate. I accept the method of obtaining specimens and the testing of such samples.

1 authorize the employees of Lumberton 1.S.D. to release my child’s name, social security number, student L.D.
number and biological specimens to Pinnacle Medical Management. I authorize the officers, employees and agents
of Pinnacle Medical Management to communicate orally and in written with the designated school administrators
results of testing. I further authorize Pinnacle Medical Management to have further analysis of my child’s specimens
and require the results be communicated to me prior to any district administrative proceedings of disciplinary
actions.

Parent/Guardian Signature Date Witness Signature

Printed name of Parent/Guardian Printed Name of Witness



Distrito Escolar Independiente de Lumberton

Formulario de Consentimiento para Pruebas de Drogas

Para ser completado sélo por estudiantes de Lumberton High School y/o Lumberton Middle
School que estdn participando en Actividades Extracurriculares o por estudiantes que
Conducen un Vehiculo en el campus.

Nombre Completo del Estudiante

Apellido Nombre Segundo Nombre

Numero de Identificacién del Estudiante: Grado

Entiendo que después de haber recibido y leido la Politica de Lumberton 1.S.D.—(local) relativa a las
pruebas de drogas y alcohol para estudiantes que Lumberton I.S. D. hara cumplir esta politica por
preocupacion de mi seguridad y salud. Entiendo que la decision personal que tomo diariamente con
respecto al uso de drogas ilegales y/o alcohol puede afectar mi salud y bienestar, asi como el posible
peligro para quienes me rodean y reflexiono sobre cualquier organizacién con la que estoy asociado:

Firma de Estudiante Fecha

He recibido y entiendo la Politica de Lumberton I.S.D. —(Local) relativa a las pruebas de drogas y alcohol de los
estudiantes. Entiendo que es préctica del distrito realizar pruebas de drogas o alcohol con el fin de llevar a cabo esta
politica. Deseo que mi hijo mencionado anteriormente participe y esté sujeto a los términos del programa de pruebas
de uso de drogas. Entiendo que puedo retirar esta solicitud de participacién en cualquier momento por escrito al
director de la escuela. Ademas, entiendo y acepto que si retiro mi consentimiento después de que mi hijo haya sido
seleccionado para la prueba de drogas o si mi hijo se niega a realizar la prueba de drogas y luego decide hacerlo:

1) participar en actividades extracurriculares ofrecidas por L.1.S.D.
2) conducir y estacionarse en las instalaciones de la escuela
3) participar en cursos de educacion de conducir ofrecidos por L.1.S.D.

Se considerara que mi hijo no pasé una prueba de drogas en la fecha en que notifique a L.1.S.D. del deseo de mi hijo
de no participar. Acepto el método de obtencién de muestras y el andlisis de dichas muestras.

Autorizo a los empleados de Lumberton 1.S.D. para divulgar el nombre de mi hijo, nimero de seguro social, niimero
de identificacién del estudiante y muestras biolégicas a Pinnacle Medical Management. Autorizo a los funcionarios,
empleados y agentes de Pinnacle Medical Management a comunicarse oralmente y por escrito con los
administradores escolares designados sobre los resultados de las pruebas. Ademas, autorizo a Pinnacle Medical
Management a realizar més anélisis de las muestras de mi hijo y exijo que me comuniquen los resultados antes de
cualquier procedimiento administrativo del distrito sobre acciones disciplinarias.

Firma del Padre/Tutor Fecha Firma del Testigo

Nombre del Padre/Tutor en Letra de Molde Nombre del Testigo en Letra de Molde



2026-27 Student Parking Rules
Lumberton High School

Please read carefully; you and your parent/ guardian are responsible for these rules and
regulations.

1.

10.

11.

12.

13.

Students and/or parents will be allowed to register the vehicle that he or she will
drive with the bookkeeper or designee in the front office.
2. To register your vehicle:

Student must show proof of valid driver’s license before permit is issued.
Print the registration/acknowledgement form from the internet or pick it
up during Running Start or at the main office.
Have your parent/guardian sign the form
Return the completed form to the Assistant Principal’s secretary along
with your current proof of insurance, a valid driver’s license, and a

4 registration fee. Replacement cost for lost tag is $5.
Permits will be sold at Running Start and before or after school in the
main office.

IMPORTANT: If you know you will be driving other vehicles on campus, you
must register the additional vehicles with the high school office. Each student
will be sold only one tag. Appropriate discipline will be applied if a student fails
to display the parking tag properly.

The PARKING TAG MUST BE HUNG FROM THE REARVIEW
MIRROR. Failing to properly display your parking tag is a violation of parking
rules and the appropriate discipline will be applied.

You may not have another student with a different tag number park in your spot
even if given approval.

LOCK YOUR VEHICLE AND DO NOT LEAVE VALUABLES INSIDE.
Immediately report any theft or damage to your assistant principal.

The school is not responsible for theft or damage. Take all necessary precautions
to protect your property.

Important: Students will not be allowed to go to their vehicles at any time
during the school day without an escort of an assistant principal or designee.
Once a student parks his/her vehicle, that student is not to move the vehicle from
one parking space to another during school hours. Violations will result in
appropriate discipline.

Speed limit in the parking lot is 10 miles per hour. Failure to adhere to speed
limits will result in loss of driving privileges.

Students are to park only in the parking spot indicated by their tag. They may
not park on campus without a tag.

You must adhere to all student parking rules and regulations without hesitation
or disciplinary action will be taken.

If you test positive for an illegal substance, your driving privileges will be
suspended.



Lumberton High School Vehicle
Registration Form
2026-2027

Traffic around all school areas is of vital concern. To promote safety and to insure
proper handling of automobiles and other motor vehicles, it is going to require the
cooperation of students, parents, and the school.

I DO HEREBY PLEDGE AND AGREE that I will
(Name of Student)

handle the vehicle I drive in a safe and courteous manner around this and any other

school. I furthermore pledge to park my vehicle promptly and properly upon arrival in

the morning, and I will not sit in a car parked on or near campus. I also agree I will not

make excessive noise by exhaust or wheels while in parking lot or near any school

campus. I declare I have a valid driver's license.

If at any time I fail to abide by this pledge, I will forfeit the right to drive a motor vehicle
to school and expect other penalties as deemed advisable by the school.

We, the student and the parent/guardian, have read the Rules and Regulations for student
parking at Lumberton High School. If at any time I fail to abide by the Rules and
Regulations, I will forfeit the right to drive and/or park a motor vehicle on school
property. I will also adhere to any other penalties as deemed advisable by the school.

Signature of Parent/Guardian

(Full Name of Student) (Phone Number)
(Grade) (Manufacturer of Vehicle) (Model) (Color)
FOR HIGH SCHOOL
USE ONLY
(Student ID Number) (License Plate Number)

(Student's Signature)
(Decal Number)




Formulario de Inscripcion de
Vehiculo de Lumberton High
School 2026-2027

El trafico alrededor de todas las areas escolares es de vital preocupaci6n. Para promover la
seguridad y asegurar el manejo adecuado de los automé6viles y otros vehiculos motorizados,
se requiere la cooperaci6én de los estudiantes, los padres y la escuela.

Yo, POR LA PRESENTE PROMETO Y ACEPTO que
(Nombre del estudiante)

manejare el vehiculo que conduzco de manera segura y cortes en esta y cualquier otra

escuela. Ademas, me comprometo a estacionar mi vehiculo de manera oportuna y adecuada al

llegar por la mafiana, y no me sentare en un automévil estacionado en el campus o cerca de

el. Tambien estoy de acuerdo en no hacer ruido excesivo con el escape o las ruedas mientras

este en el estacionamiento o cerca de cualquier campus escolar.

Declaro que tengo licencia de conducir valida.

Si en algun momento no cumplo con este compromiso, perdere el derecho de conducir un
vehiculo motorizado a la escuela y esperare otras sanciones segun lo considere aconsejable la
escuela.

Nosotros, el estudiante y el padre/tutor, hemos leido las Reglas y Regulaciones para el
estacionamiento de estudiantes en Lumberton High School. Si en algun momento no cumplo
con las Reglas y Reglamentos, perdere el derecho de conducir y/o estacionar un vehiculo
motorizado en la propiedad de la escuela. Tambien cumplire con cualquier otra sancién que la
escuela considere aconsejable.

Firma del Padre/ Tutor

(Nombre Completo del Estudiante) (Numero de Telefono)

(Grado) (Fabricante del Vehiculo) (Modelo) (Color)

FOR HIGH SCHOOL
USE ONLY

(Numero de Identificacién
del Estudiante) (Numero de la Placa)




Get your parents to add
healthcare to your playlist.

You've got access to the Internet and access to your favorite music. Now amp it up with access to low-cost health and

medical care through CHIP/Children’s Medicaid. Your parents even get access to someone in your community who can

& CHIP|Children's Medicaid

(1-877-KIDS-NOW) or go online at www.CHIPmedicaid.org. We've got your kids covered.

help them fill out the application. Call toll-free 1-877-543-7669



Que tus papas pongan el sequro
meédico en tu lista de musica.

Tienes acceso a Internet y a tu mdsica favorita. Ahora aprovecha mas con acceso a atencién médica y de salud a bajo
costo con CHIP/Children’s Medicaid. Tus padres hasta tendran acceso a una persona en tu comunidad que pueda

ayudarles a llenar la solicitud. Llama sin costo al 1-877-543-7669 0 visita ‘CHIPIChiIdren's Medicaid

en linea www.CHIPmedicaid.org. Protegemos la salud de sus hijos.
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