
Primary Caregiver  Incarcerated

Reside in  Resident ia l  Faci l i ty

Incarcerated

Limited Engl ish Prof ic iency

D E M O G R A P H I C S

ABS East  School

Emergent Bi l ingual

Economic Disadvantaged

Immigrant

Migrant

McKinney Vento -  Homeless

Check al l  that apply.

TX Unique ID #

Home Distr ict

Last  Name First  Name

DOB

Home School

Student Grade Level :  Student Current  Reading Level  (Lexi le) :  

A S S E S S M E N T  H I S T O R Y

DAEP
Substance Use
Recovery

Adaptive
Behavior
Life Ski l ls

S P E C I A L  P R O G R A M S

504 

Specia l  Educat ion

Dyslexia  Services

Accelerated Instruct ion

Intervent ion

Primary:

Secondary:

Tert iary :

Care/Custody of  State

Listening:  
Speaking:
Reading:
Writ ing:   

Does the student need to take TELPAS? YES NO

Substance Use 

Fort is  Academy Highpoint  East  School

Race:

American Indian/Alaska Nat ive

Nat ive Hawai ian or  Pacif ic  Is lander

Asian

Black or  Afr ican American
White
Mult i-Racia l

Gender:  
Female

Male

Ethnicity

Hispanic

Non-Hispanic

Gifted and Talented
Engl ish Language Learner

Credit  Recovery Courses Needed:
ELAR:   ____________________

Math:    ____________________
Science:    _________________

Socia l  Studies :
___________________________
Elect ive:
___________________________

ISS:   ________ OSS:   ________

ACT:   Composite Score:_____________

SAT:   Total  Score:   _____________

STAAR/EOC

STAAR ALT I I

TELPAS

Fai led Course
Retained

Fai led State Assessment

Pregnant/Parent

Expel led

Juveni le  Just ice/Parole

Dropout

DAEP/AEP Placement

ABS West  School

For Emergent Bi l ingual  students ,  what  is  the student ’s
current  Engl ish Language Prof ic iency Level?

Date: __________________ 
Program Enrol lmentPRE-ENROLLMENT

DATA REQUIREMENTS

S T U D E N T  I N F O R M A T I O N

Check al l  that apply.

Harr is  County Department of  Educat ion -  Specia l  Schools  Div is ion  Updated 5. 12 .2026

Adult  Transit ion
Must be completed by the home district

contact, PRIOR to student orientation
and enrollment. Attach current student

transcript and test scores.

At-Risk Categories:

Please attach copies of  the student’s  most recent assessment scores from appl icable categories above.  

D I S T R I C T  C O N T A C T :   I N F O R M A T I O N  F O R  P E R S O N  C O M P L E T I N G  F O R M .

Name:   ________________________________________    T it le :   __________________________________

Contact  Phone Number:   ____________________  Emai l  Address :   ______________________________

Current School  Year # of  Days of
Suspensions:

Check a l l  that  apply  and attach evidence of  scores.
Assessments Completed:
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