Houston Independent School District
Supplemental Educational Services (SES)g.
2007-2008 Enrollment Form

Please complete the following SES Enrollment Form and return it to the main office at vour child’s school.
STUDENT INFORMATION

Please PRINT the following information.

Full Name: =
Last First ML

Student ID#: Gender: [] Male [ Female Date of Birth:
Current month/day/year
School: Grade:
Address:

Street Address . Apartment/Unit #

City ; ZIP Code
Home Phone: | ) Work/Mobile Phone: | )

SERVICES REQUESTED AND PROVIDER SELECTION

To make a selection, please refer to the Approved SES Provider List that you received with your Parent Nofification Letter. A
copy of the list is also available in the main office at your child's school.

For which subject area does your child need free tutoring services? [l Reading [] Math [] Writing

* Choice Provider:

= (2™ Choice will automatically be given if the 1% Cholee is not available.)
2" Choice
Provider:

NOTE: The selected SES Provider must conduct a required parent consultation before services can begin. During the
consultation, the Student Individual Learning Plan must be completed and signed by the parentfguardlan

PARENTAL CONSENT

This enroliment form is NOT valid unless it has been signed by the parent/guardian. Your signature gives consent to HISD to
share with your selected SES Provider educational records that relate to your child’s academic achievement.

Parent's/Guardian’s Mame:

(PLEASE PRINT)

Parent's/Guardian’s Signature: 5 Date:
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Ei 1”‘ Choice I:I 2" Choice  [] Other;

Selected Provider ¥
If “Other” contact the parent to discuss.  Date Contacted:

] Process Completed  Initials: Date Completed:
{Check "process completed"” to indicate that this student has been enfered into the SES dafabase.)




Distrito Escolar Independiente de Houston

Servicios Educativos Suplementarios (SES)
Formulario de Inscripcion 2007-2008

ara SES y envienlo da regreso a Houston 15D - Departamento de Subvenciones Externas.
INFORMACION DEL ESTUDIANTE

Por favor escriba con lefra de imprenta la siguiente informacién.

Nombre:
Apellido Nombre Inicial SN
N® del Sexo Fecha de
estudiante: : ] varén [] Mujer nacimiento:
mes/dia‘afio
Escuela actual: Grado:
Domicilio
; Ndmero y nombre da la calle Nimero del apartamento o unidad
Ciudad Codigo postal
Teléfono del
hogar: ( ) Trabajo o celular:  ( }

SERVICIOS REQUERIDOS Y SELECCION DEL PROVEEDOR

Para hacer una seleccion, consulte la lista aprobada de proveedores SES que recibieron con la carta para los
padres,

Puede también consultar una copia de la lista en la oficina principal de la escuela.

LEn qué materia necesita su hijo servicios con tutores? [0 Lectura [ Matematicas []Escritura

Primera eleccidn:

fLa segunda eleccidn de otorga autométicamente si la
primera no estd disponible.)
Segunda eleccion:

AVISO: El proveedor SES elegido debe llevar a cabo la consulta requerida con los padres antes de comenzar a brindar

servicios. Durante la consulta, un padre o tutor legal deben completar y firmar un plan individual de aprendizaje para el
estudiante (Student Individual Learning Flan).

CONSENTIMIENTO DE LOS PADRES :

Este formulario de inscripcién NO es véalido a no ser que esté firmado por uno de los padres o tutores legales. Dicha firma da
consentimiento a HISD para compartir los expedienten académicos relevantes de su hijo con el proveedor SES.

Padre o tutor legal:

{escriba en fetra de imprenfa)

Firma del padre o tutor legal: Fecha:
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(] cChoice [ 2™ Choice ] Other:

Selected If “Offher” contact the parent to

Provider discuss. Date Confacted:
Date

[0 Process Completed  Initials: Completed:

{Check “process completed” to indicate that this student has been entered into the SES database.)



