COAHOMA JUNIOR HIGH SCHOOL REGISTRATION FORM

2007-2008 SCHOOL YEAR

ID#____________________








    7TH GRADE

NAME (FIRST, MIDDLE, LAST)_______________________________________________________________________________________________

SEX (CIRCLE)   M or  F             DATE OF BIRTH______________________PLACE OF BIRTH____________________________________________

MAILING ADDRESS________________________________________________CITY____________________________________Zip________________

PHYSICAL (911) ADDRESS_______________________________________________CITY_____________________________Zip___________________

SOCIAL SECURITY NUMBER ____ ____ ____-____ ____-____ ____ ____ ____

RACE (CIRCLE ONE)   1. Black (Non-Hispanic)   2. Native American   3. Asian or Pacific Islander   4. Hispanic   5. White (Non Hispanic)

1ST PARENT/GUARDIAN NAME:__________________________________________________RELATIONSHIP TO CHILD____________________

ADDRESS______________________________________________________________________HOME PHONE_______________________________

PLACE OF EMPLOYMENT___________________________________________________________WORK PHONE___________________________

E-MAIL ADDRESS_______________________________________________________________________________

2ND PARENT/GUARDIAN NAME:__________________________________________________RELATIONSHIP TO CHILD____________________

ADDRESS______________________________________________________________________HOME PHONE_______________________________

PLACE OF EMPLOYMENT___________________________________________________________WORK PHONE___________________________

E-MAIL ADDRESS_______________________________________________________________________________

EMERGENCY CONTACT NAME #1____________________________________________________PHONE_________________________________

EMERGENCY CONTACT NAME #2____________________________________________________PHONE_________________________________

DOCTOR PREFERENCE______________________________________________________________PHONE_________________________________

HOSPITAL REFERENCE_____________________________________________________________  PHONE_________________________________

PREVIOUS SCHOOL(S) ATTENDED THIS YEAR_________________________________________________________________________________

IS YOUR CHILD TRANSFERRING FROM ANOTHER SCHOOL DISTRICT (CIRCLE)  YES   or   NO

BUS ROUTE #_____________________________


OTHER CHILDREN IN THE HOME:
NAME



AGE


SCHOOL
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ALL 7TH GRADE STUDENTS WILL BE ENROLLED IN THE FOLLOWING REQUIRED SUBJECTS

1. LANGUAGE ARTS




4.    READING 
2. MATH OR PRE-ALGEBRA



5.    TEXAS HISTORY

3. LIFE SCIENCE




6.    KEYBOARDING
CIRCLE WHICH PHYSICAL EDUCATION CLASS YOUR CHILD PREFERS  

1.    ATHLETICS (STUDENT WILL PLAY A SPORT)

2.    P. E. (STUDENT WILL NOT  PLAY A SPORT)

TWO ELECTIVES WILL BE SELECTED FROM THE FOLLOWING: RANK THE CHOICES FROM MOST TO LEAST PREFERRED

1. BAND





1._________

2. CREATIVE ARTS




2. ________            
3.     NEWS MEDIA




3._________
MATH IMPROVEMENT WILL BE ASSIGNED TO ANYONE NOT PASSING TAKS







NOTE: THE ELECTIVE CLASSES ABOVE WILL BE OFFERED ONLY IF THE JR. HIGH AND THE HIGH SCHOOL SCHEDULE PERMITS

AND WITH ADMINISTRATIVE APPROVAL

PARENT SIGNATURE:______________________________________________________________________________________________________

