
REGISTRATION FORM 
SCHOOL YEAR 2018-2019 Grade Began in TX Public School Grade Began in US SCHOOL 

☐ YES     ☐  NO
REGISTRATION DATE STUDENT ID# GRADE BUS No. COURT ORDER (Please provide Copy) 

FIRST NAME MIDDLE NAME LAST NAME, SUFFIX (AS APPEARS ON BIRTH CERTIFICATE) 

BIRTHDATE BIRTHPLACE AGE ON SEPT 1ST CURRENT AGE GENDER 

SOCIAL SECURITY OR STATE ID# HAS CHILD ATTENDED QISD BEFORE? IF YES, LAST YEAR AT QISD? 

☐ YES    ☐  NO ☐ AMERICAN INDIAN/ ALASKA NATIVE  ☐ ASIAN  ☐ AFRICAN AMERICAN  ☐ CAUCASIAN  ☐ NATIVE HAWAIIN/PAC IS
HISPANIC (YES/NO) RACE (ALL THAT APPLY) 

PHYSICAL STREET ADDRESS (WHERE CHILD LIVES) PHYSICAL CITY STATE ZIP 

MAILING ADDRESS (PO OR STREET IF DIFFERENT) MAILING CITY STATE ZIP 

PREVIOUS SCHOOL ATTENDED PREVIOUS SCHOOL PHONE# PREVIOUS SCHOOL FAX# 

PREVIOUS SCHOOL ADDRESS 
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PARENT FIRST NAME PARENT LAST NAME RELATIONSHIP TO CHILD PRIMARY? 

PARENT STREET ADDRESS PARENT CITY, STATE, ZIP PARENT HOME PHONE 

PLACE OF EMPLOYMENT WORK PHONE CELL PHONE EMAIL 
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PARENT FIRST NAME PARENT LAST NAME RELATIONSHIP TO CHILD PRIMARY? 

PARENT STREET ADDRESS PARENT CITY, STATE, ZIP PARENT HOME PHONE 

PLACE OF EMPLOYMENT WORK PHONE CELL PHONE EMAIL 

ARE THE NATURAL PARENTS LIVING TOGETHER ☐ SEPARATED   ☐ DIVORCED   ☐  WIDOWED   ☐ OTHER

☐ YES  ☐ NO IF THE NATURAL PARENTS ARE NOT LIVING TOGETHER, PLEASE CHECK THE REASON ABOVE 

DOES A COURT ORDER LIST WHO IS 
ALLOWED TO PICK UP CHILD?  IF YES, WHO 

IS LISTED: ☐ YES       ☐  NO 

BROTHER/SISTER 1 GRADE: CAMPUS: 

BROTHER/SISTER 2 GRADE: CAMPUS: 

BROTHER/SISTER 3 GRADE: CAMPUS: 

WITH WHOM DOES 
THE CHILD LIVE? 

BROTHER/SISTER 1: 

BROTHER/SISTER 2: 

BROTHER/SISTER 3: 

BROTHER/SISTER 4:  
WHAT LANGUAGE IS SPOKEN IN 
YOUR HOME MOST OF THE TIME? 

BROTHER/SISTER 3 GRADE:   CAMPUS:   
WHAT LANGUAGE DOES YOUR CHILD SPEAK MOST OF 
THE TIME? 

1. Is your child a dependent of a member of the Army, Navy, Air Force, Marine Corps or Coast Guard on Active Duty? 1.



Quinlan ISD - Student Residency Questionnaire 

The information on this form is required to meet requirements set forth in McKinney-Vento Act 42 U.S.C. 11434a(2), 
which is also known as Title X, Part C, of the No Child Left Behind Act. 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 other costs. Texas Education Code Sec. 25.002(3)(d). 

FIRST NAME MIDDLE NAME LAST NAME, SUFFIX (AS APPEARS ON BIRTH CERTIFICATE) 

BIRTHDATE GRADE SOCIAL/STATE ID GENDER 

Check the box that best describes with whom the student resides. (Please note: legal guardianship may be granted only by a court; 
students living on their own or with friends or relatives who do not have legal guardianship are allowed to enroll in and attend school.  
The school cannot require proof of guardianship for enrollment or continued attendance.)            

☐ Parent(s) ☐ Legal Guardian(s) ☐ Caregiver(s) who are not legal guardians (Examples: friends, relatives, parents of friends, etc.)

☐ Other, Please Describe: _____________________________________________________________________________________

Name of person with whom student resides 

Address City Zip 

Home Phone# Cell Phone# Other Phone# 

Last District Attended Last School Attended 

Please check only one box that best describes where the student is presently living: 
☐ In a home owned or rented by the student’s parent/legal guardian (PEIMS CODE 0)
☐ In a place that does NOT have windows, doors running water, heat, electricity, or is overcrowded (PEIMS CODE 3)
☐ Stay with a friend or relative because of loss of housing, economic hardship, or a similar reason (PEIMS CODE 2)

This arrangement is  ☐ permanent ☐ temporary 
Is this a voluntary arrangement?  ☐ Yes ☐ No 
If you were not living with a friend or relative, would you: ☐ rent/buy ☐ Other _________________________ 

☐ In a shelter (PEIMS CODE 5) (Examples include: family shelter, domestic violence shelter, children/youth shelter, FEMA housing)
☐ In an unsheltered location such as a tent, car truck, van, abandoned building, on the street, campground, park,

bus/train station or other similar place. (PEIMS Code 3) 
☐ In a hotel or motel because of loss of housing or economic hardship (PEIMS CODE 4) (Examples include: eviction, foreclosure,

cannot get deposits for permanent home, flood, fire, hurricane) 
☐ In a transitional housing program (PEIMS CODE 5) (Housing that is available as part of a program for a specific length of time

only and is partly or completely paid for by a church, a nonprofit organization, governmental agency or another organization.) 

Are the student’s living arrangements the result of a natural disaster? ☐ Yes ☐ No

If the living arrangements are the result of a natural disaster, please mark the typed of disaster below and provide the 
requested information: 
☐ Hurricane: Name of Hurricane: __________________________
☐ Flood ☐ Tornado ☐ Wildfire ☐ Other, please describe: ___________________________________



If the living arrangements are the result of a natural disaster, please list the date, city and state the natural disaster 
occurred: 

Date Occurred City State County 

☐ NONE of the above describes the main reasons for my present living situation. Briefly explain the contributing
factors:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please provide the following information for school-age siblings (brothers and/or sisters) of the student: 

Name Grade Level School District 

Signature of Parent/Legal Guardian/Caregiver/Unaccompanied Student Date 

QISD McKinney-Vento Liaison Use Only 

All Homeless Students must fall into one of the following Unaccompanied Youth categories.  Please select the 
appropriate code. 

☐ 3 – Homeless Student is in the physical custody of a parent or legal guardian (student is not unaccompanied) for
the entire school year.

☐ 4 – Homeless Student is not in the physical custody of a parent or legal guardian (homeless student is
unaccompanied at any time during the school year.

I certify the above named student qualifies for the Child Nutrition Program under the provisions of the McKinney-Vento 
Act. 

McKinney-Vento Liaison Signature Date 

DISTRICT STAFF: Please send form to McKinney-Vento Liaison  





Quinlan ISD Care Services 
Health Inventory 

Teacher/Grade Level Campus Date Form Completed 

Dear Parent, 

Please complete this form and return it to the office/school nurse.  The information will enable the school nurse and staff to have a better 
understanding of the health of your child. 

________________________________________________________________________________________________________________________ 
FIRST NAME   MIDDLE NAME   LAST NAME (AS ON BIRTH CERTIFICATE)  SUFFIX 

Sex Date of Birth Birth weight 

Please list any medication allergies:   __________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Please list any food allergies:   _______________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Please check any of the following signs and symptoms you have recently observed: 
☐ Frequent headaches ☐ Frequent sore throats ☐ Frequent sinus problems
☐ Frequent stomachaches ☐ Frequent nosebleeds ☐ Environmental allergies
☐ Frequent earaches ☐ Vomiting ☐ Fainting

Have you consulted a doctor regarding the symptoms you’ve observed?  ☐  YES    ☐  NO 

Medical History: Please check all that apply to your child. 
☐ Asthma   Age: _______ ☐ Heart Disease     Age:  _______ ☐ Kidney Disorder     Age: _______
☐ Serious Injury Age:  _______ ☐ Hearing Loss     Age:  _______ ☐ Vision Loss     Age:_______ 
☐ Glasses   ☐  YES  ☐  NO ☐ Chickenpox     Month: ___  Year: _____ ☐ Fractures     Age:  _______ 
☐ Allergies  Age: _______ ☐ Seizures    Age: _______ ☐ Diabetes     Age: _______ 

Please give additional information on the above marked conditions:   _______________________________________________________________ 

________________________________________________________________________________________________________________________ 

Current Medications:  ______________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Is he/she under the treatment of a doctor at this time? ☐  YES    ☐  NO 
If yes, for what condition(s):  ________________________________________________________________________________________________ 

Name of physician/clinic:  __________________________________________________________________________________________________ 

Brother/Sister 1: __________________________________ Age/Grade: ____/____ School: _________________________________________ 

Brother/Sister 2: __________________________________ Age/Grade: ____/____ School: _________________________________________ 

Brother/Sister 3: __________________________________ Age/Grade: ____/____ School: _________________________________________ 

Brother/Sister 4: __________________________________ Age/Grade: ____/____ School: _________________________________________ 

***If your child has any serious condition that might impact his/her school activities, please notify the school nurse. 

Has your child attended Quinlan ISD before? ☐  YES  ☐  NO  If yes, Year attended: _____________  Grade Level:  _______________ 

_______________________________________________________________________________________________________________________ 
Parent Signature             Date 

CLINIC



CLINIC EMERGENCY FORM 

________________________________________________________________________________________________________________________ 
FIRST NAME   MIDDLE NAME   LAST NAME (AS ON BIRTH CERTIFICATE)  SUFFIX 

____/___/_______________________________________________________________________________________________________________ 
BIRTHDATE        CURRENT AGE  TEACHER/GRADE 

________________________________________________________________________________________________________________________ 
MAILING ADDRESS   CITY    STATE   ZIP 

MOTHER’S NAME MOTHER’S WORK PHONE MOTHER’S CELL PHONE 

FATHER’S NAME FATHER’S WORK PHONE FATHER’S CELL PHONE 

Please list relatives or nearby neighbors who will assume temporary care of your child if you cannot be reached. 

NAME PHONE 

NAME PHONE 

NAME PHONE 

NAME PHONE 

HEALTH INFORMATION:  List any health conditions such as heart disease, diabetes, severe allergies, medication allergies, food allergies, 
eye or ear problems, and any chronic problems.   

LIST ANY MEDICATIONS STUDENT TAKES ON A DAILY BASIS (TO INCLUDE MEDICATIONS THAT ARE NOT GIVEN AT 
SCHOOL) 

DATE: ____________________

I hereby authorize the release of this confidential information to professional QISD personnel only if appropriate or required. YES ____   NO ____. 

* If I provide cough drops for my child, the nurse/designee may give them.  YES _____  NO ______

I, the undersigned, do hereby authorize officials of Quinlan I. S. D. to contact directly the persons named on this card, and do authorize the named physician to 
render such treatment as may be deemed necessary in an emergency for the health of said child.  In the event the physician, other persons named on this card, or parents 
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 child.   

I will not hold Quinlan I. S. D. financially responsible for the emergency care and/or transportation for aforesaid child. 

*��Optional: I do hereby consent the release of my child’s shot records and any pertinent medical information to the school nurse.  The release will
expire on June 2019.     YES _____  NO _____ 

Parents are responsible for keeping information current. 

_______________________________________________________________________________________________________________________ 
Signature of Parent/Guardian 

 Court Order: __YES __NO CLINIC



Student Name Grade Level   Emergency Phone No. 

Mother’s Name Mother’s Work Phone Mother’s Cell Phone 

Father’s Name Father’s Work Phone Father’s Cell Phone 

Physical Street Address Physical City  Physical Zip Code Home Phone Number 

Only fill out the following once if pick-up and drop-off are the same. 

Directions for Pick-Up in A.M.  

Directions for Drop-Off in P.M. 

Brother/Sister 1: __________________________________ Age/Grade: ____/____ School: _________________________________________ 

Brother/Sister 2: __________________________________ Age/Grade: ____/____ School: _________________________________________ 

Brother/Sister 3: __________________________________ Age/Grade: ____/____ School: _________________________________________ 

Brother/Sister 4: __________________________________ Age/Grade: ____/____ School: _________________________________________ 

Please call or send a note if the above information changes. 

The transportation department must receive a copy of this form 2 days before service will begin. 

_________________________________________________________________________________________________ 
Signature of Parent/Guardian                   Date 

Send Copy to Transportation Secretary 

Quinlan ISD – TRANSPORTATIOQuinlan ISD Transportation Form        



Quinlan ISD Corporal Punishment Information

QISD adheres to the following guidelines when administering Corporal Punishment: 

1. Parents have the responsibility of submitting a signed statement to the principal each year if they choose
to prohibit the use of corporal punishment with their child.  (This form is adequate.)

2. A parent may reinstate permission to use corporal punishment at any time during the school year by
submitting a signed statement to the principal.  (This form is adequate.)

3. Corporal Punishment will be administered in accordance with the law, District policy, and the Student
Code of Conduct (SCOC).  [See FO and the SCOC]

4. Corporal punishment will not be administered in anger and will be administered as soon as possible after
an offense.

5. The principal or designee may choose not to use corporal punishment even if the parent has requested its
use.

6. Any use of corporal punishment will be documented on a District form.

7. The principal or a designee will inform the parent or guardian when corporal punishment is used.

8. Paddles used for administering corporal punishment will not be generally displayed and will be under
the control of the principal or designee.

9. Corporal punishment will be limited to spanking or paddling and will consist of an appropriate number
of strikes based upon the size, age, and the physical, mental, and emotional condition of the student.

10. Before corporal punishment is used, the District may give the student a choice between other
disciplinary measures and corporal punishment.

This form must be submitted annually and can be revoked by the parent at any time. 

I have read the information on the use of corporal punishment in Quinlan ISD. 
 (Please select one of the boxes below.) 

☐ I prohibit the use of corporal punishment with my child.

☐ I give my permission for the District to administer corporal punishment to my child in
accordance with the law, District policy, and the Student Code of Conduct (SCOC).

Name of Parent/Guardian Signature of Parent/Guardian Date 

Student Name Campus Grade 

Quinlan ISD – Corporal Punishment Form  

OFFICE


