
04/07/09 

 

 
  
  
 

American Indian Education  
SUMMER ENRICHMENT PROGRAM  

STUDENT ENROLLMENT FORM 

2009 
 

Current Home School: _________________________________Summer School Site: _______________________________ 
 
Student’s Name: ___________________________________________ Grade Level: ______ID#: ______________________ 
   Last Name                          First Name          MI 

Address: _______________________________________________________Zip Code: _____________  Gender: ❏ Male     

                                                                                                                                                                                                            ❏ Female 

Date of Birth: ___________________________________ Tribal Affiliation: ____________________________________________ 
 
Health Concerns: _____________________________________________________________________________________ 
 
Father’s Name: ______________________________Home Number: ___________________  Bus/Cell:_________________ 
 
Mother’s Name: ______________________________Home Number: ___________________Bus/Cell: _________________ 
 
Guardian’s Name: _______________________________      Home Number: ______________Bus/Cell:___________________ 
 
In case of emergency contact: ___________________________Relationship: ____________Telephone: ________________ 
 

Does the student attend a Dallas ISD school?  ❏ Yes  ❏ No If no, name of district and school__________________________ 

Does parent/guardian reside within the Dallas ISD? ❏ Yes  ❏ No If no, where do they reside?_________________________ 

 

Parent/Guardian’s Signature:_____________________________________________________Date: ___________________ 

 
 

Program Description 

The camp is for two weeks and will offer culturally related Math/Science activities, culturally related Reading/Writing activities, 

along with Tribal History, Story Telling, Health & Wellness Presentations. 

There will also be (2) Field Trips taken on every Thursday.  

All students that are enrolled will be expected to participate in all Class Activities and Field Trips.  

Proper behavior will also be expected.  
 
 

 

 

 

 

 
 

 

If the student receives Special Education/Gifted services  
during the regular school year, this box must be completed  
in addition to the information above. 

 Special Ed.:_________________________________________ 
 Gifted Information:___________________________________   

Retention/Accommodations:________________________  TAKS/Accommodations:__________________________________     

 

To be completed by the Summer School Program Teacher:    Student’s Attendance (90% of the time):  ❏ Yes   ❏No 

Number of days absent: ___________________________          Number of Days Present: _________________________________   

Reason for Withdrawal: ______________________________________________________________________________________________ 

 
 

Summer School Teacher’s Signature: ____________________________________________________Date: __________________________ 

 
 

               Street Address                                                 City                                     State                                         

 


