
Summer Chess Enrichment Program 
Student Application 

 
 
Name:  _________________________________________________________________________________________________  

(last) (first) (MI) 

 Home Address:  _________________________________________________________________________________________  

(street or P.O. box) (city) (St) (zip) 

Home Telephone:  ________________________________________________________________________________________  

(area code) (number)  

Date of Birth:  _______________________________________  Student ID # _____________________________________     

 (month) (day) (year) 

 

Gender: (check one):   Male (    ) Female (     ) Chess Experience Level: (check one): Beginner (    ) Intermediate/Advanced  (    ) 

 

Current DISD School Information: (School Name) _____________________________________________________________  

School Address:  _________________________________________________________________________________________  

Principal ________________________________________________________________________________________________  

  

Parent/Guardian Information  
 

Name:  __________________________________________________________________________________________________  

(last) (first) (MI) 

 Home Address:  __________________________________________________________________________________________  

(street or P.O. box) (city) (St) (zip) 

Telephone: _______________________________________________    ___________________________________________  

(days)  (evenings) 

 

In case of emergency and you are unavailable at home or work, please provide two additional adults who can give 

permission on YOUR BEHALF, if we cannot locate you. 

 

Name: ___________________________________________________   Relationship: ________________________________  

Telephone: _______________________________________________    ___________________________________________  

(days)  (evenings) 

Name: ___________________________________________________   Relationship _________________________________  

Telephone: _______________________________________________    ___________________________________________  

(days)  (evenings) 

 

 

I understand that (student name) ________________________________________________ may be photographed or filmed 

for documentation for public information purposes. 

 

21
st
 Century Site Locations: (circle one): Sydney Lanier ES R.L. Rhornton ES  Edward Titche 

 

Parent/Guardian (signature): ______________________________________ Date _____________________ 

 
* NOTE: Transportation will be provided as follows: 

  to Sidney Lanier:  (from Anson Jones, Lorenzo de Zavala, George W. Carver, Sequoyah L.C.) 

 to R. L. Thornton:  (from Lisbon, Thomas Tolbert, Ronald E. McNair)  

 to Edward Titche:  (from C.A. Tatum, Frank Guzick) 

Food will be provided     


