
 

 

 

 

 

 

 

LEANDER I .S.D.  -  STUDENT ENROLLMENT FORM 
Complete all information to the best of your knowledge 

 (please print) 
 

Canyon Ridge Middle School 

 
Student’s Legal Name: _______________________________________________________________________________________________                        M  F  
 Last First Middle (Jr., III, etc.) 

Name Student Goes By: __________________________________ Birth Date: _____/_____/_____ Birth Place: ____________________________ 
          City         State         Country 
 
Ethnicity (please check one):  American Indian or Alaskan Native  Asian Or Pacific Islander  Black, not Hispanic  Hispanic  White, not Hispanic 
 
Address (mailing): __________________________________________________                        Address (physical):__________________________________________________ 
 
City: __________________________________ Zip:________________ County:_________________________           Home Phone:__________________________ 
 

*****PLEASE NOTE THAT A STUDENT CAN NOT BE ENROLLED WITHOUT PROOF OF IMMUNIZATIONS***** 

To serve your child in case of an accident or sudden illness, it is necessary that you furnish the following information: 

Parent/Guardian Name:   Relationship to Child: _____________________________________________ 

Home Phone: Work Phone:  ___________________________________             Cell Phone: _______________________________________ 

Employer: ___________________________________  Email: _________________________________________________________________ Student Lives with you? Y   N  

Parent/Guardian Name:   Relationship to Child: _____________________________________________ 

Home Phone: Work Phone:  ___________________________________             Cell Phone: _______________________________________ 

Employer: ___________________________________  Email: _________________________________________________________________ Student Lives with you? Y   N  

Additional Parent/Guardian Information:  

Parent/Guardian Name:   Relationship to Child: _____________________________________________ 

Home Phone: Work Phone:  ___________________________________             Cell Phone: _______________________________________ 

Employer: ___________________________________  Email: _________________________________________________________________ Student Lives with you? Y   N  

  To have a report card and progress report sent to a separate address, please fill out the following: 

  Mailing Address   City State Zip  

Parent/Guardian Name:   Relationship to Child: _____________________________________________ 

Home Phone: Work Phone:  ___________________________________             Cell Phone: _______________________________________ 

Employer: ___________________________________  Email: _________________________________________________________________ Student Lives with you? Y   N  

 
 
List three (3) neighbors or nearby relatives who in an emergency will assume temporary care of your child if you cannot be reached:  
 

Name           Relationship __________________________________________________________ 

Home Phone Work Phone Cell Phone  

 
Name           Relationship __________________________________________________________ 

  Home Phone Work Phone Cell Phone  

 
Name           Relationship __________________________________________________________ 

Home Phone Work Phone Cell Phone  

 

Last School/District Last Attended: ________________________________________________ City: _________________________                State: __________ 

Has the student ever attended a Leander I.S.D. School? __________                                            If yes, School Name: ______________________________________________ 

Year Attended: ____________ Grade: ____________ Has the student ever been retained a grade? ________                     If yes, which grade? ___________ 

Check any area of special programs in which your child was placed in his/her former district of attendance so we may obtain records for placement: 

 Gifted    Content Mastery    Resource    ESL    Bilingual    Speech    Other _____________    My child has never attended special classes. 

Brothers/Sisters School Brothers/Sisters School 

____________________________________ _________________________ ____________________________________              ________________________ 

____________________________________ _________________________ ____________________________________              ________________________ 

List any additional persons who have your permission to transport your child:  

 

 
 

List any specific persons who are LEGALLY prohibited from picking up your child from school for any reason.  

_______________________________________________________________________________________________________________________________________ 

YOU MUST FURNISH THE SCHOOL COPIES OF THE SIGNED COURT DOCUMENTS ESTABLISHING THE PROHIBITION. 

 
 

For office use only: 
Student ID# _______________ 

Grd/Teacher _______________ 

Entry Date ____ / ____ / _____ 

Date Updated: ________________ 
 
_________________________________________________________________________ 
Parent/Guardian Signature 


