
Application for Enrollment 

Bowie Elementary  

Dual Language  
 

 

Name of Student: ___________________________________________________________________________ 

(As shown on birth certificate) Last    First    Middle 
 

Date of Birth:  Month_________   Day______  Year_______ Gender:  M     F 

Ethnicity:  African-American  American Indian/Alaskan  Asian/Pacific Islander  Hispanic  White 

*This information is requested in accordance with the Public Education Information Management System (PEIMS) and federal regulations. 

Student’s primary language:     Social Security #:  ________________________ 

School Year Applying for:  2018-2019          Grade Applying for: Kindergarten 

Attended Pre-K: Yes  No If yes, where?           

GISD Resident:   Yes  No  If Yes:  GISD Home Campus: ____________________________________  

     If No:   Non-Resident School District:  _____________________________ 

Student’s Present Address: ___________________________________________________________________ 

Street Address    City   State   Zip 

 

Home Number:  (_______)_________________________    Email: ____________________________________ 

Father’s Name: __________________________________   Mother’s Name: ____________________________ 

Guardian’s Name (Documentation of guardianship will be required at time of registration):  ______________________________ 

Father’s Work Phone: (_____)____________________   Mother’s Work Phone: (_____)___________________   

Father’s Cell Phone: (_____)_____________________    Mother’s Cell Phone:  (_____)____________________  

Is either Parent/Guardian a GISD employee:   Yes    No  

 

 

Parent/Guardian Signature____________________________________________   Date __________________ 

STUDENT INFORMATION 

PARENT/GUARDIAN INFORMATION 


