
Name:                                                             

HISD Student ID:                                         

School Attended:                                            

Grade Level:                                                   
 
Parent’s | Guardian’s Name: 
                                                                        
                                                                        

Address:                                                          
                                                                        

Phone Number:                                        

Emergency Number:                                

Allergies:                                                  
                                                                 

Special Dietary Restrictions:                    
                                                                 

SUMMER
 ENRICHMENT 

PROGRAM

h o u s t o n  i n d e p e n d e n t  s c h o o l  d i s t r i c t

Please complete the information below 
and submit it to the Multilingual Programs Department.  

Hope to see you this summer!

@HISDmultiPrgms
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