Humanities and Sciences Academy of the United States
International Commerce Secondary Schools

Student Name: Birthdate: SY 2023.2024
Office Use Only: ICHSTMP O HsAAz O IcHsMcG O IcHsSPHX O
SS: SSID# PowerSchool ID:
2023-2024 Enrollment Date: Cohort Year: EC:

INSTRUCTIONS: Please print using black or blue ink. If you have any questions, please ask for assistance.

A. STUDENT INFORMATION

1. Legal Name:

Last First Middle
2. Home Address:

Number Street Apt/Unit

- - Students Cell Phone #:

City Zip
3. Gender: M F 4. DOB: 5. Place of Birth State: Country:
6. Are you employed? Yes / No If yes, name of employer
7. Post Secondary Plan: 8. Email Address:
9. Is student currently in Foster Care? Yes / No 10. Is student a single parent? Yes / No

C. PARENT or LEGAL GUARDIAN

1. Mother: Home Phone: Cell/Work Phone;:
2. Father: Home Phone: Cell/Work Phone;
3. Or Guardian: Home Phone: Cell/Work Phone;
4. Is parent currently in the military? O Yes [ No Activeduty? [J Yes [Q No

D. STUDENT EDUCATIONAL INFORMATION

1. Previous School Information

Name of previous school: Year Attended:
Name of previous school: Year Attended:
2. Has student previously attended International Commerce High School? [J Yes [J No Date?

(Continue on back of page)



E. EMERGENCY CONTACT INFORMATION

1.

Last Name First Phone# 8 Home B8 Cell ©Work Relationship to Student
2.

Last Name First Phone# 0 Home o Cell o Work Relationship to Student
3.

Last Name First Phone# o Home o Cell oWork Relationship to Student
F. TECHNOLOGY
1. Does student have access to a computer? Y [ N O
2. Does student have access to the internet? Y [ N O
3. Does student have a smart phone? y QO N O

G. SIGNATURE

I verify that the information contained in this document is true and correct to the best of my knowledge.
I will attend school full time as required by the High School.

Student Signature 2023-2024 School Year

Parent or Guardian Signature 2023-2024 School Year

INFORMATION RELEASE:
Do you give permission for the High School to release directory information relative to your enrollment (as per the Family Education Rights and Privacy Act of
19742 O VYES O No

Note: The High School does not release address, telephone number, class schedule, grades or other identifying information.
If you do respond yes, we only release if you are enrolled, and if you received a diploma from this High School. The
High School has the right to release information unless | indicate NO. Nothing checked means YES.

Optional Information (not required for enrollment)
1. Is student eligible for service under the American Disability Act and Zor Special Education Services? [ Yes [JNo
2. Does student currently have an Individualized Education Plan (IEP) or a 504 Plan? [ Yes CONo

(Information provided in response to questions 1 and 2 is intended to provide continuity of services.)

3. Is the student's ethnicity Hispanic / Latino? [ Yes O No

4. Student's Race (check all that apply) O African American or Black O American Indian or Alaska Native
O Asian O White [0 Native Hawaiian or other Pacific Islander

5. Tribal Enroliment:

6. Does the student have 1/4 or more degree of Indian Blood? O Yes 00 No




