
                                                                                

Woodside High School Registration Survey 

 

Student Name_______________________  Age_________ 
Nombre del estudiante                                             Edad 
 
Previous school attended:__________________________________ 
La escuela anterior que asistió  
 
Has your student ever had a 504 plan? 

¿Su estudiante a tenido un plan 504?   
Yes/Si___ No___         Do you have a copy of it? Yes/Si___No___ 
 
Has your student ever received Special Education services?  

Su estudiante alguna vez ha recibido servicios de educación especial 
Yes/Si ___ No___       RSP ___ SDC ___       Other____________ 

 

Has your student ever been suspended or expelled from school?  Su 

estudiante alguna vez ha sido expulsado o suspendido? 
Yes/Si ____ No____     ____________________________ 

                                       Name of School 

 

Does your student now, or have they ever been assigned a probation officer?  

Su estudiante está o ha sido asignado a un oficial de libertad 
condicional? 
Yes/Si___ No___   ______________________________________ 

                                PO Name                                        PO Phone#    

------------------------------------------------------------------------ 

In-coming 9th graders only:  Did your student graduate from 8th grade? 

Solamente pare estudiantes en el grado 9: ¿Se graduó su estudiante 
del grado 8? 
Yes/Si___No___           ____________________________ 

                                       Name of School 

 

I verify the information provided above is correct and true: 

Yo verifico que la información anterior es correcta y verdadera. 
____________________________                  _____________ 

Parent Signature/Firma de los padres           Date/Fecha 

 
 

 
OFFICE USE ONLY 

 

Requested Discipline File by____________________________________________________________ 

AVP Administrative Assistant                                                                                              Date 

 
  

 Revised 6/18/19 
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