
 
COLLEYVILLE HERITAGE HIGH SCHOOL 
NEW STUDENT REGISTRATION AND RECORDS 

 
 
Welcome to Colleyville Heritage High School!  We are pleased to have your child as a student.  We want to 
ensure that your child is registered for the correct classes and received appropriate educational support. 
 
Please complete the information below indicating any educational support programs in which your child has 
previously or is currently participating. 
 
My child is/has participated in the following educational programs: 
 
_____Special Education (LK, Ed, LAP, Integrated Inclusion, MR, OHI) 
 
_____504 Plan:  Reason for plan___________________________________________________________  
  
_____At-Risk:  Reason for plan____________________________________________________________  
 
_____Remedial Program:  ________________________________________________________________  
 
_____ESL (English for Speakers of other Languages)/Bilingual 
 
_____Gifted/Pre-Advanced Placement/Honors 
 
____-Alternative Education Program 
 
_____Suspension or Expulsion:  Reason______________________________________________________ 
 
_____Other:  ____________________________________________________________________________  
 
 
 
_____My child did not participate in any of the above programs. 
 
 
 
I (parent) will contact the previous school to ensure that they will send all records (ARD, IEP, 
accommodations, modifications, testing, etc) to CHHS as soon as possible. 
 
 
Parent Signature:  __________________________________________   Date:  ________________  
 



Student Name:  ____________________________________________  Grade:  _______ 
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