
NORTH JUNIOR HIGH SCHOOL NEW STUDENT REGISTRATION 2010-11 
 

Student’s LEGAL Name: _______________________________________________________________ 
    First               Middle               Last 
Grade Level: ________________      Date of Birth: ______________________   ⁭Male  ⁭ Female 
Ethnic Group: ⁭White ⁭Hispanic ⁭Black/African Am ⁭Am Indian/Alaska Native ⁭Asian ⁭Pacific Islander 
 
Student Residency (Identifying students who may qualify to receive additional services)   
Where does the student stay at night?             
⁭ In a home you own or rent              
⁭ Temporarily with another family in a house, mobile home or apartment                 

Custodial Information (if applicable) 
Custody: ⁭Mother ⁭Father ⁭Joint 
Non Custodial Parent ⁭Permission to see 
                                   ⁭Pick up 

⁭ Other (please specify): ______________________________________
             

Copy of custody papers on file ⁭Yes ⁭No 

Parent/Guardian Information   
  Primary Household     Secondary Household 
Mother/Step: ______________________________                  Mother/Step: ______________________________  
Father/Step: _______________________________       Father/Step: _______________________________ 
Address: __________________________________       Address: __________________________________ 
City, State, Zip: ____________________________       City, State, Zip: ____________________________ 
Home Phone: ______________________________       Home Phone: ______________________________ 
Mother/Step Employer: ______________________       Mother/Step Employer: ______________________ 
Father/Step Employer: _______________________       Father/Step Employer: _______________________ 
E-Mail: ___________________________________           E-Mail: ___________________________________ 
 

Previous School Information 
In District:        Out of District: 
Previous Boise School District Student?   Yes      No  School Name: __________________________ 
School Name: ______________________________   Address: ______________________________ 
         City, State, Zip: _________________________ 
 
Emergency Contact     Sibling Information 
(Please provide a person other than the parents who could be contacted in an emergency) 
Name: _______________________________   Name: _________________   School:__________________ 
Phone: _______________________________  Name: _________________   School:__________________ 
Name: _______________________________   Name: _________________ School: ___________________ 
Phone: _______________________________  Name: _________________   School: ___________________ 
 
Special Services  (Please circle all services your child has received) 
Special Education     Speech Therapy     GATE     504 Plan     Current IEP     Past IEP     Title 1     Private Counseling 
 
Medications 
Is your student currently taking medication(s)  Yes    No       What medication(s) _____________________________ 
All medications taken at school MUST be administered by the school Nurse. 
 
Transportation 
Generally, a student is eligible for bus transportation if their residence is 1.5 miles or more from their school or within a 
board approved safety bussing area.  If your child is eligible, would you like to apply for transportation?    Yes      No  
 
Has your child been, or is he/she in the process of being suspended, expelled, or withdrawn for disciplinary reasons? Yes  No 
 



Name:  ________________________________________________ 
SEMESTER 1 (18 weeks)                                               SEMESTER 2 (18 weeks) 
Please write both the four-digit code and elective name in the space provided. 
1.  0709  English 9 1.  0709  English 9 
2.  1305  US History: to 1900  2.  1305  US History: to 1900  
3.  1208  Physical Science 9  3.  1208  Physical Science 9 
4.  Math 4.  Math 
5.  Elective:  0751 Speech Communication 5.  Elective: 0714 Technical Reading & Writing 
6.  Elective: 6.  Elective: 
7.  Elective:    7.  Elective: 
** Please write both the four-digit code and elective name in the space provided for alternate elective. 
Alternate Elective 1  (Code)    ______________  (Class Name)   ____________________________ 
Alternate Elective 2  (Code)    ______________  (Class Name)   ____________________________ 

 
YEAR – 36 Weeks SEMESTER – 18 Weeks 

0101 Art 1 ($18.00) 0121 Photography 1 ($25.00, 35mm camera 
required) 

0102 Art 2 ($18.00) (Prerequisite: Art 1) 0122 Photography 2 ($25.00, 35mm camera & Photo 1 
required) 

0103 Art 3 ($18.00) (Prerequisite: Art 2) 0201 Computer Applications 1 ($3.00) 
1011 Band 1 * 0202 Computer Applications 2 ($3.00) 
1012 Band 2 * 0601  Teen Living 1 ($8.00) 
1013 Band 3 * 0602 Teen Living 2 ($8.00) 
1001 Orchestra 1 * 1120A Physical Education 9-12  
1002 Orchestra 2 *(Prerequisite: Orch. 1) 1120B Physical Education 9-12  
0411 French 1 0741 Theatre Arts 1 
0421 Spanish 1 0742 Theatre Arts 2 
0422 Spanish 2 (Prerequisite: Spanish 1) 1611 Video Broadcasting ($10.00) 
0412 French 2 (Prerequisite: French 2) 1612              Video Broadcasting 2 ($10.00) 
1072 Chamber Choir *(Audition only) 0111              Creative Crafts 1 ($15.00) 
  0112  Creative Crafts 2 ($15.00) 
1022 Tenor/Bass Choir*(Boys) (Concert) 0210 Digital Media Essentials 
1070 Treble Choir*(Girls) (Concert) 1599X Teacher Aide  (Teacher Signature 

________________) 
0723 Creative Writing 0901 Army JROTC 
0173X Yearbook A (Application Required see Mrs. deJong Rm 

B) 
1227 Acc. Biology (Placement criteria 

required) 
0173XX Yearbook B (Application Required see Mrs. deJong Rm 

B) 
  0761X Journalism A 
  0761XX Journalism B 
* Uniform and/or instrument costs may vary. 

 
Core Options – 9th grade 

0812 Algebra I   0823 Accelerated Geometry   6005    Math 9 M 
0808 Pre Algebra   0710    Accelerated English 9   5062    English 9 M 
0709 English 9   1307    Accelerated U.S. History 9   7910    U.S. History 9 M 
1305 U.S. History 9   
 
All students must register for a seven period day, excluding lunch.  Seventh graders are required to take the listed courses.  Placement in ability 
level courses will be determined using district guidelines.  The registration form is not complete until signed by student and parent.  All course 
selections will be finalized by the student’s counselor.  Please be advised that this enrollment request is contingent upon timely receipt of valid, up 
to date records from your child’s previous school.   Upon receipt of records, if information there in indicates that this placement is incorrect or that 
your child has been suspended from another school or district this enrollment will be revoked pending a parent conference or hearing. 
 
Student Signature _________________________________  Parent Signature ______________________________________ 


