
HOME SCHOOL TESTING INFORMATION/REGISTRATION FORM                                   

Student Information 
Student Name:  ____________________________________    D.O.B.  __  __ / __  __  /  __  __ 

                                   First                 M.I.               Last 

Social Security #  ____  ____  ____  -  ____  ____  -  ____  ____  ____  ____ 

Grade Level in 2009 – 2010   ___________ 

E-mail Address  (if available)  _____________________________________ 

Parent Information 
Parent/Guardian Name:      Father   _____________________________       ________________________________ 

                                                                             First                                                               Last 

                                                           Mother  ____________________________        ________________________________ 

                                                                             First                                                              Last 

Physical Home Address:   _____________________________     _________________________    ______________________ 

 (Not a PO Box)                              Street                                                          City                                          Zip 

Mailing Address :               ______________________________    __________________________    ______________________ 

                                                      Street                                                           City                                                   Zip 

Phone Contact:                  __________________________    _________________________    _________________________ 

                                                     Home                                          Work                                      Cell 

Parent’s E-mail Address  (Print)    _____________________________________________ 

Residence Information 
 Proof of Residence:    At time of application, provide proof of residence in Vidor ISD   (Example:  Current utility bill) 

Application Checklist 
 ______  1.    Complete registration from for each eligible student :    PSAT DEADLINE:  Friday, Sept. 18, 2009     

                                                                                                                        AP DEADLINE :  March 15, 2010  

______  2.  Submit non-refundable test fees  - Cash or Money Order ONLY  (No personal checks accepted)    

______    3.    Proof of Vidor ISD residence provided as explained above. 

_____    4.   Picture ID for student  (TX drivers license; military ID; US passport accepted). 

____     5.    Parent Certification of Home Schooling  (Signature required below) 

              I,  _______________________________certify that my family has chosen to educate my child 

                            (parent name) 

              ________________________________  using the home schooling option.  I further certify that  

                           (child name) 

                my student lives within the boundaries of Vidor ISD. 

Student Signature:    ___________________________________________     _________________________ 

Parent Signature:      ___________________________________________   __________________________ 

                                      (PRINT and SIGN complete name)                                                                Date of Application 

 

Testing Requested : 

               ______ PSAT 

               ______ AP 

Please list subject(s) 

________________ 

________________ 

 

 

 


