UNITED INDEPENDENT SCHOOL DISTRICT £33
Roberto J. Santos

LY. 2.9 Superintendent

2019 ADMISSION APPLICATION

lam ir(]tergsted in attending a UISD Magnet School. The following are my choices in order of preference
(1St’ 2n , 3I’ ):

Academy of Global Business and Advanced Technology (USHS)

Engineering and Technology (UHS)

Health and Science (AHS)

UISD Magnet School Application Process:
e Complete and return the Student Admission Application and accompanying documentation no later than,
January 23, 2019, to your eighth-grade counselor.
e Reside within the United Independent School District boundaries.
e Students currently not enrolled in a UISD school must provide a copy of an electricity bill.
e Have an overall average of a B (80%) in all classes (math, science, language arts, reading & social studies)
based on your fall term report card in the 8" grade and your final report card in the 7" grade.
e Attach a copy of your 8" grade fall term report card and a copy of your 7" grade final report card to this
application.
e Take the CogAT (reasoning and problem-solving test) as part of the admissions criteria for entry into a
UISD Magnet Program on one of the following dates: February 2, 9, or 16, 2019 (8:30 am — 12:00 Noon)
PLEASE COMPLETE THE FOLLOWING AND PLEASE PRINT:

Last Name First Name M.1. UISD ID No. Social Security# (if no UISD ID)

Date of Birth Middle School Attending Gender  Race/Ethnicity

Name of Parent or Legal Guardian:

Street Address City State Zip

Home Telephone No. Mobile No. Work No.

Any other phone/cell numbers where parents/guardians can be reached during the day:

Phone # Phone # Phone #

Please select the date and test administration site at which your child will test.

[ JUHS " campuy [ lusHs [ | AHS [ ILBJHS L _[sac1&2 | [ ]AHS Campus
February 2, 2019 | February 2, 2019 |February 2,2019 | February 2,2019 | February 9, 2019 | February 16, 2019

I give my child permission to apply to a UISD Magnet School and grant my consent to the
administration of the CogAT test. I understand that going through the application process
does not guarantee that my child will be selected for admission into a UISD Magnet School.

Parent Name (Print) Parent Signature Date

The District does not discriminate on the basis of race, color, religion, sex, gender, national origin, disability or association with an individual
with a disability, or age in its programs and activities and provides equal access to the Boys Scouts and other designated youth groups or any
other basis prohibited by law.
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