ARLINGTON INDEPENDENT SCHOOL DISTRICT
HIGH SCHOOL STUDENT SCHEDULES
2009-2010

*Students New to AISD Register
Monday August 3 through Thursday August 6, 2009

8:30 a.m. - 3:00 p.m.

ArliNgton High SCROOL.........coiii s 682/867-8100
Bowie High SChOOL ... 682/867-4400
Lamar High SChoOl...........oooo i 682/867-8300
Martin High SCROOL ... 682/867-8600
Sam Houston High SChOOL ..........ooiiii e 682/867-8200
Seguin High SCROOI..........ouviiiiiiiiiiiie bbb rnernnrees 682/867-6700
NEWCOMET CERNEET ...oiiiiiiiiieiet ettt e e e e e e e e e e e e e e e s s e e e e e e e e e e e e aannnnenees 682/867-7100

To reduce your waiting time, please call in advance for an appointment.

YOU MUST BRING:
e Proof of Current Immunization
e Proof of Address: rental lease with occupants listed or current utility bill from the residence;

(a phone bill or drivers license is nhot proof of address) or aresidency affidavit if the parent
or guardian is living with a friend or family member.

¢ Last Report Card

e Social Security Card

¢ Birth Certificate

Dates for AISD Students to pick up schedule cards

(Specific Times Available from each Campus)

All Students need Proof of Address: rental lease with occupants listed or current utility bill
from the residence; (a phone bill or drivers license is not proof of address) or aresidency
affidavit if the parent or quardian is living with a friend or family member.

MONAAY, AUGUST L0 ...ttt e e e e e e s e bbb b et e e e e e e e e s aansnrsneeeaaaaaaaaan Seniors
TUESAAY, AUGUST L1 ..o e e e e Juniors
WedNesday, AUGUSTE 12 ......uiiiiiirres s a e e e e e e e e aa s Sophomores
THUrSAAY, AUGUST 13 ...ttt e e e e e e e e st e e e e e e e e e s e nebeeeeeaeaeeeeaannes Freshmen
Thursday, AUQUST 13, EVENING ......eeiiiiiiiiiiiiiiiiiei et e e e e e e Grades 9 —-12
[ 0 F= L AN B o [ U] S P Grades 9-12

Immunizations must be up to date and outstanding fines paid prior to picking up schedules.

IMMUNIZATION REQUIREMENTS for High School Students: 2009-2010

Diphtheria/

Tetanus/Pertussis At least 3 doses, with one since age 4 and again in 10 years

Polio 3 doses, with one since age 4, through age 17

Measles 2 doses of measles-containing vaccine after age 1, at least 30 days apart

Mumps, Rubella 1 dose of each after age 1

Hepatitis B 3 doses over no less than a 4-month period

Varicella 1 dose after age 1, or 2 doses after age 13 at least 30 days apart, or parent statement of
(Chicken pox) history of chicken pox illness

Test of immunity is acceptable in lieu of vaccine for measles, mumps, rubella, hepatitis B, or varicella.

Office of Secondary Instruction 03-27-09



