
CORPUS CHRISTI INDEPENDENT SCHOOL DISTRICT
P.O. Box 110 Corpus Christi, Texas 78403-0110 * 801 Leopard Street

Office: 361/695-7242 Fax: 361/886-9160
Website:  www.ccisd.us

2017-2018 CCISD Verification of Re-Enrollment Information Form

To the Parent/Guardian of: 

The Corpus Christi Independent School District (CCISD) provides online access to enrollment information, including required
annual acknowledgment and permission forms, for current and returning students for the 2017-2018 school year.  
Parent/guardians may visit any campus website and click on the Online Registration link, located under the District tab to re-
enroll or update student information.

In order to ensure student information is accurate and all required forms are completed, parents/guardians will need a valid
email address to access the online system.  Users will be able to conveniently update student enrollment information from any
computer with internet access.  Public computer and internet access is available at CCISD campuses and all local public
libraries.  If you do not have an email address, you may visit one of the following sites to create a free email account:  
yahoo.com, gmail.com, or outlook.com

Please review the information below and follow appropriate instructions.  Parents/guardians must complete this cover page and
return to their child’s school by Wednesday, August 30, 2017.

If the information below or the attached online registration information is incorrect:
You may access the online enrollment system at any time to update student enrollment information and review the 2017-2018
Student and Parent Handbook.  Please visit any campus website and click on the Online Registration link, located under the
District tab to re-enroll or update student information or visit http://enrollment.ccisd.us. Once complete, please sign below and
return to your child's school by Wednesday, August 30, 2017.

If the information printed below and attached online registration information are correct:
Please sign below and return this page to your child's school by Wednesday, August 30, 2017.

Student ID: 

If further assistance is needed, please contact the campus. 

Student Name: 

Campus: Grade:   Homeroom:  

Required (One Parent/Guardian with whom the student resides) 

Parent/Guardian Name: 

Email Address:  Phone #: 

This email address may be used to communicate student related information.

By signing here you are verifying that the information above and online enrollment information are truthful and correct.  You
understand that the submission of false information will require appropriate action by the Corpus Christi Independent School
District.

Signature: ____________________________________     Date: _________________

See Reverse for Additional Information Requiring Signatures
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Please Sign, Detach and Return this Form by Wednesday, August 30, 2017. 





STUDENT AND PARENT ACKNOWLEDGMENT OF DISTRICT
ACCEPTABLE USE OF TECHNOLOGY RESOURCES (PAGES 3-4)

STUDENT

I understand that my use of the District’s technology resources is not private and that the District will monitor my activity.
I have read the District’s technology resources policy, associated administrative regulations, and this user agreement and agree to
abide by their provisions, including the District’s guidelines for responsible online behavior and use of social networking websites.  I
understand that violation of these provisions may result in suspension or revocation of access to the District’s technology resources or
other disciplinary action in accordance with the Student Code of Conduct. I understand that this user agreement must be renewed
each school year.

Student’s signature: Date:

PARENT (Check One) 

I do not give permission for my child to access the District’s technology resources.
OR
I have read the District’s technology resources policy, associated administrative regulations, and this user agreement
http://pol.tasb.org/Policy/Code/948?filter=CQ).  In consideration for the privilege of my child using the District’s technology resources, 

I hereby release the District, its operators, and any institutions with which they are affiliated from any and all claims and damages of
any nature arising from my child’s use of, or inability to use, these resources, including, without limitation, the type of damage
identified in the District’s policy and administrative regulations.

I understand that my child’s use of the District’s technology resources is not private and that the District will monitor my child’s activity.

I understand that the District uses certain cloud-based (online) applications, meaning applications such as Google Apps for Education
that allow authorized individuals to access student information, including assignments and grades, through the Internet for school-
related purposes.  A list of online applications and the nature and type of student information is available with the District’s technology
resource office.

As the parent or legal guardian of the minor student signing above, I grant permission for the above student to access networked
computer services and the Internet, understanding these are for educational or instructional purposes, not private or personal
purposes.  I understand that some materials on the Internet may be objectionable, but I accept responsibility for providing guidance to
the above student on Internet use both inside and outside of the school setting and conveying standards for the above student to
follow when selecting, sharing, or exploring information and media.

I give permission for my child to access the District’s technology resources, including District-approved online applications, 
and certify that the information contained on this form is correct.

Parent’s signature: Date:

PARENT CONSENT FORM FOR DISTRICT NONEMERGENCY MASS COMMUNICATIONS
SCHOOL MESSENGER)

Telephone Consumer Protection Act (TCPA) rules prohibit a person or entity from making a nonemergency call using an automatic
telephone dialing system or an artificial or prerecorded voice to a wireless telephone number without prior express consent.

I have been offered the option to receive nonemergency calls or texts from an automatic telephone dialing system or an
artificial or prerecorded voice to my wireless telephone number.
I consent to receive nonemergency calls or texts from an automatic telephone dialing system or an artificial or prerecorded

voice to my wireless telephone number, and accept responsibility for notifying the District immediately when my wireless
telephone number has changed.
If I have any questions regarding the automatic telephone dialing system or an artificial or pre-recorded voice mass

communications system, I should direct those questions to the school campus.
Non-emergency mass communications may include attendance, meal account balance and other school related notifications.  The
following numbers have been submitted for emergency and non-emergency communications which may include text messages and
automated voice calls from School Messenger. Please select the checkbox authorizing non-emergency mass communications:

Check Box to Consent: Phone Type: Telephone Number:

Text Message (SMS) Phone 1:
Text Message (SMS) Phone 2:
Text Message (SMS) Phone 3:
Text Message (SMS) Phone 4:

Parent’s signature: _________________________________________________Date: _______________________________
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Please Sign, Detach and Return this Form by Wednesday, August 30, 2017. 


