
Student Information Card

Team: _______________________________________________

____________________________________________________  
             Last Name                                                 First                                                    M.I.

___________________________  _______ _ _______________
                        Student Number                                  Sex                                 Race

____________________________ 
                          NCWISE Number

____________________________________________________  
                                                            Parent/Guardian

____________________________________________________
                                                                  Address

__________________________  _________________________
                    Phone Number (Home)                                       Phone Number (Work)             

INDICATE SERVICES BY CIRCLING EACH THAT APPLIES

ADAPTED CURRICULUM PROGRAM:        ID MODERATE        ID SEVERE        AU       MU

RESOURCE SUBJECTS:               LA              MATH

AG LA
                    

Moderate
               

 Strong
               

Very Strong
               

Inactive

AG MATH
               

Moderate 
               

Strong
               

Very Strong
               

Inactive

ESL I                                        ESL II                                         ESL III  
ESL – Guided Study                  ESL  Other:

ALP                                        SST Initiated                                        PEP Initiated

_________________________________________________________________
                                                        School Personnel Signature

INDICATE GRADES

Reading ___________  Math ___________  SS ___________  Science __________

SENDING SCHOOL: ____________________________________ CURRENT GRADE: _____________________________________

LANGUAGE ARTS
2009-10 EOG

READING SCALE SCORE: ________ READING PERCENTILE: _______

2011-12 READING CLUSTER RECOMMENDATION:

               ____________ Above Grade Level

               ____________ Grade Level

              ____________  Extra Support/Intervention

____________________________________________________
                                                       Signature of Teacher(s)

MATH
2009-10 EOG

MATH SCALE SCORE: ________     MATH PERCENTILE: _______

2011-12 MATH RECOMMENDATION:

             _____________ Math 6*
             _____________ Advanced Math 6*
              ____________  Pre-Algebra
              ____________  Other (please specify)

*Carroll, East Cary, East Garner, Heritage, Holly Grove, Ligon, Martin, Moore Square, Wendell, 
and Zebulon offer Algebraic Thinking I in lieu of 6th grade Math and 6th grade Advanced Math.

____________________________________________________
                                                       Signature of Teacher(s)

Recommended Placement 

OPTIONAL: End-of-Grade test label may be attached here.

NOTICE TO PARENTS:
The information on this card will be used to register your child for sixth grade. Please review this information carefully, along 
with the Middle School Program Planning Guide located at www.wcpss.net. The guide will give you a full explanation of the 
middle school program.
1.	 Check the address and phone listed on this card. Make any necessary corrections.
2.	 Under “Recommended Placement,” note the levels of classes recommended by your child’s current teacher(s). You 

may make any comments about these recommendations on the line below marked “Parent Comments.”
3.	 Refer to the elective registration form for a listing of the electives available in your child’s school next year. These vary 

from school to school. For a full description of each elective, refer to the Middle School Program Planning Guide.
4.	 If you have any questions about the registration process, please contact your child’s school.
Parent Signature: _____________________________________________________________________ Date: __________

Student Signature: ___________________________________________________________________________________

Parent Comments: __________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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