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AUSTIN INDEPENDENT SCHOOL DISTRICT

Phone Call Documentation Form


STUDENT INFORMATION

Student’s LEGAL Last Name 
First Name 
Middle Name
 

Student’s Date of  Birth _____________________   AISD Student  No. 





(mm/dd/yy)

Student’s SSN or State Assigned ID No: 



CALL INFORMATION

   Name and Title of Contact ______________________________________________________________

   Telephone Number _________________________________   Date of Call _______________________


LEAVE CODE INFORMATION 

  The contact named above confirmed that this student (please check one): 

· [24]  Is enrolled in a full-time academic program at the following college/university

              (Contact must be parent/guardian, qualified student or college official): 

             Name of College: _________________________________________ Date Enrolled: _________________

· [81]  Is enrolled in the following Texas Healthcare Facility or private school

              (Contact must be parent/guardian, qualified student or school official)  

       Name of school or facility:___________________________________ Date Enrolled: _________________

· [82]  Is enrolled in the following Healthcare Facility, public school, or private school outside of Texas:

              (Contact must be parent/guardian, qualified student or school official)

 ______________________________, ___________________________ Date Enrolled: _________________

             (Name of School)                                          (City, State or Country)
· [16]  Has returned to his/her home country.  Name of country:  ______________________________________

              (Contact must be parent/guardian, qualified student or other knowledegeable adult)

· [60]  Is being home schooled                       Date home schooling began: _______________________________

              (Contact must be parent/guardian)

· [66]  Was removed by Child Protective Services (CPS)

                   (Contact must be CPS representative)

· [98 to NR]  Is enrolled in the following Texas public or Charter school: 


                        (Contact must be school official)

   Full Name of Student being used by school: ____________________________________________________

   SSN or State ID being used by school:  __________________________ Date Enrolled: _________________ 

· [03]  Has died

        (Contact must be parent/guardian)

· [98]  Other, please specify: 



AISD School Official Signature 
 Title
Date 


Principal’s Signature 
 Date
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