
Non-Traditional High SchoolNon-Traditional High School

2825 S. First Street
Garland. Texas 75041

972-926-2665
972-926-2666 FAX

Student Application for Enrollment

___________________________   ____________     _____________
Name Grade ID #
_________________________________________     _____________
Home Address - Proof of district residency required                           home phone
____________________________    __________      ______________
Father’s name work phone cell phone 
____________________________   __________       ______________
Mother’s name work phone                cell phone

Last school attended:  GHS     GEHS     LCHS     NFHS    NGHS   RHS     SHS     SGHS 

Other ____________________________

NTHS has two sessions for which you may express a preference.  Depending on 
availability, you may or may not receive the session you prefer. Please consider your 
transportation, employment schedule, child care, or any other limitations which may 
hinder your attendance. Daily attendance is imperative for success at NTHS.

8:00 AM- 12:00 noon 12:30 PM- 4:30 PM
Circle your preference.
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Non-Traditional High School BasicsNon-Traditional High School Basics

Curriculum:
• Courses at NTHS are completed on the computer. 
• The curriculum is module-based, not time-based.
• All courses are self-paced.

Instructors:
• Certified Teachers are facilitators of the online curriculum.
• Certified Teachers are available for immediate student support.
• Maximum class size is 15 for individualized instruction.

Credits:
• Credits are awarded when courses are completed, not at the end of the 

semester.
• Completed courses at NTHS transfer to other campuses; incomplete 

courses do not transfer.
• Students are required to complete a minimum of three credits per semester 

or six credits per year. 

Student Responsibilities:
• Student self-motivation and diligent work habits are essential.
• Student accepts ownership and management of his or her individualized 

education success plan leading to graduation.
• Daily attendance is mandatory.

Success is achieved by students at NTHS when the following 
information is understood by students and parents:

Transportation is not provided for NTHS.

Admission Criteria

• 2-3 years over-age for present grade
• At least 16 years of age
• Chronic truancy
• Returning drop-out
• Placement by Directors of Secondary Operations
• Other at-risk criterion as defined by the Texas Education Agency
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Principal/Counselor ReferralPrincipal/Counselor Referral

Student ID: ________________       Age:________________

Student name:__________________________________           Grade: __________________

Does this student require any special services? _______________________________

Number of credits earned:  ____________

Please state your reasons for recommending this student:

______________________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

I nominate ______________________________ to be considered for acceptance to the
Non-Traditional High School.  

______________________________________________ ___________________________
Principal/Counselor Signature Date

Please attach the following:
Attendance record  
Credit Profile
Shot record
Discipline record
TAKS scores
Most recent report card

Please note: Submitting an application does not automatically  
ensure acceptance.  

Send completed application and records to 
NTHS @ District Box 420.

Revised 7/2008 Page 3 of 6



Student SummaryStudent Summary

Please state your reasons for wanting to attend NTHS.
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Have you ever had discipline issues at school? ____________________
If yes, please explain.____________________________________________
_________________________________________________________________

Have you ever had truancy charges filed on you? __________________
If yes, please explain ____________________________________________
_________________________________________________________________

Have you ever dropped out of school? ____________________________
If yes, please explain ____________________________________________
_________________________________________________________________

What changes have you made in your life to become successful in 
school and to diligently work toward graduation? _________________
_________________________________________________________________
_________________________________________________________________

I understand daily attendance at NTHS is mandatory, transportation 
is my responsibility, and the GISD Student Code of Conduct will be 
enforced.  Non-compliance to these guidelines may result in 
withdrawal from this campus.

Signature:___________________________     Date:____________________
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Parent SummaryParent Summary

Please state your reasons for wanting your child to attend NTHS.
_____________________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________

Please explain how you will support your child’s decision to attend 
NTHS.  _____________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Please initial the following statements of consent for your child’s
participation.

______ I have read and understand the GISD Student Code of Conduct and have discussed this with       
my child. 

_______ I herby grant consent for my child to participate in field trips and school related activities    
designed to  enhance his/her educational experience.  

_______ I hereby grant permission for my child to participate in programs and surveys.

_______ I hereby grant permission to the authorized person or persons listed on the GISD Health Form 
as  emergency contact and the doctor on this form to be notified at the campus’ 
discretion.  I authorize treatment of my child as professionals deem necessary and 
assume responsibility for any charges for professional services.

I understand daily attendance at NTHS is mandatory, transportation 
is my responsibility, and the GISD Student Code of Conduct will be 
enforced.  Non-compliance to these guidelines may result in withdrawal
of my child from this campus. 

I hereby grant permission for my child to attend Non-Traditional 
High School. 

Signature: ____________________________________      Date: ____________________________
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NTHS Technology Use 

Student/Parent  Agreement 

NTHS Technology Use 

Student/Parent  Agreement

Student ID #: __ __ __ __ __ __         Grade: _________

Student agreement:
I understand that my computer use is not private and Garland ISD will monitor activity on the 
computer system.  I have read the Garland ISD electronic communications system policy and 
administrative regulations and agree to abide by their provisions.  I understand any violation of 
these provisions may result in suspension or revocation of the system access.  

Student name: ____________________________

Student signature: _________________________    Date:______________

Parent agreement:
I have read Garland ISD’s Guidelines for Acceptable Use of GISD Technology Resources and this 
form.  In consideration for the privilege of my child using the district’s electronic communications 
system and having access to the public networks, I hereby release the district, its operators, and 
any institution 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, the system, including without limitation, the type 
of damage identified in the district policy, and administrative regulations.

I give permission for my child to participate in the district’s electronic communication system        
and certify the information contained on this form is correct.

Parent or Guardian name: ____________________  Date: ____________

Parent or Guardian signature:_______________________________

Parent or Guardian phone: ___________________  Email ______________
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