2024/2025 Application

Please email completed application to

*ONLY COMPLETED APPLICATIONS WILL BE ACCEPTED
Address:

A: 6500 Ingram Rd, Bldg. F, San Antonio, TX 78238
P: 210-397-8120

F: 210-706-8953

ADMISSIONS CRITERIA:
(COUNSELOR-please initial after each criteria):

1. Student must be in their 4th year of high school
2. Student must live in Northside ISD and can provide Proof of Residency
3. Student must be 17 years of age or older

4. Student must have a minimum of 17 credits at the time of applying
5. Student must have passed or be exempt from all STAAR/EOC (Eng 1, Eng 2, Algebral,

Biology, and U.S. History)

6. Home campus counselor submits application with all signatures and verifies all credits
received through CR/CA or alternative methods have been posted to transcript prior to
submitting application.

Please Print Your Responses Legibly

STUDENT INFORMATION NISD Student ID#

Student’s Legal Name:

Last First Middle

Current Address:

Student Phone Number: Student's personal email:

Age: Date of Birth : Who is student currently living with?

Last school attended : Is student receiving Special Education Services? YEs NO
Parent /Legal Guardian: Parent/Legal Guardian Relationship:
Parent /Guardian Email: Parent/Guardian Phone:

Student’s Signature & Date Parent/Guardian Signature & Date

Irene L. Chavez Excel Academy (ICEA) Admissions Criteria has been reviewed with student and/or parent/guardian
and all required documentation is attached to this application.

PRINT Counselor's Name and Extension Counselor's Signature & Date

More Information :
https://www.nisd.net/excel

twittter.com/nisdchavez?lang=en

Office Use Only, Approved By:
Approved: YES NO

Special Ed Services:  YEs NO

504 Services: YES NO
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