H ALAMO COLLEGES DISTRICT
@ | st. Philip’s College

Dual Credit/ Early College High School
Residency Reclassification Questionnaire

To be completed by the Parent/ Court-Appointed Legal Guardian

PLEASE PRINT:

Name of Parent/ or Court-Appointed Legal Guardian:

Student’s Name: HS ID: Date of Birth:

Banner ID # Current Grade Level:

Home Address:

(Street #) (City) (Zip Code)

Student Email: Home Number:

Emergency Phone: Student Cell: Parent Cell:

*Parent/Guardian Information

1. U.S. Citizenship:  Yes No
If yes, proceed to question 2
If no, answer the following:

a. Country of Citizenship:

b. Complete one of the three:

Permanent Resident Number: and Expiration Date
or

Visa Type: and Expiration Date
or

Check “Not applicable” ]

c. Do you have an application for Permanent Resident Status that has been preliminarily reviewed?
Yes or No

If you have a Permanent Resident Card, Visa or 1-797/1-485 you will need to provide a copy
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2. How many years have you lived in Texas?

3. Your Main Purpose to be in Texas is to:
Go to College
Establish and Maintain a Home

Work Assignment

4. Do any of the following apply?
a. Hold the title (Warranty Deed, Deed of Trust, or other similar instrument that is effective to hold title) to
residential real property in Texas? Yes or No
a. If yes, when was it acquired?
b. Have ownership interest and customarily manage a business in Texas without the intention of liquidation
in the foreseeable future? Yes or No
a. If yes, when was it acquired?
Been gainfully employed for the past 12 Months in TX? Yes or No
d. Receive primary support from Social Service Agency for the past 12 months in Texas?: Yes or No
e. Married to a person who can answer YES to any of the 1-4 questions asked above
a. If so, indicate which question:
b. How long have they been married?

o

*Based on the information provide you may be required to submit additional information.

I certify all the information provided to be true and the named student is claimed as a dependent or is eligible to be
claimed as a dependent.

Printed Name of Parent/ Court-Appointed Legal Guardian

Signature of Parent/ Court-Appointed Legal Guardian Date
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