
----------------------------------------------------------------------------------------------------------------------------- ----------------- 
 
 

CHOICE APPLICATION TO ATTEND NEW TECH HIGH SCHOOLS AT 

EASTSIDE MEMORIAL 
 

_______My student chooses to enroll in the New Tech High Schools at Eastside Memorial High Schools.  
 
Student Name_________________________________AISD Number_________________Date of Birth____________ 
 
Current Middle School__________________________Current High School for Fall 2009________________________ 
 
Parent Name_________________________________Address______________________________Zip Code_______ 
 
Parent Contact Phone Number_________________________Parent Signature_______________________________ 

Return by mail or in person:  AISD Office of Student Services, 1111 West Sixth Street, Austin TX  78703 
 

 


