
Student Name: 

TRAVIS B. BRYAN HIGH SCHOOL 

INTERNATIONAL BACCALAUREATE 

DIPLOMA PROGRAM 

REGISTRATION OF INTEREST FORM 

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

Last First Middle 

Parent/Guardian (s): -----------------------
Last First 

Last First 

Home Address: ------------------------
Street Address City State Zip 

Home Phone: __________ _ Cell Phone: ----------

Work Phone: ----------- Other Contact: ________ _ 

Student Email: 
-------------------------

Parent/Guardian Email: ----------------------

Current School: __________ _ 
Anticipated Grade of Entry: ____ _ 

Referral Source: 
__ Employer Friend Co-worker --�Alumni __ Website 

Counselor IB Coordinator Other 
--- -------------

Are you zoned for Bryan High School? Circle YES NO 

**If you answered "NO", in addition to this form please complete the Student Transfer 
Request Form found on the Bryan ISD website by March 10, 2017. 

RETURN THIS FORM OR EMAIL TO LAURA WAGNER AT BRYAN HIGH 
SCHOOL, BY March 31, 2017. 

IB OFFICE: BRYAN HIGH SCHOOL, 3450 CAMPUS DRIVE, BRYAN, TEXAS 77802 
LAURA WAGNER, IB COORDINATOR PHONE: 979.209.2412 
EMAIL: LAURA.WAGNER@BRYANISD.ORG 

,• 
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