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ALL STUDENTS must submit a complete application for SY 2021/2022.  The following documents must be 

submitted with your application:  

- Student Enrollment Application      -     Boundary Map 
(NO faxed application will be accepted)     -    COVID-19 Wavier 

- Legal Documents        -    Application for Free & Reduced Meal 
         (Power of Attorney, Restraining Order, School Suspension)  -    Medical Insurance Information 
- Consent for Release of Information     -    Physical Examination 
- Acceptance Letter from WHS & WJHS    -    Birth Certificate 
- Certificate of Indian Blood (CIB)      -     Social Security Card 
- Current Immunization Record     -    Transcript/Report Card 
- IEP and/or 504 Documentation, if applicable   -    $50.00 Room Deposit (Money Order only) 
 

 
In addition, the following information is what is required prior to enrollment and some of our expectations: 

▪ Students must be enrolled full-time and provide a class schedule at Winslow High School or Winslow Junior High 

prior to the approval of residency.  

▪ All student must have a 2.5 GPA cumulative or above. An official transcript must be attached to the enrollment 

application. 

▪ The student must have an acceptable attendance at the residential hall and school.  If a student fails to maintain 

their attendance, they can be released from Winslow Residential Hall, Inc. 

▪ Students may enroll up to the age of twenty (20), however students with IEP may be accepted and will be subject to 

the same policies and procedures of Winslow Residential Hall, Inc. student handbook.  Students enrolled at the age 

of eighteen (18) years of age or during the school year, must sign a wavier of consent.   

▪ Students on juvenile probation will not be eligible.  If a student is reported to be on juvenile probation, the student 

will be automatically withdrawn. 

▪ Returning students who were on student contracts must be pre-approved by the Homeliving Supervisor and/or 

Residential Manager prior to enrollment.  

▪ Students are required to be present at school and Winslow Residential Hall, Inc. for student count week. 

▪ Students with special needs will be considered for enrollment upon review of their medical history.  If enrolled, the 

staff must be aware of all medication and any condition that may arise in an emergency.   

 

If you should have any questions or concerns regarding this application, please contact our office at (928) 289-4488. 

Winslow Residential Hall, Inc. 

 



Student Enrollment Application
Residential 
Returning Student Grade: ____ 7th ____ 10th

New Student ____ 8th ____ 11th

____9th ____12th 

IDENTIFICATION

Gender: ____ Male ____ Female

  _______ -    ______  -  ________

   ______ /    ______  /    ______

P.O. Box:
      Month          Date            Year

City: 

State: Zip Code: 

 Navajo     Hopi     English     Other: Other: 

Is your child eilgible for special needs service? NO YES

What is their disability? _________________________________ NO YES

Does your child have a current Individual Education Plan (IEP)? NO YES

* Please attach a copy of your child's IEP.

BACKGROUND INFORMATION

Has your child been arrested? NO YES

Is your child on probation? NO YES

Has your child ever had drug/alcohol treatment, aftercare services or counseling? NO YES

Has your child had treatment, hospitalized or counseled for other issues? NO YES

If you answered YES to any of the above questions, please explain:

EMERGENCY CONTACT (other than parents/guardians)

Contact Name: Phone No.: 

Contact Name: Phone No.: 

Address:

Address: Relationship:

Relationship:

Language:
Dominant Language spoken in the home (circle one)

  4/4        3/4        1/2        1/4

Type of School: School Year:

Student's Name:
Last, First, Middle

Social Security No.:

Home Address: Date of Birth: 

Tribal Affiliation: 

Religious Affiliation:

Enrollment No.:

Degree (per CIB):



SCHOOL(s) PREVIOUSLY ATTENDED (most recent first)

Grade:

Grade:

PARENT INFORMATION
Student resides with (circle one):

           City                State       Zip Code            City                State       Zip Code

Living  Deceased Living  Deceased

SILBING(s) INFORMATION

Name: Age:

Name: Age:

Name: Age:

Name: Age:

I am legally responsible for my child and hereby apply for his/her admission to Winslow Residential Hall, Inc. I understand 

that the residential hall may request additional information before my child is enrolled.

Reason for Leaving: 

School Name: Dates Attended: 

Reason for Leaving: 

School Attending:

School Attending:

School Attending:

School Attending:

Email:

Tribal Affiliation:

Census No.:

Email:

Work No.:

*Grandparents        Mother/Step-Father        Father/Step-Mother        

Mother's Name: Father's Name: 

Address: Address:

Tribal Affiliation:

Census No.:

Occupation:

Employer:

Mobile No.:

Occupation:

Employer:

Mobile No.:

Work No.:

Parents          Mother          Father         *Legal Guardian

*Must present legal guardianship or power of attorney documents

School Name: Dates Attended: 

Signature of Parent/Guardian

Print Name

Date



CRITERIA FOR WINSLOW RESIDENTIAL HALL, INC.

EDUCATION FACTORS (check all, if applicable)

 Grade level not offered - High School;

Excessive distance to the nearby school from student's home and adverse road condition; 

Winslow Residential Hall, Inc., accepts students who have 2.5 GPA or better.

VERIFICATION OF ACCEPTANCE

Approved

Denied

Federal/Public schools near student's home

Winslow Residential Hall Inc., offers residential and academic support services for student to attend public school; 

Winslow Residential Hall Inc., offers residential and academic support services to complete graduation 

requirement(s) for Seniors;

Favorable action is recommended on this application and has to confirm the following criteria for all residential students or 

out of boundary enrollment.  Winslow Residential Hall, Inc., is an educational support services to Winslow Unified School 

District that does not accept students who have social behavior problems (i.e. suspension or expulsion from school). 

Homeliving Supervisor
Officials Signature Title Date

























MEDICATION ADMINISTRATION RECORD
Allergies?

Date Time Temp. Doses AMT.

Staff 

Initial

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

AM            

PM

Parent/Guardian Signature                              Date

Student Name:

Grade:

D.O.B.

Description of Medication

Winslow Residential Hall, Inc.        
600 N. Alfred Ave., Winslow, AZ 86047    I    Telphone: (928) 289-4488    Fax: (928) 289-2821        












