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PO Box 940
Paulden, Arizona 86334
Phone (928) 636-1430 / Fax (928) 636-3087

PLEASE CHECK THE GRADE LEVEL FOR WHICH YOU ARE APPLYING:
Ok Oo1 Oo2 OOo3 COo4 Odos OOoe Cloz7 [Jo08

STUDENT ENROLLMENT APPLICATION

STUDENT’S LAST NAME: FIRST NAME: MIDDLE NAME: GENDER:
O MALE
O FEMALE

PHYSICAL ADDRESS: CITY: STATE ZIP CODE:

MAILING ADDRESS IF DIFFERENT FROM ABOVE: CITY: STATE ZIP CODE:

STUDENT’S BIRTHDATE: BIRTHPLACE (CITY & SATE): ARE THERE ANY CUSTODY ISSUES? [0 YES LINO PHONE (REQUIRED):

IF YES — PROVIDE COURT DOCUMENTS TO OFFICE O CELL OHOME [OWORK

4
(@)
': NAME OF LAST SCHOOL ATTENDED: ADDRESS OF LAST SCHOOL ATTENDED:
s
o
8 NOTE: THIS INFORMATION IS REQUIRED BY THE U.S. DEPARTMENT OF EDUCATION
P-4l ETHNICITY: (CHECK ONLY ONE) RACE: (CHECK ONE OR MORE, REGARDLESS OF ETHNICITY)
= [ HISPANIC/LATINO [0 NOT HISPANIC/LATINO O WHITE/CAUCASIAN [0 BLACK/AFRICAN AMERICAN
2 [0 NATIVE HAWAIIAN/OTHER PACIFIC ISLANDER O ASIAN
g [0 AMERICAN INDIAN/ALASKAN NATIVE
B PRIMARY HOME LANGUAGE OTHER THAN ENGLISH (PHLOTE) HOME LANGUAGE SURVEY
!7, These questions are in compliance with Arizona Administrative Code, R7-2-306(B)(1), (2)(a-c).

Responses to these statements will be used to determine whether the student will be assessed for English Language Proficiency.

1. What is the primary language used in the home regardless of the language spoken by the student?
Answer:

2. What is the language most often spoken by the student?

Answer:

3. What is the language that the student first acquired?

Answer:
CONTACT | RELATIONSHIP TO STUDENT: (CHECK ONE) CIPARENT L1 GRANDPARENT [IFOSTER PARENT [IGUARDIAN [IOTHER GENDER: CIMALE I FEMALE
THISPERSON | NaME: PHONE: I CELL CJHOME [ WORK ALTERNATE PHONE: I CELL  [J HOME ] WORK

O 1sT

O 2nD
g O 3rRD
O ADDRESS: [ SAME AS STUDENT PREFERRED EMAIL ADDRESS
'—
S
o
ol CONTACT | RELATIONSHIP TO STUDENT: (CHECK ONE) LI PARENT CJ GRANDPARENT LI FOSTER PARENT [J GUARDIAN [CJOTHER GENDER: [JMALE [l FEMALE
Pl THISPERSON | namE: PHONE: I CELL CIHOME [ WORK ALTERNATE PHONE: I CELL [JHOME ] WORK
2 O1st
< =R
o BEE
0<: ADDRESS: [ SAME AS STUDENT PREFERRED EMAIL ADDRESS
=}
O
=
4l conTacT RELATIONSHIP TO STUDENT: (CHECK ONE) ] PARENT [J GRANDPARENT LI FOSTER PARENT [ GUARDIAN [ OTHER GENDER: [1MALE [IFEMALE
w
3(: THISPERSON | NaME: PHONE: I CELL [JHOME [ WORK ALTERNATE PHONE: I CELL  [J HOME [J WORK
P Oast

O 2nD

O 3RD ADDRESS: [ SAME AS STUDENT PREFERRED EMAIL ADDRESS




LOCAL FRIEND OR RELATIVE (CONTACT 1ST) RELATIONSHIP TO STUDENT PHONE: [J CELL [0 HOME O WORK ALTERNATE PHONE: [J CELL OHOME [0 WORK

5 LOCAL FRIEND OR RELATIVE (CONTACT 2ND) RELATIONSHIP TO STUDENT PHONE: [0 CELL [0 HOME OO WORK ALTERNATE PHONE: [J CELL O HOME [0 WORK
2
w
=
[Tl LOCAL FRIEND OR RELATIVE (CONTACT 3RD) RELATIONSHIP TO STUDENT PHONE: [J CELL [0 HOME O WORK ALTERNATE PHONE: [J CELL 0O HOME [0 WORK
w

PHYSICIAN: PHONE: HOSPITAL PREFERENCE:

I affirm all enroliment and emergency information on this form is accurate and | have read and understand the information provided to me
regarding student health conditions, Opt-Out options, and attendance.

1 (the parent/guardian) affirm that 1 am Slg nature
an Arizona resident: [1YES L[INO Parent/Guardian Date
ENROLLMENT DATE: ENROLLMENT CODE: DATE ENTERED IN SIS: INITIALS

OFFICE USE ONLY

RECORDS REQUEST SENT TO: DATE 1ST REQUEST SENT DATE 2ND REQUEST SENT DATE 3RD REQUEST SENT




