
        Office Use Only                                         Office Use Only 
Grade________________                Student has been 
Entry Code___________                       interviewed: 
Entry Date____________                                  Yes____ No_____          
Student ID#___________                     
SAIS #_______________ 
Sibling currently enrolled           
       Yes____ No_____   
 

      
                APPLICATION FOR STUDENT ENROLLMENT

2010-2011 School Year 
               

 

ALL QUESTIONS MUST BE ANSWERED. NOTIFICATION WILL BE GIVEN UPON APPROVAL  
 
STUDENT NAME ___________________________________________________________________________________________

 

                                             Legal Last                                                       First                                                      Middle                                        “Nickname”  
 
Gender ___  Birth Date: mo/day/year___________________________ Age _________Soc. Sec. # ________-______-____________

 

 
Country of Birth: _________________________________________ State of Birth (if USA): ________________________________

 

 
Mail Address _______________________________________________________________________________________________

 

                                        Number & Street                                                  Apt.#                                                     City                                                  Zip  
 

 
  

Emergency Contact:
 Name: __________________________________ Phone:_______________________ Relationship: _________________________ 

 
 

  Student’s Physician ___________________________________________ _______ Phone:_________________________________ 
 

  Health Insurance ___________________________Phone:____________________________Policy#:_________________________ 
 
 

  Parents/Guardian Names: 
 
  Father: ________________________________________________________ E-mail:_____________________________________ 
                       Last                                                       First                                                   Initial                                
  Employed By: _________________________________ Day Phone:___________________ Evening Phone___________________  
               
  Mother: ________________________________________________________ E-mail:____________________________________ 
                       Last                                                       First                                                   Initial                                
  Employed By: _________________________________ Day Phone:_______________________ Evening Phone___________________  
              
  Student lives with:  Parents _____Mother _____Father   _____Other ___________________________________________________ 
                              
  Who has legal custody?   Parents   _____Mother   _____Father   _____ Other ____________________________________________ 
 
 

HOME LANGUAGE SURVEY: If the answer to this question is a language other than English, the response will identify the student as Primary 
Home Language Other Than English (PHLOTE) and will be assessed with the Arizona English Language Learner Assessment (AZELLA) to 
determine eligibility for participation in an English Learner Language (ELL) program. 
 

*  What is the primary language of the student? ______________________________________________________ 
 
  ETHNIC/RACIAL BACKGROUND: (AZ State mandated) White____  Black____  Hispanic____  American Indian____  Asian ____ 
  Other____ If other, please specify____________________________ 
 
 

  School Last Attended:__________________________________________________________  Last Completed Grade:    ________ 
                  Name of School   Mailing Address 
 

 

  Has your child ever been in a Special Education program (IEP)? Yes____  No____.   If yes, state the year of services _________  
  Speech & Language is considered Special Education and should check yes. ADD or ADHD is not considered Special Education and should check no. 

  The answer to this question will not a�ect student’s chance for enrollment. If the studeent has an IEP,  a full copy of the IEP must be included. 
 

*Please provide copies of Birth Certificate and Immunization Records for Enrollment 
*If your child has been suspended or expelled from another education institution within the last 18 months,  
  enrollment may be prohibited by Board Policy. 

 
SIGNATURE OF PARENT OR LEGAL GUARDIAN_________________________________________Date____________

2460 E Pecos Rd  Gilbert, AZ 85295 .  Phone:(480) 988-3204  .  Fax (480) 988-3280  . Email: Info@alaschools.org


