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NFL YET College Prep Academy

Student Admissions Application
(Inscripcion Estudiantil)

Enrolling for school year: - .
Application Date: Last Grade Completed: Application for Grade:
(Fecha de aplicacién) (Ultimo grado terminado) (Ingreso de grado escolar)
Student’s Legal Last Name (Apelido) First Name (Primernombre) Middle Name (Segundonombre)
Residence Address (Domicilio) Apt# (Nimero de Apt) City (Ciudad) ZipCode (Codigopostal)
Child's Place of Birth: Birth Date Age Male O Female O
(Lugardenacimiento) City(Ciudad) State (Estado) (Fecha de nacimiento) (Edad) (Masculino) (Femenino)
Parent/Guardian Military Status: Yes 0 No O Branch: Start Date: End Date:
(Estado militar de padre / tutor) (Si) (No) (rama militar) (Fecha de inicio) (Fecha final)

Student’s Previous School Information (Place of birth and previous school information does not have a bearing on enroliment.)

Last School Attended (Nombre de la escuela previa): State and/or Country (Estado y/o pais): Date (Fecha):

Please mark any special services previously received (optional) (Favor de seleccionar los servicios especiales previamente oforgados - opcional):
0O Special Education [0 504 Accommodation [ Speech Services O Gifted/Talented O English Learner (EL) O None

Please mark aresponse for BOTH A & B (optional). (Favor de marcar una respuesta para las siglas A y B - opcional.)

A. Ethnicity (Origen étnico): (check applicable box) I Hispanic/Latino OR I Non-Hispanic/No Latino
A person who is Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin, regardless of race is considered Hispanic.

B. Race (Raza): (check all that applyy 1 White/Blanco [ Blackor African American [J Asian [ American Indianor AlaskaNative ] Native Hawaiian or Other Pacific Islander
Parent/Guardian/Emergency Contacts - Please List Adults Responsible for Student. Adults will be contacted in the order listed below.

(Informacion del padre/tutor/contacto de emergencia - Favor de nombrar a los adultos responsables del estudiante en caso de una emergencia. Se contactard a los adultos en el
orden indicado.)

Relationship

First and Last Name to student Home Address (Domicilio) Contact Information
(Nombre y apellido) (Relacién con él/la (include city, state, and zip code) (Informacion del contacto)
estudiante)
1 . Home (Teléfono de hogar) Cell (Celular) Work (Teléfonode trabajo)

Check all that apply (Marque todo lo que corresponda): __| Ok to Pickup __| Has Custody* _ | Lives With _ | Receives Mailings
(Puede recogerlo/a) (Tiene custodia legal) (Vive con él/ella) (Recibe Correspondencia) |E-mail (Correo electrénico)

2 . Home (Teléfono de hogar) Cell (Celular) Work (Teléfonode trabajo)

Check all that apply (Marque todo lo que corresponda): __| Ok to Pickup __| Has Custody* _| Lives With _ | Receives Mailings
(Puede recogerlo/a) — (Tiene custodia legal) (Vive con él/ella) —(Recibe Correspondencia) |E-mail (Correo electrdnico

3 . Home (Teléfono de hogar)  |Cell (Celular) Work (Teléfonode trabajo)

Check all that apply (Marque todo lo que corresponda): __| Ok to Pickup __| Has Custody* _| Lives With __| Receives Mailings
(Puede recogerlo/a) — (Tiene custodia legal) (Vive con él/ella) ~ (Recibe Correspondencia) |E-mail (Correo electronico)

* Custody documentation must be on file with the facility. (La documentacion de la custodia legal debe ser archivada con la institucion.)

Please list below all other children in this home (Por favor mencione el nombre de los otros(as) nifios(as) que viven en su casa):

Name Relationship to student Age Grade School
(Nombre) (Relacion con el/la estudiante) (Edad) (Grado) (Escuela)

2.

How did you hear about us? ;Cémo se enter6 de nosotros?
O Sibling (Hermanos) [ Mailer (Volantes) [ Referral (Referencia) [ Front Office (Oficina de la escuela) 1 Newspaper Ad (Aviso del periodico) [ Internet [ Local Business (Negocios locales)

Signature of Parent or Guardian (Firma del padre de familia o tutor) Today's Date (Fecha de hoy)



Arizona Department of Education
Arizona Residency Documentation Form

Student School

School District or Charter Holder

Parent/Legal Guardian

As the Parent/Legal Guardian of the Student, I attest that I am a resident of the State of Arizona and
submit in support of this attestation a copy of the following document that displays my name and
residential address or physical description of the property where the student resides:

Valid Arizona driver’s license, Arizona identification card or motor vehicle registration
Valid U.S. passport

Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enrollment or other identification issued by a recognized Indian tribe that
contains an Arizona address.

Documentation from a state, tribal or federal government agency (Social Security Administration,
Veteran’s Administration, Arizona Department of Economic Security)

I am currently unable to provide any of the foregoing documents. Therefore, [ have provided an
original affidavit signed and notarized by an Arizona resident who attests that T have established
residence in Arizona with the person signing the affidavit.

Signature of Parent/Legal Guardian Date

ARS, Section 15-828-A
#2306606



Departamento de Educacion de Arizona
Formulario de Documentacion de Residencia en Arizona

Nombre del Estudiante Nombre de Escuela

Distrito Escolar o Escuela Charter

Padre/Tutor Legal

Como el padre del estudiante o represéntate legal, doy fe de que soy residente del estado de Arizona y
presento como prueba de esta declaracion copia del siguiente documento que muestra mi nombre v la
direccion residencial o la descripeion fisica de la propiedad donde reside el estudiante:

Licencia de conducir valida del Estado de Arizona, tarjeta de identificacion de Arizona o registro
de vehiculo

Pasaporte valido de los EE. UU.

Escritura inmobiliaria o documentos de hipoteca

Recibo de pago de impuestos sobre la propiedad

Contrato de renta de casa/residencia

Factura de cuenta sobre el uso de agua, electricidad, gas. Cable de TV, o teléfono

Factura de tarjeta de crédito o de banco

Copia de la forma W-2 sobre declaracion de ingresos

Talén del cheque de paga

Certificado de inscripcion u otra identificacion emitida por una tribu indigena reconocida que
contiene una direccion de Arizona

Documentacion de una agencia estatal, gobierno federal (Administracion de Seguro Social,
Administracion de Veteranos, Departamento de Seguridad Econdémica de Arizona) o agencia
gubernamental de alguna tribu nativa Norte Americana.

NERRREEE .

Actualmente no puedo proporcionar ninguno de los documentos mencionados. Por lo tanto, he
proveido una declaracion original, firmada y notariada por un residente de Arizona que da fe de
que he establecido residencia en Arizona con la persona que firma esta declaracion.

Firma del padre/tutor legal Fecha

#2306606

ARS, Section 15-828-A



Admission and Enrollment Process

Arizona Student Enrollment
The following documentation is required at enrollment:

Proof of residency (A.R.S. §15-802(b))
A person can prove his or her physical residence by completing an Affidavit
of Arizona Residency (available at school offices) and submitting an original
or legible copy of one of the following documents that indicate the person’s
name and residence address:
= Valid Arizona driver’s license, Arizona identification card or motor
vehicle registration
= Real estate deed, mortgage documents or property tax bill
= Residential lease or rental agreement
= Water, electric, gas, cable, or phone bill
= Bank or credit card statement
= State income tax return, W-2 wage statement or payroll stub
= Certificate of tribal enrollment or other identification, issued by a
recognized American Indian tribe, that contains an Arizona address
= Documentation from a state, tribal or federal government agency
(Social Security Administration, Veteran’s Administration, Arizona
Department of Economic Security)
The residency documentation received by the school will be maintained in
accordance with Arizona Department of Education guidelines and must be
updated annually.

The following documentation is required within 30 days for enrollment:

Proof of age and identity (A.R.S. §15-828)
Any person enrolling a student (except a homeless student) must provide the
school with one of the
following:
= A copy of the child’s government-issued birth certificate; or
= Other reliable proof of identity and age, such as a student’s baptismal
certificate, hospital-issued birth certificate, application for a Social
Security number, passport, or original school registration records from
another public or private school; or
= A letter from an authorized representative of an agency having custody
of the student.

The following documentation is required for attendance of an enrolled student:

Immunizations (A.R.S. §15-872)

All students entering Arizona public schools are required by law to be
immunized. If the student has, a medical condition or personal belief that
conflicts with this law a waiver may be signed and presented at the time of
registration.

Arizona School Withdrawal Form (A.R.S. §15-827 (A), (B))
A student who enters a school shall present a properly executed withdrawal
form if such student previously attended another school in this state.



The following documents are not
required for enrollment but should

be completed and returned to the

School Office.



Arizona Department of Education

Office of English Language Acquisition Services

Home Language Survey

The responses to this Home Language Survey (HLS) are used by the school to provide the most appropriate
instructional programs and services for the student. The answers below will determine if a student will
take the Arizona English Language Learner Assessment (AZELLA). Please respond to each of the three
questions as accurately as possible. If you need to correct any of your responses, this must be done before
the student takes the AZELLA Placement Test.

1. What language do people speak in the home most of the time?

2. What language does the student speak most of the time?

3. What language did the student first speak or understand?

Student Name District Student ID
Date of Birth SSID
Parent/Guardian Signature Date
District or Charter

School

Please provide a copy of the Home Language Survey to the EL. Coordinator/Main Contact on site.
In AzEDS, Please enter all three HLS responses.

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1),(2)(a-c). (Revised 05-2023)

1535 West Jefferson Street, Phoenix, Arizona 85007 ¢ (602) 542-0753 « www.azed.gov/oelas


http://www.azed.gov/oelas

Arizona Department of Education

Office of English Language Acquisition Services

Encuesta sobre el Idioma en el Hogar

La escuela utiliza las respuestas a esta Encuesta del idioma del hogar (HLS) para proporcionar los programas
y servicios educativos mas apropiados para el estudiante. Las respuestas que aparezcan a continuacion
determinaran si un estudiante tomara la Evaluacion de aprendices del idioma inglés de Arizona
(AZELLA). Responda a cada una de las tres preguntas con la mayor precision posible. Si necesita corregir
alguna de sus respuestas, esto debe hacerse antes de que el estudiante tome el Examen AZELLA.

1. ;Qué idioma hablan las personas en el hogar la mayoria del tiempo?

2. (Qué idioma habla el estudiante la mayoria del tiempo?

3. ¢Qué idioma hablo o entendio el estudiante primero?

Distrito
Nombre del estudiante Num. de identificacion
Fecha de nacimiento SSID
Firma del padre o tutor Fecha

Distrito o Charter

Escuela

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site.
In AZEDS, please enter all three HLS responses.

Preguntas en conformidad con (R7-2-306(B)(1),(2)(a-c) del Coédigo Administrativo de Arizona. (Revised 05-2023)

1535 West Jefferson Street, Phoenix, Arizona 85007 « (602) 542-0753 »« www.azed.gov/oelas


http://www.azed.gov/oelas

McKinney Vento &
Migrant Questionnaire (Cuestionario Migrante)

Student (Estudiante): School (Escuela):

Parent/Legal Guardian (Padre/Tutor):

Residence Address (Domicilio):

City (Ciudad): ZipCode (CadigoPostal): Phone (Nimero telefonico):

This questionnaire is intended to address the McKinney-Vento Act. Your answers will help the administrator determine residency
documents necessary for enrollment of this student. (Este cuestionario tiene el objetivo de abordar el Acta McKinney-Vento. Sus respuestas
ayudaran al administrador a determinar los documentos de residencia necesarios para matricular al estudiante.)

Presently, where is the student living? Check one box. (¢Dénde reside actualmente el estudiante? Marque una casilla.)

Parent/Legal Guardian Residence (Padre/Guardidn Legal Residencia) — | am a resident of the State of Arizona and the student
resides in my home. (Soy un residente del estado de Arizona y el estudiante reside en mi casa.)

a

Doubled Up (Compartir) — Student temporarily sharing the housing of other persons (Friends or Relatives) due to loss of housing,
O economic hardship, or a similar reason. (El estudiante temporalmente reside con otras personas [con amigos o familiares] porque ha
perdido su vivienda, como resultado de una dificultad financiera, o una razén similar.)

0 Hotel/Motel (Hotel/Motel) — Student temporarily living in a hotel or motel due to lack of alternate adequate accommodations. (E/
estudiante reside temporalmente en un hotel o motel resultado por falta de alojamiento.)

Shelter (Refugio) — Student lives in a temporary shelter. (El estudiante reside en un refugio temporal.) Ex: Homeless Shelter, Domestic
O Violence Shelter, Transitional Housing Programs, or Temporary Foster Care Placements. (Por ejemplo: refugio para persona sin hogar,
refugio para violencia doméstica, programa de alojamiento de transicion, o alojamiento temporal.)

Unsheltered (Sin Refugio) — Student living in abandoned buildings, campgrounds and vehicles, inadequate trailer parks, bus and

0 train stations, substandard housing or abandoned in the hospital. (El estudiante reside en edificio abandonado, un parque publico en un
automovil, una zona de casas moaviles inadecuados, estacion de tren o autobus, en otro tipo de residencia temporal o que sea inadecuada, hay
sido abandonado en el hospital.)

During the last three (3) years, have you or your spouse worked in any of the jobs listed below. Check all that apply.
(Durante los ultimos tres afios, usted o su esposo(a) ha trabajado en alguno de los siguientes empleos. Marque todo lo que le aplique.)

O Yes (s | Productionoffarmcrops: fieldwork, drivingfarm O Yes (s | Harvesting trees: fruitor\egetablepacker, seasonal nursery
machinery, irrigation, etc. (En el cultivo,trabajade campo, work (Trabajo de cosecha-empleador de verduras o trabajo en
O No conducir maquinaria agricola, irrigacion, etc.) O No vivieros por temporada)
O Yes (si) OYes i | ¢ o fich ) . -
. . . ommercial fishing or fish processing (Trabajo d
Dairy, poultryorlivestockfarming (Ganado) _ 8 _ P 8 (Trabajo de pesca
O No O No relacionado al procesamiento de pescado)

O Yes (s | Have you or your family moved recently or within the O Yes sy | My Child has participated in the Migrant Child Education

past three years? (¢ Usted o su familia se han mudado en los Program in the past. (¢Su hijo(a) ha participado en el programa

L' No ultimos tres afios?) O No “Migrant Child Education Program”?)
Was the purpose of the move to work in the activities

O Yes (si IISFed, above, or any.oth.er related activitiesasa. LI Yes (5 | if ves, may we contact you for further information? (¢Siusted
principal means of livelihood? (¢ Cudl fueelpropdsitode 9 . .

O No ) ) ) O No respondio que si a alguna pregunta usted serd contactado?)
mudarse, se mudo por cuestiones de trabajo o cuestiones
personales?)

Signature of Parent or Guardian (Firma del padre/Tutor) Today's Date (Fecha de hoy)
OFFICE USE ONLY
SSID: Entry Date: Proof of Residency Documentation:

McKinney-Vento __|Yes __|No Migrant Child Education Program __|Yes __|No Data Entry Staff Initials/Date:
/




Health and Emergency Information
(Informacion de salud y contactos de emergencia)

Student (Estudiante): School (Escuela):

Doctor’s Name and Phone (Nombre y teléfono del médico):

Immunization Information (Cartilla de vacunacion)

For information regarding current immunization requirements go to www.azdhs.gov/phs/immun/index.htm Or contact the Arizona Immunization
Program Office at (602)364-3630. (Para obtener informacion sobre los requisitos de vacunacion actuales ir a
www.azdhs.gov/phs/immun/index.htm o ponerse en contacto con la Oficina del Programa de Inmunizacion de Arizona al (602) 364-3630.)

Please select one and attach the required immunization document. (Por favor seleccione uno y adjunte la cartilla de vacunacion)
O Current official documented immunization record (Cartilla de vacunacion actual)

O Religious Beliefs Exemption form signed by parent/guardian (Forma de exencion de Creencias Religiosas firmada por el padre/tutor)
O Medical Exemption form signed by physician and parent/guardian (Forma de exencion médica firmada por el médico y el padre/tutor)

O Signed Laboratory Proof of Immunity form (Forma de prueba de inmunidad del laboratorio firmada)

Medical Information (Informacion Médica)

Is child allergic to food or other substances? (,Es niio(a) alérgico a los alimentos u otras sustancias?) If yes, describe
symptoms, name foods or substances to be avoided, and the procedure to follow if reaction occurs. (En caso que si, describa los sintomas,
O Yes (si) | nombre de los alimentos o sustancias que deben evitarse, o el procedimiento a seguir si se llegara a tener alguna reaccion.)

O No
Is there any physical condition that we should be aware of and what precautions should be taken (asthma, infections,
convulsions, heart trouble, foot problem, hearing impairment, hernia, etc.)? (¢Hay alguna condicion fisica que debemos

O Yes s/ tener en cuenta y qué precauciones se deben tomar (asma, infecciones, convulsiones, problemas del corazén, problemas de los pies,
discapacidad auditiva, hernia, etc.)?) 1f yes, list precaution. (En caso que si, liste las precauciones a seguir.)

O No

Medications student is currently taking (list name of medication and reason) (Provee los medicamentos que el estudiante estd
tomando actualmente y la razon por la cual los toma:

Other special instructions (Otras instrucciones especiales):

I hereby give authority to any hospital or doctor to render immediate aid as might be required at the time for his/her
health and safety. It is understood by me that the expense of this service will be accepted by me. (Por medio de lo
presente doy autoridad a cualquier hospital o médico asistir inmediatamente a mi hijo(a) en caso de una emergencia. Los
gastos serdn cubiertos por mi)

In case of an emergency, the individuals listed on the application will be contacted in the order listed. (En caso de
emergencia, las personas que estan en esta aplicacion seran contactadas en el orden previamente proveido)

Signature of Parent/Guardian (Firma del padre/Tuf) Today's Date (Fecha de hoy)


http://www.azdhs.gov/phs/immun/index.htm
http://www.azdhs.gov/phs/immun/index.htm

Media Release Form
(Consentimiento De Fotografia y Video)

Dear Parent/Tutor:

During the school year, our school will hold events that the news media and Espiritu Schools may like to feature. A
representative may be on campus to gather photographs and/or video footage highlighting the event and featuring the faces of
Espiritu Schools students. We value your child's participation, and ask for your permission to include him or her. Please
indicate by checking the box(es) below whether your child has your permission to participate.

You may update this form at any time by contacting our main office at (602) 243-7788.
Estimado Padre/Tutor:

Durante el afio escolar, la escuela llevara a cabo eventos en los cuales medios de comunicacion y “Espiritu Schools” podrian
publicar. Un representante estara en el plantel para tomar fotografias y / o grabar videos que seran publicados dentro y fuera de
“Espiritu Schools” con las imagines de su hijo(a). Valoramos la participacion de su hijo(a), y pedimos su permiso para incluir a él o
ella. Favor, indique marcando en la casilla(s) si su hijo tiene autorizacion en participar.

Usted puede actualizar este formulario en cualquier momento poniéndose en contacto con nuestra oficina (602) 243-7788.

Select one item (Indique su respuesta):

O Yes, | give my permission to have my child photographed or videotaped by Espiritu Schools as noted below. Photos may be
used on school websites. (Si, doy autorizacion de que mi hijo sea fotografiado por “Espiritu Schools.” Las fotos o video pueden ser
utilizadas en los sitios web de las escuelas.)

e Interview, photograph, or videotape by the news media. (Entrevista, fotografia o video por los medios de
comunicacion.)

o Feature my child’s school work (e.g. art, essays, etc.). (Publicacion de los trabajos de mi hijo(a) en la escuela (por
ejemplo, de arte, ensayos, efc.)

e Provide a credit to my child if his/her work is shown. (Otorgar crédito (reconocimiento) al trabajo de mi h jjo(a).)

o Photograph or videotape by the school. Videos may be viewed by school staff or the public. (Fotografias o
videos tomados por la escuela. Pueden ser vistos por el personal de la escuela o el publico.)

O No, Please do not include my child in these activities. | do not want my child photographed or videotaped. (No, favor de no
incluir a mi hijo(a) en estas actividades. Yo no quiero que mi hijo(a) sea fotografiado(a) o video grabado(a).)

Comments (Comentarios):

Child’s name (Nombre del estudiante) Date (Fecha)

Parent/Guardian name (Nombre del Padre/Tutor) Parent/Guardian signature (Firma del Padre/Tutor)
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