Only a complete and accurate Enrollment Interest Form will be accepted.

Open Enroliment Procedures:

1. To be considered for open enroliment and meet the statutory requirements you must complete the
enroliment interest form and provide proof of Arizona residency. You must provide proof of age and
identity within 30 days. AZ Residency Documentation Forms and Proof of Age and Identity Information are
attached at the end of this document.

2. Open enrollment is on a first come, first served basis and is contingent on available classroom space and
submittal of required documents. Families of returning students have priority for class placement.

3. To be considered for open enroliment, please complete and submit the Open Enroliment Interest Form
online, or email to: info@scholarsphoenix.com.

4. Once your Open Enrollment Interest Form and documentation listed in #3 has been received and your
enrollment placement has been accepted, you will be contacted by the school to complete your Registration.
Please complete and return the Registration Application and any additional required documents to the school
within 10 days.

5. Only a complete Registration Application with the required documentation will be accepted.

6. Phone calls will not typically be made unless additional information is needed.

Thank you for your interest in Scholars Academy.

Full day kindergarten and bus transportation are both provided without charge on a first come, first served
basis and is not guaranteed. Free breakfast and lunch are provided for all students.

Notice of Non-Discrimination: Scholars Academy does not discriminate on the basis of race, color, national
or ethnic origin, religion, gender, disability or age in its hiring and enrollment practices, nor in the administration
of any of its programs or activities.


https://www.scholarsphoenix.com/enrollment-interest/
mailto:info@scholarsphoenix.com

SCHOLARS \' 2 ACADEMY

SEnpineEL®
Enrollment Interest Form 2025-2026 School Year

Please print and fill out all the information requested below and return to Scholars Academy or email
info@scholarsphoenix.com. A separate form is needed for each student.

Grade Level Applying For:

Student’s Legal Name:
Last: First: Middle Initial: Date of Birth:
School Currently Enrolled: Last Grade Completed:

Is your child currently expelled or in the process of being expelled in your current school or district? [JYes [INo

Parent/Guardian Contact Information:

Mother: Last Name: First Name:

Email Address: Phone (H): (C):
Father: Last Name: First Name:

Email Address: Phone (H): (C):
Guardian (if different): Last Name: First Name:

Email Address: Phone (H): (C):

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

Military Connected Student (select all that applies to this student):
[ Student is a dependent of a member of the United States military service Air Force, Army, Marine Corps, Navy, or Coast Guard on
Active Duty.

[0 Student is a dependent of a fulltime member of the National Guard, or Reserve force of the United States military (Air Force, Army,
Marine Corps, Navy).

[ Student is a dependent of a member of the National Guard, or Reserve force of the United States military (Air Force, Army, Marine
Corps, Navy).

[0 None of the above.

How did you learn about Scholars Academy? (check all that apply):
O Friend/Neighbor [0 Website [ Flyer O Drive By [ Social Media O Other:

Parent/Guardian name typed or signed below affirms the information provided is accurate and complete.

Parent/Guardian Name: Date:
FOR SCHOOL USE ONLY

Receiving Principal Signature: Date:
O Approved O Not Approved O Waiting List Received Date:



mailto:info@scholarsphoenix.com

Arizona Department of Education Arizona
Residency Documentation Form

Student: School:  Scholars Academy

School District or Charter Holder: Scholars Academy

Parent/Legal Guardian:

As the Parent/Legal Guardian of the Student, | attest* that | am a resident of the State of Arizona and submit, in
support of this attestation, a copy of ONE of the following documents 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 Arizona Address Confidentiality Program authorization card

|:| 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 (506 Form) or other identification issued by a recognized Indian tribe in Arizona

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

|:| Temporary on-base billeting facility (for military families)
D Consular identification card issued by a foreign government as a valid form of identification if the foreign
government uses biometric verification techniques in issuing the consular identification card

|:|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 | have established residence in Arizona with the

person signing the affidavit. See next document for affidavit.

Signature of Parent/Legal Guardian Date

* For members of the armed services, the provision of verifiable documentation does not serve as a declaration of official residency
for income tax or other legal purposes. Armed service members may utilize a temporary on-base billeting facility as the

address for proof of residency.



State of Arizona
Affidavit of Shared Residence

Student Name:

Parent/Legal Guardian Name:

School Name: Scholars Academy

School District or Charter Holder: Scholars Academy

Name of Arizona Resident:

I, (resident name) swear or affirm that | am a resident of the State of Arizona
and that the persons listed below reside with me at my residence, described as follows:

Persons who reside with me:

Location of my residence:

| submit in support of this attestation a copy of the following document that displays my name and
current residence address or physical description of my property:

[ valid Arizona driver's license, Arizona identification card or motor vehicle registration

[ valid Arizona Address Confidentiality Program authorization card

[J 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 (506 Form) or other identification issued by a recognized Indian tribe
in Arizona

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

0 oood

Printed Name of Affiant:

Signature of Affiant:




Acknowledgement

State of Arizona
County of

The foregoing was acknowledged before me this day of

, 20

By

Notary Public

My Commission Expires:




Proof of Age and Identity for Students

15-828. Birth certificate; school records; exception

A. On enrollment of a pupil for the first time in a particular school district or private school offering instruction to pupils in
any kindergarten programs or grades one through twelve, that school or school district shall notify the person enrolling the pupil
in writing that within thirty days the person must provide one of the following:

1. A certified copy of the pupil's birth certificate.

2. Other reliable proof of the pupil's identity and age, including the pupil's baptismal certificate, an application for a
social security number or original school registration records and an affidavit explaining the inability to provide a copy
of the birth certificate.

3. A letter from the authorized representative of an agency having custody of the pupil pursuant to title 8, chapter2
certifying that the pupil has been placed in the custody of the agency as prescribed by law.

B. If a child is instructed at home pursuant to section 15-802, the person who has custody of the child shall, within thirty days
after the home instruction begins, provide to the county school superintendent of the county in which the child resides one of
the following:

1. A certified copy of the child's birth certificate.

2. Other reliable proof of the child's identity and age, including the child's baptismal certificate, an application for a
social security number or original school registration records and an affidavit explaining the inability to provide a copy
of the birth certificate.

3. A letter from the authorized representative of an agency having custody of the pupil pursuant to title 8, chapter 2
certifying that the pupil has been placed in the custody of the agency as prescribed by law.

C. On presentation of a document pursuant to this section, a photocopy of the document shall be placed in the pupil's file and
the document that is presented shall be returned.

D. A pupil shall be enrolled in the school or school district, or the county school superintendent shall record the pupil's name,
using the name that is printed on the birth certificate, other reliable proof of the pupil's identity, or letter from an agency having
custody of the pupil provided pursuant to this section. This subsection does not prohibit a school or school district from calling a
pupil by any name the pupil's parent or guardian wishes the pupil to be called.

E. On the failure of a person enrolling a pupil or instructing a child at home to comply with subsection A or B of this section,
the school, school district or county school superintendent shall notify that person in writing that, unless the person complies
within ten days, the case shall be referred to the local law enforcement agency for investigation. If compliance is not obtained
within the ten day period, the school, school district or county school superintendent shall refer the case to the local law
enforcement agency.

F. The school, school district or county school superintendent shall immediately report to the local law enforcement agency any
affidavit received pursuant to this section which appears inaccurate or suspicious in form or content.

G. Within five school days after enrolling a transfer pupil from a private school or another school district, a school shall request
directly from the pupil's previous school a certified copy of the pupil's record. The requesting school shall exercise due diligence
in obtaining the copy of the record requested. Notwithstanding any financial debt owed by the pupil, any school requested to
forward a copy of a transferring pupil's record to the new school shall comply and forward the record within ten school days
after receipt of the request unless the record has been flagged pursuant to section 15-829. If the record has been flagged, the
requested school shall not forward the copy and shall notify the local law enforcement agency of the request. School districts
shall include in the educational records required by this subsection data collected pursuant to sections 15-741 and 15-766, as
prescribed by the state board of education.

H. Any disclosure of educational records by the school district or charter school shall comply with the family educational rights
and privacy act of 1974 (20 United States Code Section 1232g).

I. The provisions of this section do not apply to homeless pupils as defined in section 15-824, subsection C.
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