
L YEAR 2020-2021 
Office Use Only:  Grade______        Start Date ___________________ TYLER SIS Date _________________

 
Teacher________________________   SAIS ID___________________                     Official Notice of Withdrawal ___________                  

                                      ESS______ ELL____                         

STUDENT INFORMATION Entering Grade:  ____

Student Last Name _________________________________ First Name __________________________ Middle _______________

Address____________________________________________ City ________________ State __________ Zip _________________

Student Cell Phone #________________________________________ 

Gender:  M___   F___ Birth Date: _______________ Country of Birth: _________________ State of Birth: ____________________

Please answer both parts:
Part A:  Hispanic/Latino:  Part B:  White____ Black/African American____ Asian____  

Yes____ No____ American Indian/Alaskan Native____ Hawaiian/Pacific Islander _____

Does student have a medical condition or allergies? (If yes, please explain) ____________________________________________

Does student take prescription medicine? (If yes, please explain) _____________________________________________________

Special Education, Accommodations or Services? Yes ______ No ______ (If yes, please 
answer next question)

Was an Individual Education Plan (IEP) ever developed? Yes ______ No ______ (If yes, please 
provide copy intended for continuity of services and not as a condition for enrollment. 
Providing this information is optional.)

Was your student ever evaluated? Yes___ No___ (If yes, provide information) 
_____________________________________________________________________________

Parent/Guardian and Emergency Contacts:

1st / Primary

Name __________________________________________________________ Relationship ________________________________

Home Phone # _________________________ Cell Phone # ______________________ Work Phone #_________________________

E-mail Address ____________________________________

2nd
Name __________________________________________________________ Relationship ________________________________

Home Phone # _________________________ Cell Phone # ______________________ Work Phone #_________________________

3rd 
Name __________________________________________________________ Relationship ________________________________

Home Phone # _________________________ Cell Phone # ______________________ Work Phone #_________________________

*Only people on this form may take student out of school.

Nosotros Academy Registration Form
School Year 2023-2024



Last School Attended 
Last date Attended School________________________ Reason for Withdrawal_________________________

Has the student ever been expelled? Yes_____ No______ Reason__________________________________

The following signature(s) confirm that I/we will read the Student/Parent Handbook for the School Year.  I/We also 
confirm that I/we have read the School/Parent/Student Responsibilities Compact that is in the handbook and will abide by 
all the policies contained therein, and that all information contained on this form is complete and accurate to the best of 
my/our knowledge.  I/We understand that the omission or misrepresentation of any requested information may result in 
the revocation of the registration of this student at Nosotros Academy.

Will your child be attending Summer School 2023? Yes____ No____ 
(There is no charge for summer school if you are current students or enrolling for the upcoming school year).  

Will your child be attending the upcoming school year 2023-2024?  Yes____ No____

_______________________________________________ ____________________
Student Signature Date

_______________________________________________ ____________________
Parent/Guardian Signature Date

REQUIRED DOCUMENTATION FOR ATTENDANCE

 Immunization Records (K & 6th grade require update) or Proof of Exemption
 Proof of Arizona Residency 
 ADE Official Notice Withdrawal Form from Previous School the Student Attended

NOTICE - Parent/Guardian must submit one of the following within 30 days of student 
being enrolled:

 A certified copy of the student’s birth certificate; or 
 Other reliable proof of the student’s identity, including a baptismal certificate, an application for a social security 

number, or original school registration records. If documentation other than a certified copy of a birth certificate is 
provided, such documentation must be accompanied by an affidavit explaining the inability to provide a copy of 
the birth certificate. 

 If a student is in the custody of the Department of Child Safety (“DCS”), a letter from the authorized 
representative of the agency certifying that the student has been legally placed in custody of the agency. Charter 
schools must carefully safeguard and maintain confidentiality regarding the status of children in DCS custody.

*** Nosotros Academy will provide free meals (breakfast & lunch) to all 
students.

  This Institution is an equal opportunity provider

***
If you have any questions, please call (520) 624 - 1023


