
Registration Form          Grade: Choose an item. 
2011-2012 School Year           
                     

                        
South Campus

         
Central Campus

 
 
 
 

Student First Name:   Middle Name:  Last Name:  
 

Address:           City:             Zip Code:   
 

Home Phone:                  Cell Phone:                       Work Phone:  
 

Date of Birth: Click here to enter a date.       Country of Birth:         State of Birth:  
 
Gender: Choose an item.      Ethnicity: Choose an item.     Hispanic/Latino Origin: Choose an item. 
 
Has the child ever been in a Special Education Program? 

 
Yes No

 
 

If so, when?       Where?     Type of Program  
 
 

Last School Attended:  City:  State:  
 
Parent Information: 
 

Name of Father:      Place of Employment:   Phone:  

Name of Mother:    Place of Employment:   Phone:  

Step Parent:             Place of Employment:   Phone:  

Guardian:                Place of Employment:   Phone:  
 

Is there a non-custodial parent?    Yes  
No

          Student living with?  
 
I understand that all of the information contained on this form is complete and accurate to the best of my/our knowledge; and that I/we 
understand that the omission or misrepresentation of any requested information may result in the revocation of the registration of this 
student at Arizona Academy of Leadership.  

Parent E-signature:   Date: Click here to enter a date. 
 

Email Address:  
 
For Office Use Only 

SAIS ID: _____________________   Student ID: ____________________ Teacher: ___________________________ 

Enrollment Date:_______________  Entry Code: _________  Date Entered in Schoolmaster:_____________________ 

Verification of Birth Date:    _____ Original Birth Certificate 

Information Entered by: _____________________________________ Initials: __________  

 5660 S. 12th Ave. 
Tucson, AZ 85706 

40 W. Ft Lowell 
Tucson, AZ 85705 


