
250 S McQueen Rd. I Chandler, AZ 85225 

Office: ( 480) 664-3379 I Fax: ( 480) 656-6445 

Office Hours: Monday-Thursday 7:30 am - 3:30 pm I Friday 7:30 am� 1:00 pm 

School Hours: Monday-Thursday 8:00 am - 3:00 pm I Friday 8:00 am - 12:00 pm 

Requested documents for enrollment: 

o Proof of Age | Prueba de edad
(i.e. Birth Certificate, baptismal certificate, application of social security number, or original school registration 

records and an affidavit explaining the inability to provide a birth certificate to a charter according A.R.S. 
§15-828(A)) | (i.e. Acta de Nacimiento, certificado de bautismo, solicitud de número de seguro social o registros escolares 

originales y una declaración jurada que explique la incapacidad de proporcionar un certificado de nacimiento a una escuela 
autónoma de acuerdo con A.R.S. §15-828(A))

o Parent/Guardian Identification I Identificaci6n de los padres/tutor
o Proof of Residency I Comprobante de domicilio

(OPTIONAL | OPCIONAL)
Documents requested from current/previous school I 

Documentos solicitados de la escuela actual/anterior: 
This infornwtion docs not affect nor is it rcqukcd for cnroJlmcnt I 

Esta in/ormuci()ll )]l) afccru 11/ cs !1CC(.,aria para la i11scrij?citi11. 1. 

o Report Card I Boleta de calificaciones
o Attendance Record I Registro de asistencia

o Disciplinary Record (OPTIONAL) I Expediente Disciplinario (OPCIONAL)

(lf the tudent doe. not have any di ciplinary records. plea e request a letter from the school stating so I Si
el estudiante no tiene anliecedentes disciplinarios, solicite una carta de la escuela que asf Io indique.) 

0 State Tes ting Scores (3rd-8th graders) I Puntajes de las pruebas estatales (3. 0 a 8. 0 grado) 

o Special Education Documents I Documentos de educaci6n especial
o Custody Court Documentation / Documentaci6n del Tribunal de Custodia

o Immunization Card | Tarjeta de vacunación
(Proof of immunizations is required to attend school, UNLESS exempt from immunization pursuant to A.R.S 

section 15-873 | Se requiere comprobante de vacunas para asistir a la escuela, A MENOS QUE esté exento de 

vacunas de conformidad con la sección 15-873 de A.R.S.)



















STUDENT HOUSING QUESTIONNAIRE 
The information on this form is required to meet The Education for Homeless Children and Youth (EHCY) program, authorized under Title 

VII-B of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11431 et seq.), also known as the McKinney-Vento Act. Information on thjs
form is confidential. Eligibility must be reviewed and reevaluated every school year. 

Student Name: ___________________ Grade Level: . _______ Teacher: _____________ _ 

The student lives with (CHECK ONE): 
_ ParenULegal Guardian (In a house or apartment, in Section 8 housing, or military housing) 

_ With an adult that is not a parent or legal guardian 

_Alone without a parent (unaccompanied youth). 

List all siblin!IS enrolled at Champion Schools: 
Last Name First Name Grade 

SECTION A: 
Please "X" all boxes below that best describes where the student sleeps at night, IE NONE APPLY, LEAVE SECTION A & B BLANK AND SIGN 
BELOW: 
_ In a place that does not have windows, doors, running water, heat, electricity, or is overcrowded. 

_ Staying with a friend or relative because of loss of housing, economic hardship or similar reason- not personal choice or convenience 
_ In a shelter or transitional housing program (name of shelter or program): __________________ _ 

_ In an unsheltered location such as: Tent, Car/TruckNan, abandoned building, streets, campground, park, bus/train station, or another similar place. 

_In a hotel/motel (Name of hotel/mote�: ___________________________ _ 

SECTION B ONLY FILL OUT IF YOU SELECTED AN OPTION IN SECTION A: 

Last School attended (if applicable): __________________ Birth Date of Student: ____________ _ 

Current Address: _____________________________________________ _ 

Name of Parent/Guardian/Adult Caring for Student: __________________ Relationship: _______ _ 

Home Phone Number: ________________ Cell Phone Number: __________________ _ 

Email Address: _____________________________________________ _ 

Is the student's address a temporary living arrangement other than a rental? YES __ NO __ 

The undersigned certified that the information provided above is accurate. ___________________________ _ 
Signature of Person P_roviding Information 
Parent/Legal Guardian/Caregiver/Unaccompanied Student: 

x __________________________________ Date ____________ _ 

For School Use Only 
Liaison Signature: __________________________ Date of Review: _____________ _ 
















