
  AMPHITHEATER SCHOOL DISTRICT OPEN ENROLLMENT APPLICATION 
  Use a separate form for each student 

 
 
 
 
 School year open enrollment is desired ________________      School Desired_________________________ 
Student Name: ___________________________________________________________________________ 
Gender:   Male:_____  Female:_____       Date of Birth:___________________         Current grade__________ 
                Grade next year________ 
For kindergarten students: Will this child turn 5 on or before September 1st of the school year of enrollment?    YES    NO  
Parent/Guardian Name: ____________________________________________________________________ 
Home Address (physical): ____________________________________   (city/ST/zip)________________________ 
Phone: ________________     Secondary Phone: ________________     Email: _________________________      
School District of Residence: ____________________                 Neighborhood School: __________________      
Is student currently receiving these services:         SEI  (1st Language) ______________________         Gifted 
     Special Education (Disability) _____________________             Title I 
Is this student currently suspended or expelled?  YES   NO     School: __________________________________ 
Is disciplinary action pending at student’s current school?  YES   NO 
Has the Juvenile Court imposed any conditions upon the student?  YES   NO 
For school information – not for application (please indicate the grade they will be in for year applied for): 

        
Sibling  School  District  Grade  
Sibling  School  District  Grade  
Sibling  School  District  Grade  
Sibling  School  District  Grade  

 
Transportation of open enrollment students is the parents’ responsibility.  Transportation is provided to school(s) 
without established boundaries from HUB schools.  Once accepted for transfer, students who are open enrolled 
are not required to re-apply for open enrollment status each school year, unless the student has disciplinary or 
attendance problems. 
 
__________________________________________________________  _______________________ 
Parent/Guardian Signature        Date 
 
A.R.S. 13-2407 provides that any submission of a false registration form to any government office constitutes a 
class 6 felony and will constitute grounds for student withdrawal from this district.  
 
 

OFFICE USE ONLY 
 

Date Received:_______________                       Signature of Principal/Designee ___________________________ 
    Sibling of current transfer student                    New transfer student                 Calendar-based transfer 
    District resident & eligible children of employee                 Non-District Resident 
School year __________________    Grade ____________ 
Student –     Accepted____     Denied____     Waiting____     Notification date____________________      



 
Name of Student ____________________________________       Grade applying for _______________ 
Please check all Amphitheater schools at which you have applied for Open Enrollment: 
 
 Amphitheater High School 
 Amphitheater Middle School 
 Canyon del Oro High School 
 Coronado K8 School 
 Cross Middle School 
 Ironwood Ridge High School 
 La Cima Middle School 
 Wilson K8 School 

 Copper Creek Elementary School 
 Donaldson Elementary School 
 Harelson Elementary School 
 Holaway Elementary School 
 Innovation Academy 
 Keeling Elementary School 
 Mesa Verde Elementary School 
 Nash Elementary School 
 Painted Sky Elementary School 
 Prince Elementary School 
 Rio vista Elementary School 
 Walker Elementary School 

Amphitheater Unified School District does not discriminate on the basis of race, color, religion/religious beliefs, gender, sex, age, national origin, sexual orientation, creed, citizenship status, marital status, 
political beliefs/affiliation, disability, home language, family, social or cultural background in its programs or activities and provides equal access to the Boy Scouts and other designated youth groups.  Inquiries 

regarding the District’s non-discrimination policies are handled at 701 W. Wetmore Road, Tucson, Arizona 85705 by Anna Maiden, Equal Opportunity & Compliance Director, (520) 696-5164, 
amaiden@amphi.com, or Kristin McGraw, Executive Director of Student Services, (520) 696-5230, kmcgraw@amphi.com. 
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Name of parent/guardian contacted:___________________________________     Date contacted:  ___________ 
Contact made by (school employee name): ________________________________________________________ 
Correspondence confirming decision dated: _____________________________________________ 
Do you want your child’s name to remain on the waiting list?    YES   NO 
 


