
Re-enrollment  SY 2026 – 2027 [  ] RES Primary PreK – 2nd [  ] SC Middle 6th – 8th  

   scbraves.net (928) 475-2315 [  ] RES Intermediate 3rd – 5th  [  ] SC High School 9th – 12th 

Student Name: Grade: DOB: M [  ] F [  ] 

Physical Address: District: 

Mailing Address: 

Mother: Mother Home/Cell: 

Employer: Email: Mother Work: 

Father: Father Home/Cell: 

Employer: Email: Father Work: 

Legal Guardian: Legal Guardian Home/Cell: 

Employer: Email: Legal Guardian Work: 

Parent/Guardian in Active Military? [  ] Yes  [  ] No 
Student lives with: [  ] Both Parents [  ] Mother [  ] Father [  ] Legal Guardian 
Any Custodial Alert?   [  ] Yes  [  ] No Temporary Guardianship? [  ] Yes  [  ] No PROVIDE COURT DOCUMENTATION 

Tribal Affiliation 

[  ] None [  ] Gila River Indian Community [  ] Pascua Yaqui Tribe [  ] Tohono O’Odham Nation 
[  ] Ak-Chin Indian Community [  ] Havasupai Tribe [  ] Pueblo of Zuni [  ] Tonto Apache Tribe 
[  ] Cocopah Indian River [  ] Hopi Tribe [  ] Quechan Tribe [  ] White Mountain Apache Tribe 
[  ] Colorado River Indian Tribes [  ] Hualapai Tribe [  ] Salt River Pima-Maricopa Indian Community [  ] Yavapai-Apache Nation 
[  ] Fort McDowell Yavapai Nation [  ] Kaibab Band of Paiute Indians [  ] San Carlos Apache Tribe [  ] Yavapai-Prescott Indian Tribe 
[  ] Fort Mojave Indian Tribe [  ] Navajo Nation [  ] San Juan Southern Paiute [  ] Other 

Emergency Contacts PLEASE LIST WORKING PHONE NUMBERS & LIST CONTACTS OTHER THAN PARENT/GUARDIAN

Name: Relationship: Phone: 

Name: Relationship: Phone: 

Name: Relationship: Phone: 

Parent/Guardian Signature: Date: 

Is the student Hispanic or Latino? [  ] Yes  [  ] No SCUSD Siblings 

What is the student’s race? (Choose at least one below) Name School 

[  ] Asian   [  ] White [  ] Black/African American 

[  ] Native Hawaiian/Other Pacific Islander 

[  ] American Indian/Alaska Native 

Transportation  
Photo Release: 

I give permission for my child to be 
interviewed/identified/photographed 

for publication. [  ] Yes [  ] No 

Last School Attended 

[  ] BUS  Location: Name: 

[  ] DROP OFF/PICK UP Address: 

[  ] WALK Location: 

OFFICE USE ONLY OFFICE STAFF: DATE: Start Date: 

NURSE PACKET: DATE: 

PRINCIPAL’S INITIALS: CODE: DATE: 



Arizona Department of Education 
Arizona Residency Documentation Form 

Student School 

School District or Charter Holder 

Parent/Legal Guardian _ 
As the Parent/Legal Guardian of the Student, I attest* that I am a resident of the State of Arizona and submit in 
support of this attestation a copy of the following document 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)

      I am currently unable to provide any of the foregoing documents. Therefore, I have provided an 
original affidavit signed and notarized by an Arizona resident who attests that I have established 
residence in Arizona with the person signing the 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.



IJNDB-E © 

EXHIBIT 

USE OF TECHNOLOGY RESOURCES 
IN INSTRUCTION 

ELECTRONIC INFORMATION SERVICES 
USER AGREEMENT 

Details of the user agreement shall be discussed with each potential user of the electronic information 
services (EIS). When the signed agreement is returned to the school, the user may be permitted use of 
EIS resources. 

Terms and Conditions 

Acceptable use. Each user must: 
A. Use the EIS to support personal educational objectives consistent with the educational goals
and objectives of the School District.
B. Agree not to submit, publish, display, or retrieve any defamatory, inaccurate, abusive, obscene,
profane, sexually oriented, threatening, racially offensive, or illegal material.
C. Abide by all copyright and trademark laws and regulations.
D. Not reveal home addresses, personal phone numbers or personally identifiable data unless
authorized to do so by designated school authorities.
E. Understand that electronic mail or direct electronic communication is not private and may be
read and monitored by school employed persons.
F. Not use the network in any way that would disrupt the use of the network by others.
G. Not use the EIS for commercial purposes.
H. Follow the District's code of conduct.
I. Not attempt to harm, modify, add/or destroy software or hardware nor interfere with system
security.
J. Understand that inappropriate use may result in cancellation of permission to use the
educational information services (EIS) and appropriate disciplinary action up to and including
expulsion for students.

In addition, acceptable use for District employees is extended to include requirements to: 
A. Maintain supervision of students using the EIS.
B. Agree to directly log on and supervise the account activity when allowing others to use District
accounts.
C. Take responsibility for assigned personal and District accounts, including password protection.
D. Take all responsible precautions, including password maintenance and file and directory
protection measures, to prevent the use of personal and District accounts and files by unauthorized
persons.

Personal responsibility. I will report any misuse of the EIS to the administration or system administrator, 
as is appropriate. 

I understand that many services and products are available for a fee and acknowledge my personal 
responsibility for any expenses incurred without District authorization. 

Network etiquette. I am expected  to  abide  by  the  generally  acceptable  rules  of  network  etiquette. 
Therefore, I will: 

A. Be polite and use appropriate language. I will not send, or encourage others to send, abusive
messages.
B. Respect privacy. I will not reveal any home addresses or personal phone numbers or
personally identifiable information.



C. Avoid disruptions. I will not use the network in any way that would disrupt use of the systems
by others.
D. Observe the following considerations:

1. Be brief.
2. Strive to use correct spelling and make messages easy to understand.
3. Use short and descriptive titles for articles.
4. Post only to known groups or persons.

Services 

The School District specifically denies any responsibility for the accuracy of information. While the District 
will make an effort to ensure access to proper materials, the user has the ultimate responsibility for how 
the electronic information services (EIS) is used and bears the risk of reliance on the information obtained. 

I have read and agree to abide by the School District policy and regulations on appropriate use of the 
electronic information system, as incorporated herein by reference. 

I understand and will abide by the provisions and conditions indicated. I understand that any violations of 
the above terms and conditions may result in disciplinary action and the revocation of my use of 
information services. 

Name 

Signature 
(Student or employee) 

Date 

School Grade (if a student) 
Note that this agreement applies to both students and employees. 

The user agreement of a student who is a minor must also have the signature of a parent or guardian 
who has read and will uphold this agreement. 

Parent or Guardian Cosigner 

As the parent or guardian of the above named student, I have read this agreement and understand it. I 
understand that it is impossible for the School District to restrict access to all controversial materials, and 
I will not hold the District responsible for materials acquired by use of the electronic information services 
(EIS). I also agree to report any misuse of the EIS to a School District administrator. (Misuse may come 
in many forms but can be viewed as any messages sent or received that indicate or suggest pornography, 
unethical or illegal solicitation, racism, sexism, inappropriate language, or other issues described in the 
agreement.) 

I accept full responsibility for supervision if, and when, my child's use of the EIS is not in a school setting. I 
hereby give my permission to have my child use the electronic information services. 

Parent or Guardian Name (print) 

Signature Date 



Arizona Student Residency Questionnaire 

Arizona Student Residency Questionnaire, 8/2024 
1 

Information contained on this form is confidential and used to determine whether a child or youth meets 
the definition of homeless under the McKinney-Vento Act. The Education for Homeless Children and 
Youth (EHCY) program as authorized under Title VII-B of the McKinney-Vento Homeless Assistance Act 
(42 U.S.C. 11431 et seq.). Please note, false claims about living situations may affect enrollment. 

Section A 

Today’s date:  

Name of individual completing this form:  

Your telephone number:  ___ Your email address:  

Student name:  

Last school attended:   Current grade:   Birth date:  

Do you have additional children attending school in our district? Yes ☐ No ☐

Do you have children of the preschool age? Yes ☐ No ☐

Please provide information about additional children attending school in our district or of preschool age. 

Last Name First Name Grade School District 

Address of where the student slept last night:  

Is this address based on a temporary living arrangement due to the loss of housing? Yes ☐ No ☐
(Examples: sharing the housing with others due to economic hardship or similar reason; hotel/motel; shelter; transitional housing; car; 
park; campsite; and inadequate housing, including no running water, electricity, or adequate space) 

NOTE: If you checked “No” to the temporary living arrangement, you may STOP here. If you checked 
“Yes”, please continue to the next section. 



Arizona Student Residency Questionnaire, 8/2024 
2 

Section B 

Name of the parent/guardian/adult caring for the student:  

Relationship to the student:  

If the address you provided in section A is based on a temporary living arrangement, is it due to loss of housing or 
economic hardship? Yes ☐ No ☐

Please place an “X” in each box that best describes where the student sleeps at night. 
☐ In a place that does not have windows, doors, running water, heat, electricity, or overcrowded

☐ Staying with a friend or relative because of loss of housing, economic hardship, or similar reason
(Example: eviction, foreclosure, fire, flood, lost job, divorce, domestic violence, kicked out by parents, ran away from home)

What date did you begin staying here? 

☐ In a shelter/transitional housing program (name of agency):

What date did you begin staying here? 
☐ In an unsheltered location (e.g. tent, vehicle, abandoned building, streets, campground, park, bus/train station, or similar place)

Provide the main cross streets of this unsheltered location:

☐ In a hotel/motel (name of hotel/motel & address)

What date did you begin staying here? 

☐ With an adult that is not a parent or court appointed legal guardian

☐ Alone, not in the care of a parent or court appointed legal guardian

☐ None of the above (Please explain): ____________________________________________________________

The following signature certifies that the information provided above is accurate. False claims about living 
situations may affect enrollment. 

Signature of Person Providing Information  Date 
Parent/Legal guardian/Caregiver/Student 

For School Use Only 

Please note, the student’s cumulative file should not include a copy of this form. Do not make copies of this form. 
If Section B is filled out, please notify the LEA Homeless Education Liaison, and provide the original form to them. 

Name of school site personnel who enrolled the student:  

Please check the housing types that apply: 

Sheltered ☐ Doubled-up ☐ Unsheltered/FEMA/Substandard ☐ Hotel/Motel ☐

Unaccompanied youth: Yes ☐ No ☐ Transportation to school of origin needed: Yes ☐ No ☐ 

Date received 
by Homeless 

Liaison 
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