
    

  

  
 
Thank you for your interest in Legacy Traditional School (LTS). 
Following is the admissions process and the steps involved in ensuring that your child be able to attend LTS this fall.  
 
Admission Eligibility  
 
As a tuition-free public charter school, LTS accepts all students with no specific school boundaries.  
 
Acceptance Procedure 
 

1. New students are accepted on a first-come, first-serve basis with the following priorities: 

2. Children of employees of the school 
3. Children with siblings already enrolled at LTS 
4. Date pre-enrollment form received 
5. Program Capacity 

 
Admission Steps 
 

You must complete and sign a student enrollment form and turn it in with a copy of the child’s Birth Certificate 
and Immunization Records.  
The school will email you a confirmation letter of receipt of your child’s enrollment form. 
 
The completion of the enrollment process is pending receipt of the following documents:  
 

 Enrollment Form 

 School Policies Support Agreement (Student Handbook) 

 Media Release 

 Home Language Survey (PHLOTE) 

 Emergency Contact Card 

 Health Screening 

 AZ Residency Guidelines 

 No Child Left Behind Survey (NCLB) 

 McKinney-Vento Homeless Survey 

 Records Request Form 

 Previous school’s Withdrawal Form 

 IEP and Evaluation* 
 
 
These forms are available on our website at www.LegacyTraditional.org.  You are welcome to mail or fax your 
documents. These forms can also be picked up at any of the school offices listed on the website. 
 
 
 
*An IEP and/or evaluation is not required for admission, but is required for services.  

http://www.legacytraditional.org/


 

SSttuuddeenntt  EEnnrroollllmmeenntt  FFoorrmm  
PPlleeaassee  CCiirrccllee  AApppplliiccaabbllee  CCaammppuuss::  

AAvvoonnddaallee            CCaassaa  GGrraannddee            CChhaannddlleerr              LLaavveeeenn              MMaarriiccooppaa              QQuueeeenn  CCrreeeekk              NNWW  TTuuccssoonn                      
Please PRINT all information as it appears on legal documentation required for enrollment 

School Use Only: 

 

Received Date: 

Received By: Entered Date/By: SPED: 

SAIS ID # Start Date: Kinder Testing: 

 

Legal Last Name Legal First Name Legal Middle Name Suffix Age 

Preferred Name:                                                     If previously enrolled in an AZ school, other name(s) used: 

 

Gender 

Female 

Male 

Date of Birth Birth place (City, State, Country)  Grade Level 
 

2012-2013 _______ 
 

2013-2014 _______  

Kinder 

Preference 
 
 

AM  ______ 
 

PM  ______ 

MM DD YYYY 

 

 

 

Student Home Address                                                                                 

Unit/Apt # 

Contact E-mail Address 

City State Zip Code Primary Phone Number for Attendance Calls 

 (               ) 

Pursuant to A.R.S. § 15-802(B)   Arizona residency provided and verified:      YES ___   NO___   Source:__________________________________ 
 

 
 

Who does the student live with? (Please Circle)     

Both Parents     Mother     Father     Stepmother     Stepfather     

Relative     Foster     Guardian 

Are there custody agreements regarding this student?  (Please 

Circle)          NO           YES      

If yes, please provide court documentation 

 

Mother, Step-Mother, Foster Mother, Guardian – Living at the address listed on the previous page 

Last Name  First Name E-mail Address 

Relationship to Student(Circle one) 
Mother                 Step-Mother 

Foster Mother     Guardian 

Cell Phone 

(             ) 

Work Phone/ext. 

(             ) 

Home Phone 

(             ) 

 

Father, Step-Father, Foster Father, Guardian – Living at the address listed on the previous 

page 

 

Last Name  First Name E-mail Address 

Relationship to Student(Circle one) 
Father                   Step-Father 

Foster Father       Guardian 

Cell Phone 

(             ) 

Work Phone/ext. 

(             ) 

Home Phone 

(             ) 

 

Parent/Guardian – NOT living at the family address (i.e. non custodial parents, parents who live out of the state, etc.) 

** 

 

Last Name  First Name E-mail Address 

Relationship to Student(Circle one) 
Mother                 Step-Mother 

Father                   Step-Father 

Cell Phone 

(             ) 

Work Phone/ext. 

(             ) 

Home Phone 

(             ) 

 

Ethnicity Must Select One 
  

 Hispanic/Latino: A person of Cuban, Mexican, Puerto Rican, or other                Non-Hispanic 

 Spanish culture or origin, regardless of race. 
 

Race Must Select At Least One 

 American Indian or Alaskan Native: Person has origins in                                     Black or African American: Person has origins in any of the black 

 any of the original peoples of North or South America                                               racial groups of Africa. 

(including Central America), and who maintains tribal 

affiliation or community attachment.                                                                               Native Hawaiian or other Pacific Islander: Person has origins in 

any 

                                                                                                                                                of the original peoples of Hawaii, Guam, Samoa, or other Pacific 

Island. 

 Asian: Person has origins in any of the original peoples of 

the Far East, Southeast Asia, or the Indian subcontinent,                                            White: Person has origins in any of the original peoples of Europe, the 

 including, for example, Cambodia, China, India, Japan, Korea,                                  Middle East, or North Africa. 

Malaysia, Pakistan, the Philippine Islands, Thailand, and  

Vietnam. 

 
 



Emergency Contacts    ( Other than the parents/guardians listed on this form) 

Last Name  First Name Cell Phone 

(          ) 

Home Phone 

(          ) 

Relationship to 

Student 

 

Last Name  First Name Cell Phone 

(          ) 

Home Phone 

(          ) 

Relationship to 

Student 

Last Name  First Name Cell Phone 

(          ) 

Home Phone 

(          ) 

Relationship to 

Student 
 

Student Mailing Address (if different from home address) Unit/Apt # 

City State Zip Code Home Phone 

(           ) 
 

List sibling enrolled at Legacy:        Last, First, MI                                                                                                         Age:                            Grade: 

List sibling enrolled at Legacy:        Last, First, MI                                                                                                         Age:                            Grade: 

List sibling enrolled at Legacy:        Last, First, MI                                                                                                         Age:                            Grade: 

List sibling enrolled at Legacy:        Last, First, MI                                                                                                         Age:                            Grade: 

 

 

 

Last School Attended Date Last Attended Grade Previous School Phone 

(              ) 

Address City State Zip Code 

 

Has your child ever been suspended or expelled?       NO             YES         If yes, please Specify: 

__________________________________________ 

 

How will your student go home at the end of the school day?                 

 (please circle one):                Walking          Pick-Up                

 

I am aware that Legacy Traditional does NOT provide transportation to 

or from school:          _____________ (parent initial)            

 

 

Does your child receive Special Services?               NO              

YES                
 

 

Does your child have an IEP?                                     NO              

YES               
 

 

Does your child have a 504 Plan?                             NO              

YES              

 

Please indicate any services your child has received: 
 

____ gifted    ____ special education    ____ 504 plan    

____ behavioral plan    ____ child referral intervention   

 ____ other-please specify _______________________________ 

 
 
What is the primary language used in the home regardless of the language 
spoken by the student?  _____________________  
 
What is the language most often spoken by the student? ________________  
 
What is the language that the student first acquired? ___________________  
 

 

Is your child certified as having a chronic health problem?        NO        

YES      If yes, please Specify: __________________________________ 

 

 

I hereby certify that I am the legal guardian for the above named student and the information that I have provided is accurate and true. 

 

______________________________________________________________________________           _________________________________ 

                                                                                Signature                                                                                                                       Date 

 

    _____________________________________________________________________________          _________________________________ 

                                                                                Signature                                                                                                                        Date 

 

 

Per LTS policy, the Parent/Guardian signing this enrollment form will be the only person authorized to request student records, withdraw a 

student,  and/or designate another person to do so on their behalf. 

 

 

** PLEASE NOTE: Having sole custody of a child does not prevent LTSD, by law, from sharing your child’s information with the other parent. 

You must present a valid court document that states the other parent is NOT entitled to receive any information regarding this child.         

(A.R.S 25-402 (k); 25-403.6). 

 

 



 

 

 

 

 

School Policies Support Agreement 
  

As a parent or guardian of a child attending Legacy Traditional School (LTS), I agree to support 
the school in carrying out the policies and procedures as indicated in the Parent/Student 
Handbook.  With the knowledge that Legacy Traditional School is a charter alternative, I have 
voluntarily chosen to enroll my child and I understand the failure to comply with the policies 
and procedures of LTS could result in the suspension or expulsion of my child.  
 
 
Parent name (printed)________________________________________ 
 
Parent signature ____________________________________________    
 
Date  ________________ 
 
 
Parent name (printed)________________________________________ 
 
Parent signature ____________________________________________     
 
Date _________________ 
 
 
Student name (printed)_______________________________________      
 
Grade  ______________ 
 

 

 

 

 

 

 

 

 

 

 

 



 

 



 

 



 
 
 
 

 
 
 

 
Student’s Name: ____________________________      Grade:_____________ 

 
 

Legacy Traditional School 

MEDIA OPT OUT FORM 
For Elementary and Junior High School Students 

 
 
DISTRICT AND NEWS MEDIA 
The media sometimes covers events at our schools. Your child may be interviewed, recorded, photographed, or 
videotaped by the media or district staff for a story in the newspaper, radio, or television. In some cases, news photos 
may be posted on the Internet for public access. Your child’s name, photo, or interview may be used in school or district 
level publications or by the media unless you direct otherwise.  
 
Please check the appropriate box(es) below if you would like your child to be excluded from the following activities: 
 

I do not want district staff to interview, record, photograph, or videotape my child for use by the school or 
district in publications or videos, or in promotions, such as advertisements. 

 

I do not want the news media to interview, record, photograph, or videotape my child for a story in the 
newspaper, radio, or television. 

 
 
 
 
 

PLEASE NOTE: 
 

• You may choose to opt out of district and news media coverage releases by submitting this form to the school office 
within five school days of enrollment. 
 
• This form must be re-submitted at the beginning of each school year. 
 

 
 
 

Parent Name (Please Print) __________________________________________ 
 
Parent Signature  __________________________________________ 
  
Date    __________________________________________ 

 
 
 
 



 
 

 
 
 
 
 
 



 
 

 
 
 
 
 
 



  Father or Guardian: ______________________________________ 

 

  Business Name: ___________________________________________ 

 

  Work Phone: ____________________________ Ext. __________ 

 

  Business Address: _________________________________________ 
                                               Street    City         Zip       
 

Mother or Guardian: _______________________________________ 

 

Business Name: ____________________________________________ 

 

Work Phone: ____________________________ Ext. __________ 

 

Work Address: _____________________________________________ 
Street    City            Zip 

Name: ____________________________________________ 

 

Address:__________________________________________ 
Street    City            State      Zip 

Phone:_____________________ Cell:___________________ 

 

Name: ____________________________________________ 

 

Address:__________________________________________ 
Street    City            State      Zip 

Phone:_____________________ Cell:___________________

 

Name: ____________________________________________ 

 

Address:__________________________________________ 
Street    City            State      Zip 

Phone:_____________________ Cell:___________________ 

 

Name: ____________________________________________ 

 

Address:__________________________________________ 
Street    City            State      Zip 

Phone:_____________________ Cell:___________________

 

 

 
 

Emergency Contact Information Card 
 

Child’s Name: ____________________________________________________ Date: _____________ Grade: _____________ 
 

Home Phone: ____________________________________ Date of Birth: ____________________   Sex:  male  female 

 

If Medical Care is Necessary, Call:  

 
DOCTOR:   ________________________________________________________________________________________________ 

         Name     Address    City   State  Zip          Phone 

HOSPITAL: _______________________________________________________________________________________________ 
         Name     Address    City   State  Zip           Phone 

 

Does your child have insurance coverage? � No � Yes   Name of Insurance Company_______________________________________ 

 

In case of accident or serious illness, I request the school to contact me. If the school is unable to reach me or the emergency contacts listed, I 

hereby authorize the school to call the doctor indicated above and to follow his instructions. If it is impossible to contact the doctor, the school 

may make whatever arrangements seem necessary. 

 

 

In case of an emergency, or if I cannot be contacted to pick up my child, I hereby authorize the following person(s) to pick up 

my child. 

 

 

 

Name: _____________________________________________   Name:________________________________________________ 

 

Known Allergies: _________________________________________________________________________ 

 
This Emergency Information Contact Card is accurate and complete, front and back, and was provided by: 

 

_________________________________________________________________________________________________________ 

Parent or Guardian-Printed name                                      Signature                      Date 

 

I hereby give authority to any hospital or doctor to render immediate aid to my child  as might be required at the time for his/her 

health and safety. It is understood by me that the expenses of this service will be accepted by me.  

 

The following person(s) may NOT remove my child from the school: 



 
STUDENT HEALTH SCREENING 

 

Legal First Name Legal Middle Legal Last Name Best Contact Phone # 

 
 

   

 
Medical History 
Has your child had any of the following: 
Allergies No Yes Age: ____  Measles No Yes Age: ____ 

Asthma No Yes Age: ____  German Measles No Yes Age: ____ 

Convulsive Disorder No Yes Age: ____  Mumps No Yes Age: ____ 

Tuberculosis No Yes Age: ____  Rheumatic Fever No Yes Age: ____ 

Chicken Pox No Yes Age: ____  Scarlet Fever No Yes Age: ____ 

Diabetes No Yes Age: ____  Tonsillitis No Yes Age: ____ 

Heart Condition No Yes Age: ____  Valley Fever No Yes Age: ____ 

Does your child have a hearing problem? No Yes 

Does your child wear prescription glasses? No Yes 

Does your child have a speech problem? No Yes 

Please specify any chronic health problems: 
 

Is your child on daily medications or other medical treatments? 
 

Has your child had any surgery, accidents or illnesses within the past year? 
 

Is your child susceptible to infections and if so, what precautions need to be taken? 
 
 

Is your child subject to convulsions and what should be our procedure if one occurs? 
 
 

Any other health related issues you want to make the school aware of? 
 
 
 

Is your child allergic to food or other substances? No Yes 

List allergies here: 

 
Please indicate which of the following medications may be administered to your child for minor injuries or sickness: 
 

Acetaminophen (Tylenol)  Yes No Cough drops (Menthol) Yes No 

Bacitracin-Neomycin (Triple Antibiotic 
Ointment)  

Yes No Antihistamine (Benadryl) Yes No 

Hydrocortisone cream Yes No Vaseline Yes No 

Carmex Yes No Ibuprofen (Advil) Yes No 

 
I understand that it is my duty to make the school health office aware of any changes in this health history. 
 
______________________________________   ___________________________ 
(Signature)       (Date) 





 

 



  

  

 
 

McKinney-Vento Homeless Eligibility Survey 
(All information on this form is confidential.) 

 
 
Dear Parent/Guardian: 
 
The purpose of this survey is to determine eligibility for potential services under the McKinney-Vento Homeless Education 
Assistance Improvements Act of 2001. If your family is currently residing in any of the following, please complete one form for 
each student enrolling. 
 
Section A 
Presently, where does the student stay at night? 
 

 In a shelter 
 With more than one family in a house or apartment  
 With friends or family members(other than parent/guardian)  
 In a motel/hotel, car or campsite 

 
****If you did not check a line above, you do not need to complete Section B**** 

 
Section B 
School:  ________________________________________________________________________________________ 

Grade:   _______________________________________________________________________________________ 

Name of Student: _______________________________________________________________________________ 

Name of Parent/Guardian: _______________________________________________________________________ 

Current Address:  _______________________________________________________________________________ 

Previous Address:  ______________________________________________________________________________ 

Home or other phone:  ___________________________________________________________________________ 

Total number of persons in household:  __________________ 
 
 
 I, (name) ________________________________________ declare as follows: 
 
I am the parent/legal guardian of ___________________________, who is of school age and is seeking enrollment in Legacy 
Traditional School District. 
 
I am not the parent/legal guardian of ________________________, who is of school age and is seeking enrollment in Legacy 
Traditional School District. 
 
My date of birth:____________________  
 
My driver’s license number and state or an identification card (type and number):___________________________ 
 
Since (date) __________________________ our family has not had a permanent home. 
 
 
 
Signature       Date ______________________________ 
 



  

  
 

 

 

 

 

STUDENT RECORD REQUEST RELEASE 

 
 

INFORMATION TO BE RELEASED FROM INFORMATION TO BE RELEASED TO 

Name:  Name:    

Title:   Title:      

School:  School:   

Street Address:   Street Address:   

City/State/Zip:   City/State/Zip:  

Phone Number:                               Fax:   Phone Number:  

 
 

Parent/Guardian would like the following records and or information released to Legacy Traditional School 

 

 

_____Academic Records      _____Health and Immunization Records 

_____Attendance Records     _____Achievement Test Scores 

_____Test Records       _____Psychological Evaluation Records 

_____Special Education Records (Including Speech and Gifted)   _____Medical Records 

_____Other          

 

 

Student Name Date of Birth Grade 

   

   

   

   

   
 

 
I hereby authorize the company named above to release information, both verbally and in writing to Legacy 

Traditional School. 

 

  

________________________________________  _________________________ 

Signature of Parent/Guardian     Date 

 

 
 

_______________________________________   ________________________ 

Signature of School Official     Date 


