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Thank you for considering Southwest Leadership Academy for your student’s educational needs and for allowing us to share with
you the benefits and opportunities available at our school.

Complete Registration Application

Enrollment Application Home Language Survey
Medical/Transportation Authorization Guidelines to Determine Eligible Students
Family Educational Rights and Privacy Act Arizona Residency Form

Parent/Family Involvement Free and Reduced School Meal Application

Additional information requested to complete the enrollment process.

ooooop0o

Transcripts / Academic Progress

Withdrawal Form (Previous School)

AZ Merit Test Results / Academic Assessments (if applicable)

Current IEP (if applicable)

Current MET (Re-Evaluation including last completed Psychological Evaluations)
Current 504 Plan (including all documentation)

Immunization Records

. In accordance with A.R.S. § 15-872 and the requirements of the Arizona Department of
Health Services (ADHS), all high school students must have documentary proof of required
immunizations on file in order to attend school. Acceptable documentation includes an
official immunization record. Verification for all immunizations must include the child’s
name, birth date, type of vaccine, date of vaccine, and name of the healthcare provider/
agency administering the vaccine. Records must be signed or stamped by the healthcare
provider/agency providing the immunizations. A previous school record is also acceptable.
The record must be provided before school starts or at the time of enrollment.

Students who do not meet immunization requirements must have a valid medical, religious,
or personal exemption on file, as allowed under A.R.S. § 15-872. Schools are required to
maintain accurate immunization records for all enrolled students.

In an effort to review and process your student’s registration application in an efficient and timely manner, all forms must be turned
into the School Office by the Parent or Guardian. There are several documents that will need to be provided along with the

completed registration application, in order to have our records in compliance. We have included the following list for your
convenience.

Referred By:

O Friend [ Sibling 1 Brochure/Flyer (1 Walk-in

O Student ( Internet (J School [ Social Media ([ Radio Ad
U Other
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2026/2027

Date of Entry: Grade:
Legal Name

Last Name (Enter name exactly as it appears on official documents) First Name Middle Jr. ete
Birth Date Male Female Age Birth City Birth State

mm/dd/yyyy
Current Mailing Address

Number & Street Apartment #

City/Town State/Province County Zip/Postal Code

Phone Number

Family
Student Lives With: (1 Both Parents ] Mother (Father (Legal Guardian [Relative (Ward of the Court Other

If parents live separately, who will receive mailings? (Both Parents (Mother Father (Guardian Relative (JOther
If both wish to receive mailings please include 2" mailing address.

nd Mailing Address: City State Zip Code

Parent 2: Mother (JFather Legal Guardian
Parent 1: (Mother (Father (JLegal Guardian

Last Name First Name

Last Name First Name

Home address if different from above
Home address if different from above

Number & Street Apartment #
Number & Street Apartment #
. . . City/Town State/Province Zip Code
City/Town State/Province Zip Code
Home Phone  ( )
Home Phone ( )
Cell Phone ( )
Cell Phone ( )
Work Phone  ( )
Work Phone ( )
E-mail E-mail
Occupation Occupation
Employer Employer

Parent Signature Student Signature
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Emergency Contact Information

Contact 2
Last Name First Name Last Name First Name
Relationship to Student Relationship to Student
Home Phone ( ) Home Phone ( )
Cell Phone ( ) Cell Phone ( )
Work Phone ( )
Work Phone ( )
Is this person authorized to release student? (dYes [No Is this person authorized to release student? Yes [INo
| |
Rights Under Title IX

Southwest Leadership Academy does not discriminate on the basis of race, color, national origin, sex or handicap in its educational
program or activities as required by Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, and of
Section 504 of the Rehabilitation Act of 1973, respectively.

Title One Parent Involvement Policy
Southwest Leadership Academy will put into operation programs, activities and procedures for the involvement of parents in all of its
schools with Title I, Part A programs, consistent with section 1118 of the Elementary and Secondary Education Act (ESEA). Those
programs, activities and procedures will be planned and operated with meaningful consultation with parents of participating students.

Student Personal Information Release

Southwest Leadership Academy, occasionally publishes the first name and/or pictures of students involved in school activities
on our web site and other forms of media. This form gives you the option to choose if you would like your child’s first name
and/or pictures featuring your child, published on our website and other media.

L , AUTHORIZE Southwest Leadership Academy, to publish the following information
for my student:

(Student's name (first name only) on the school’s website.

(Student's photo on the school’s website.

(Student's photo and full name in ROP Publications, ROP newsletters, local Newspaper articles, etc.
(dStudent to appear on Television.

(Student's photo (no names) in ROP advertising venues; brochures, newspapers ads, etc.

Parent Signature Student Signature

Permission for Internet Usage
This does not replace the Technology Policy or imply permission to use the school’s internet services. Publication of this data is not
required to use internet services.
I, , authorize my student, to use the World
Wide Web for research & classroom assignments/projects.

Signature of Parent/Guardian
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Demographics

Home Language Survey

This question is in compliance with A.R.S. 15-756. Identification
of English Language Learners. Your response to the following
question will be used to determine whether your student will be
assessed for English language proficiency:

What language do people speak in the home most of the time?
Language most often used by the student

What language does the student speak most of the time?
Language most often spoken by the student

What language did the student first speak or understand?
Language first acquired by the student

Are you proficient in any other languages?

Demographic Questionnaire
Presently, where does the student stay at night?

UYes UNo Student’s immediate family resides in their
own home or apartment. (No one outside of the
immediate family is present)

UYes UNo With Grandparents, Aunt, Uncle or other family
member who is not immediate family.

With more than one family member in a house or
an apartment.

In a group home or group shelter.

In a motel.

In a car.

Other:

dYes UNo

dYes
dYes
dYes
dYes

UNo
UNo
UNo
UNo

Military Student Identifier

Student is a dependent of a member of the Army, Navy,
Air Force, Marine Corps, or Coast Guard on Active Duty
Student is a dependent of a member of the Arizona Army
National Guard (Army, Air Force or State Guard)
Student is a dependent of a member of a reserve force in
the United States military (Army, Navy, Air Force,
Marine Corps or Coast Guard)

None of the above

Parent Signature

Race and Ethnicity Data Collection

In accordance with federal guidance, a two-part question
must be used to collect data about student race and
ethnicity. The first part of the question is on ethnicity and
the second is on race. The race question can have multiple
values.

Part 1: Ethnicity

Is this student Hispanic or Latino?

U No, not Hispanic or Latino

U Yes, Hispanic or Latino (A person of Mexican,
Puerto Rican, Cuban, South or Central American, or
other Spanish culture or origin, regardless of race.)

Part 2: Race

What is the student's race? (Regardless of how
student answered the first question, choose one
or more)

U American Indian or Alaska Native (A person
having origins in any of the original tribe of
North and South America, including Central
America, and who maintains affiliation or
community attachment.)

U Asian (A person having origins in any of the original
peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.)

U Black or African American (A person having
origins in any of the black racial groups of Africa.)

U Native Hawaiian or Other Pacific Islander
(A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific
Islands.)

U White (A person having origins in any of the original
peoples of Europe, the Middle East or North Africa.)

Asbestos:

Asbestos materials were not identified within any Rite of
Passage structures; however the EPA requires an
asbestos management plan (MP). The MP is available
for review in the administrative office of each campus.
Thank you.

Student Signature
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2026/2027
STUDENT EMERGENCY INFORMATION AND TRANSPORTATION PERMISSION FORM

Name of Student

Date of Birth Male or Female Age

Parent/Guardian Name(s)

Address Zip
Home Phone ( )
Mother Name Mother Home Phone ( )
Cell Phone  ( )
Father Name Father Home Phone ( )
Cell Phone )
Guardian Name Guardian Home Phone ( )
Cell Phone ( )
~ Emergency Contact Relation to Student
(Other than parent/guardian) Phone ( )
Medical Insurance Carrier Policy Number
Name of Insured [.D. Number
Physician Name Phone Hospital Preference

ik Please Note: There is not a school nurse on campus, ks koo
Does this student have any medical, physical, or mental health conditions the school should be aware of? 1UNo Yes

If yes, please explain.
Does this student need to take any medications? 1 No Yes: Medication(s)
Dosage and Time of Day

If yes, will these medications be taken during school hours: U No UYes

Is the student allergic to any medication? UNo UYes: Medication(s)

Is the student allergic to any foods? UNo OYes: Foods(s)

I authorize a school representative to dispense my student’s prescription medication according to the instructions. If my
student’s medication changes, I will notify the school immediately. I understand students are not to keep their own
prescription medications. I will notify the school in advance if my student requires an inhaler during school hours.

I hereby give permission for my student listed above to be transported by Southwest Leadership Academy for the purpose of school

related activities.

Parent/Guardian Signature Date

I also give agents of Southwest Leadership Academy permission to authorize any emergency medical treatment that may become
necessary while my student is in school in the event that I cannot be reached. Furthermore, I realize that any expenses related to
medical attention given are my responsibility.

Parent/Guardian Signature Date

In case of injury or sudden illness, I hereby give authorization to any hospital or doctor to render immediate aide as might be
required at the time, for his/her health and safety. I understand that the expense of this service will be my responsibility.

Parent/Guardian Signature Date
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Academic Information

Current Grade for 2026/2027:

Current or Last School Attended (District) City State
/ /
Last Date of Attendance Grade
Are you current on credits? UYes UNo (Please submit an unofficial transcript along with this enrollment application.)
Is the student a primary caregiver or financially responsible for dependents and may require a flexible school schedule?
UYes UWUNo Ifyes, explain:
As a primary caregiver, does the student require daycare for a dependent 0-5 years of age?
UYes UWNo Ifyes, explain:
Have you ever been found responsible for a disciplinary violation at any educational institution you have attended, whether related to

academic misconduct or behavioral misconduct, which resulted in your probation, suspension, removal, dismissal, or expulsion from
the institution?

UYes UNo Ifyes, explain:

Currently on: UProbation  UParole UN/A Parole or Probation Officer Name

Has the student been out of school for: 1 1-4 weeks 1 One semester U One year U Two years
If yes, explain:

What is your future job or career goals?

Educational Background / Accommodations
Exceptional Student Services

In order to provide continuity in the educational environment, it is important that Southwest Leadership Academy be informed of any
special education services received by the student.

U Yes U No Does the student have any learning or behavioral needs?
Please give a brief explanation:
U Yes U No Does the student receive Special Education Services  Date of last L.LE.P.

Resource Yes No Self Contained dYes No
Other (Please Explain

U Yes U No My child has had special education testing or evaluations

U Yes U No My child has been enrolled in a special education program at another school.
U Yes U No My child is on a 504 Plan.

U Yes U No My childis involved in an English as a second language program (ELL).

Inclusive Education Philosophy

Southwest Leadership Academy embraces the philosophy of inclusion, believing that special education students can best be educated in the regular
classroom. Our teachers accept responsibility for all students in their classroom and modify, accommodate and adjust teaching techniques and
classroom activities to meet the unique learning abilities of all students. Special education staff supports the regular classroom teacher with this
process. There are not two distinctly different types of students, e.g. “special” and “regular”. All students are individuals with their own unique set
of physical, intellectual and psychological characteristics that influence their instructional needs. There are not two discrete sets of instructional
methods — one set for “special” students and another for “regular” students. Individualized instructional programs are designed for each student.

Basic Beliefs and Expectations

« Inclusion is the underlying philosophy by which all students are educated.

«  All students are educated with chronologically age appropriate peers.

«  All students are educated full time in the general education classroom.

e All students learn and develop individually and the curriculum is modified or adapted to allow students to progress at their
individual rates. Students are not penalized for the inability to progress at grade level.

*  General education teachers assume responsibility to teach and meet the cognitive, affective and social needs of all students with special
education teachers and staff providing support.

*  Teaching strategies that facilitate the education of multi-level abilities in each class are used by all teachers (e.g. cooperative learning,
project learning, mastery learning, and curriculum compacting, independent projects, flexible groupings, learning centers, and teaching
to learning styles such as visual, auditory and manipulative)

Parent Signature Student Signature
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Southwest Leadership Academy

Parent, Family and Community Involvement Policy

We believe that for all students to have a successful education experience it requires a partnership that includes the student,
teachers, staff, parents and the learning community.

Our involvement includes the following:
e Providing the opportunity for all students to receive a high quality education
Setting high expectations for all students in both academics and conduct
Providing curriculum and instruction aligned with the Arizona Academic Standards
Balancing academic accountability with care and concern
Providing consistent communication with parents, including returning phone calls and emails in a timely manner
Requesting parent and student input on school improvement, assessment and programming through surveys, emails,
meetings and other appropriate means.
e Delivering a safe and respectful environment for students, staff and faculty
e Participating in high quality, ongoing professional development to assist teachers and other staff members in improving their
abilities to deliver high quality instruction.
e Offering Educational services to all eligible students and their families.

Parents’ involvement in their students’ education are as follows:

e Knowing the school’s policies and procedures and supporting them, including those related to discipline, attendance and
dress code

o Ensuring that students are here before school begins each day and in attendance for the scheduled school days, as required
by state law

e Consistently communicating with teachers and staff regarding academic and other issues relating to the student’s education

e  Supporting the school regarding accountability through standardized testing by making sure that students are in school on
time the day of the test and encouraging students to do their best

e Encouraging students to set academic goals each year and develop a strategy for achieving those goals

e Participating with students on planning for their goals after high school and helping in the implementation of strategies to
achieve those goals

e  Tracking high school graduation requirements, as well as higher education requirements, with the assistance of appropriate
school personnel

e Returning calls or emails from the school as soon as possible

e  Volunteering to provide additional resources to further all students’ education

e Setting high expectations for students

Student’s involvement in the educational process is as follows:
e Setting high expectations for themselves and consistently working toward those expectations

Arriving at school on time each day

Attending school in accordance with state law

Knowing the school’s policies and procedures and abiding by them consistently

Acting in a safe and respectful way to self and others

Doing their best everyday so teachers and others will have an accurate picture of students’ academic ability

Consistently communicating with teachers and staff regarding issues regarding their education

Setting goals for after high school graduation, which may include the military or attending a community college, university or
technical school and working towards them

e  Tracking their progress toward high school graduation requirements with the assistance of appropriate school personnel.

I have read the Parent, Family, and Community Involvement Policy and agree to comply with the expectations.

Parent Signature Student Signature
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Arizona Department of Education
Office of English Language Acquisition Services

Home Language Survey

The responses to this Home Language Survey (HLS) are used by the school to provide
the most appropriate instructional programs and services for the student. The answers
below will determine if a student will take the Arizona English Language Learner
Assessment (AZELLA). Please respond to each of the three questions as accurately as
possible. If you need to correct any of your responses, this must be done before the
student takes the AZELLA Placement Test.

1. What language do people speak in the home most of the time?

2. What language does the student speak most of the time?

3. What language did the student first speak or understand?

Student Name District Student ID
Date of Birth SSID
Parent/Guardian Signature Date
District or Charter

School

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site.
In AZEDS, please enter all three HLS responses.

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1),(2)(a-c). (Revised 05-2023)

1535 West Jefferson Street « Phoenix, Arizona 85007 « 602-542-0753 « www.azed.gov/oelas



www.azed.gov/oelas

Student
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Arizona Department of Education
Arizona Residency Documentation Form

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.



http://www.southwestleadershipacademy.com/

SOUTHWEST LEADERSHIP ACADEMY

4301 W. FILLMORE STREET * PHOENIX * AZ * 85043 « 602-265-2000 ¢« FAX 602-278-0953 "'

WWW.SOUTHWESTLEADERSHIPACADEMY.COM v .‘

The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal law that protects the
privacy of student education records. The law applies to all schools that receive funds under an applicable program of the U.S.
Department of Education.

FERPA gives parents certain rights with respect to their children's education records. These rights transfer to the student when he or
she reaches the age of 18 or attends a school beyond the high school level. Students to whom the rights have transferred are "eligible
students."

e Parents or eligible students have the right to inspect and review the student's education records maintained by the school.
Schools are not required to provide copies of records unless, for reasons such as great distance, it is impossible for parents or
eligible students to review the records. Schools may charge a fee for copies.

e Parents or eligible students have the right to request that a school correct records which they believe to be inaccurate or
misleading. If the school decides not to amend the record, the parent or eligible student then has the right to a formal hearing.
After the hearing, if the school still decides not to amend the record, the parent or eligible student has the right to place a
statement with the record setting forth his or her view about the contested information.

e Generally, schools must have written permission from the parent or eligible student in order to release any information from a
student's education record. However, FERPA allows schools to disclose those records, without consent, to the following
parties or under the following conditions (34 CFR § 99.31):

o  School officials with legitimate educational interest;

Other schools to which a student is transferring;

Specified officials for audit or evaluation purposes;

Appropriate parties in connection with financial aid to a student;

Organizations conducting certain studies for or on behalf of the school;

Accrediting organizations;

To comply with a judicial order or lawfully issued subpoena;

Appropriate officials in cases of health and safety emergencies; and

State and local authorities, within a juvenile justice system, pursuant to specific State law.

O O O O O O O O

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone number, date and place of
birth, honors and awards, and dates of attendance. However, schools must tell parents and eligible students about directory
information and allow parents and eligible students a reasonable amount of time to request that the school not disclose directory
information about them. Schools must notify parents and eligible students annually of their rights under FERPA. The actual means of
notification (special letter, inclusion in a PTA bulletin, student handbook, or newspaper article) is left to the discretion of each school.

The Individuals with Disabilities Education Act (IDEA) is a law that makes available a free appropriate public education to
eligible children with disabilities throughout the nation and ensures special education and related services to those children. The
IDEA governs how states and public agencies provide early intervention, special education, and related services to more than 7.5
million (as of school year 2018-19) eligible infants, toddlers, children, and youth with disabilities.

Infants and toddlers, birth through age 2, with disabilities and their families receive early intervention services under IDEA Part C.
Children and youth ages 3 through 21 receive special education and related services under IDEA Part B.

Additionally, the IDEA authorizes:
e Formula grants to states to support special education and related services and early intervention services.

e Discretionary grants to state educational agencies, institutions of higher education, and other nonprofit organizations to
support research, demonstrations, technical assistance and dissemination, technology development, personnel preparation and
development, and parent-training and -information centers.

Congress reauthorized the IDEA in 2004 and most recently amended the IDEA through Public Law 114-95, the Every Student
Succeeds Act, in December 2015.
In the law, Congress states: Disability is a natural part of the human experience and in no way diminishes the right of individuals to

participate in or contribute to society. Improving educational results for children with disabilities is an essential element of our
national policy of ensuring equality of opportunity, full participation, independent living, and economic self-sufficiency for

individuals with disabilities. Arizona Department of Education/Exceptional Student Services 602-542-4013.



http://www.southwestleadershipacademy.com/
http://sites.ed.gov/idea/state-formula-grants/
http://sites.ed.gov/idea/discretionary-grants/

SOUTHWEST LEADERSHIP ACADEMY
4301 W. FILLMORE STREET * PHOENIX * AZ * 85043 « 602-265-2000 ¢« FAX 602-278-0953 -
WWW.SOUTHWESTLEADERSHIPACADEMY.COM v .

McKinney-Vento Act Residency and Educational Rights Information

(questionnaire must be completed for each student)

The Arizona Homeless Education Program is dedicated to ensuring that all children and youth experiencing homelessness have
access to the public education to which they are entitled under the federal McKinney-Vento Education of Homeless Children
and Youth Assistance Act. ADE works towards this goal by ensuring that Arizona state policies are in compliance with
federal law, by providing technical assistance to Arizona’s local homeless liaisons, and by providing informational and
awareness materials to educators and other interested community members throughout Arizona.

Parent and Family Rights
e Your child can be enrolled in school, even if you do not have required documents such as a birth certificate or shot
records.
e Your child may be able to stay at the same school, and you may be able to receive transportation to that school.
e  Your child can receive free school breakfast and lunch.

The mission of the Homeless Education Program is to ensure that homeless children and youth have access to a free,
appropriate public education, comparable to that provided to the children of any Arizona resident and consistent with
Arizona’s mandatory school attendance laws.

Subtitle B of Title VII of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11431 et seq.) is included in the Every
Student Succeeds Act (ESSA) of 2015. The reauthorization requires that children and youths experiencing homelessness are
immediately enrolled in school and have educational opportunities equal to those of their non-homeless peers. The statute
requires every public school district and charter holder to designate a Homeless Liaison to ensure that homeless students are
identified and their needs are being met.

In order to supplement services to these children and youths, the U.S. Department of Education provides funding for state and
local activities. These dollars are allocated to the local education agencies through a competitive grant process, based on need
and program quality.

According to the U.S. Department of Education, people living in the following situations are considered homeless:

Doubled up with family or friends due to loss of housing or economic hardship
Living in motels and hotels for lack of other suitable housing

Runaway and displaced children and youth — Unaccompanied Youth

Homes for unwed or expectant mothers for lack of a place to live

Homeless and domestic violence shelters

Transitional housing programs

The streets

Abandoned buildings

Public places not meant for housing

Cars, trailers (does not include mobile homes intended for permanent housing), and campgrounds
Awaiting foster care

Migratory children staying in housing not fit for habitation

Please complete the form provided and return to the school office.

Questions may be directed to your school Liaison, Principal, Guidance Counselor, Social Worker, or
Registrar at 602-265-2000.

Silvia Chavez, McKinney-Vento State Coordinator, 602-542-4963 Silvia.Chavez@azed.gov
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McKinney-Vento Residency Form

Student Name

Date of Birth Grade Level

The McKinney-Vento Homeless Assistance Act (Title X, Part C, of the No Child Left Behind Act) defines “homeless” as “individuals
who lack a fixed, regular and adequate nighttime residence.” This includes children who “are temporarily sharing the housing of
other persons due to the loss of housing or economic hardship.”

L]

Does not apply; student is not homeless

Please check one of the following statements if your family is experiencing temporary homelessness:

[]

Living in a shelter, including transitional housing shelters (i.e. Umom New Day Centers, Inc, A New Leaf) awaiting foster
care, etc. — Please provide name and address of shelter:

Living on the streets, abandoned buildings, in cars, trailers, campgrounds, public places, housing and not fit for habitation-
Please provide information regarding area in which student is living:

Living in hotels/motels for lack of other suitable housing- Please list name and address of hotel/motel.:

Doubled-Up,; Temporarily living with family or friends due to lack of adequate housing or financial conditions.
Please provide address of where student is living:

Please answer the following if you checked one of the four boxes above:

How long do you expect to be at this address?
Are you seeking permanent housing?

Date student moved to this address:

Is a parent living in the home with the student?
If no, with whom is student living? Relationship:

The School Social Worker may be in contact with you if clarification or bus transportation is needed.

We have read the information provided and indicated our living circumstances above with regard to the McKinney-Vento Act:

Signature of Parent/Guardian/Unaccompanied Youth Date

Office Use Only:

Does Qualify under McKinney-Vento Act Does NOT Qualify

McKinney-Vento Liaison/Appointee Signature Date
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Southwest Leadership Academy High School
Photo Release Form
I am the parent or legal guardian of (Student Name)

who attends school Southwest Leadership Academy High School. I give permission for him/
her to be interviewed and/or photographed, filmed, or videotaped for use in internal and
external district publications, websites, and social media, and/or news media productions for
promoting district programs and/or district sponsored in-services.

Parent/Guardian’s Name:

Signature: Date:

Soy el padre o tutor legal de (Nombre del Estudiante)
que asiste a la escuela Southwest Leadership Academy High School. Doy permiso para que ¢él/
ella sea entrevistado y/o fotografiado, filmado o grabado en video para su uso en
publicaciones, sitios web y medios sociales internos y externos del distrito, y/o producciones

de medios noticiosos para promover programas distritales y/o patrocinados por el distrito.

Nombre del Padre/Tutor:

Firma: Date:



http://www.southwestleadershipacademy.com/

SOUTHWEST LEADERSHIP ACADEMY ‘-
4301 W. FILLMORE STREET * PHOENIX * AZ * 85043 « 602-265-2000 ¢« FAX 602-278-0953

A

V'
WWW.SOUTHWESTLEADERSHIPACADEMY.COM
RECORDS REQUEST
2026/2027
Student Name Date of Birth Grade
2026-2027
School Name
School Address City State Zip
School Phone Number Fax Number
E-Mail
Parent/Guardian Signature Date
School Official Date
Please forward a copy of the following records: Please Fax or Email Records to:
602-278-0953

Official Transcript (SIGNED AND SEALED) esmeralda.martinez@rop.com

Unofficial Transcript (FAX)

Withdrawal Form

Withdrawal Grades

State Testing Results

ELL Records/AZELLA Test Results

Birth Certificate

Health Records (Immunizations)

Discipline Records

Attendance Records

Special Education Records- If applicable

(IEP, MET Report, 504 Plan, Psychological Report, Evaulations)

I

State Law 815-828 Paragraph F states that no school shall withhold records due to financial debts. Federal Law
99.31 - No Parent signature required for educational records to be sent to another educational agency.

For Office Use Only Comments:
Date of 1*' Request:

Date of 2" Request:

Date of 3" Request:

Date Records Received Staff SPED Records Received Staff



http://www.southwestleadershipacademy.com/

2026-2027 Application for Free and Reduced-Price School Meals

Complete one application per household. Please use a pen (not a pencil).

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach another sheet of paper)

Homeless,

Child’s First Name Ml  Child’s Last Name School Name Sl gt

Definition of Household
Member: “Anyone who is
living with you and shares
income and expenses,
even if not related.”

Children in Foster care
and children who meet the

definition of Homeless,
Migrant or Runaway are
eligible for free meals.

Check all that apply
1

O

0o oo

STEP 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes / No
If you answered NO > Complete STEP 3. If you answered YES > Write a case number here then go to STEP 4 (Do not complete STEP 3) ‘ Case Number: ‘
Write only one case number in this space.
STEP 3 Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2)
A. Child Income How often??
A . Sometimes children in the household earn income. Please include the TOTAL GROSS income earned by all Children Child GROSS income | weekly ‘Bi-Weekly ‘ZX Month ‘Monthly
re you unsure wi at A A
income to include Household Members listed in STEP 1 here. D]j] O O O O
here? $
Flip to the back of this B. All Adult Household Members (including yourself)
application and review List only the Adult Household Members (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total GROSS income (amount before taxes
tfée charts titled and deductions) for each source in whole dollars only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.
“Sources
::‘ffg'r(:::‘ﬁi;‘for more Name of Adult Household Members (First and Last) GROSS How often? Public Assistance/ How often? Pensions/Refirement! How often?
’ Earnings from Work Weekly‘ Bi-Weekly‘Zx Month ‘Monthly Child Support/Alimony | weekly ‘Bi-WeekIv ‘ZX Month ‘Monthlv‘ All Other Income Weekly‘ Bi-Weekly ‘ 2x Month ‘Monthly
The “Sources of Income
for Children” chart will $‘ ‘ O O Q O $‘ ‘ ‘ ‘ ‘ ‘ O O O O ‘ $‘ ‘ ‘ ‘ O O O O
help you with the Child
income Section ss | [ [J[OO OO o[ []]JOOCOCO] s{[][][]][OOCOC O]
The “Sources of Income
HEEN s [ [ s [ |
you with the Adult $ O Q O Q $ O Q O Q $ Q O O O
Household Members
s |1 [I[O O OO s [[]IJOOOO] s [[]][OCOOC O]
C. Total Household Last Four Digits of Social Security Number (SSN) of ‘ ‘ ‘ ‘ ‘ ‘ ‘ .
Members Primary Wage Earner or Other Adult Household Member X| X X || X X Check if no SSN []
STEP 4 Contact information and adult signature  Mail Completed Form to:
“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in OFFICE USE ONLY
connection with the receipt of Federal funds, and that school officials may verify (check) the information. | am aware that if | purposely give QError Prone
false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.” Eligibility: Free__ Reduced___ Denied___
‘ ‘ ‘ ‘ Determining Official’s Signature: Date:
Signature of adult completing the form Today's date OCase # Application QOFoster Application UODirectly Certified: Date of Disregard:

Qincome Application OHomeless/Migrant/Runaway
‘ ‘ ‘ ‘ Household Size:
Total Income: Per: QWeek QOBi-Weekly (Every 2 Weeks) 02x Month OMonthly QAnnual

Printed name of adult completing the form Daytime Phone and Email (optional)

‘ ‘ ‘ ‘ ‘ ‘ O Selected For Verification: Confirming Official’s Signature: Date:

Street Address (if available) Apt# City State Zip Follow-Up Official’s Signature: Date:




INSTRUCTIONS | Sources of Income

Sources of Income for Children Sources of Income for Adults
. Public Assistance/ . .
T fl E | . N
ype of Income xamples Earnings from Work Alimony/Child Support Pensions/Retirement/All Other Income
Earnings from work A child has a job where they earn a salary or wages - Salary, wages, cash bonuses - Unemployment benefits - Social Security (including railroad
’ retirement and black lung benefits)
- Net income from self- - Workers Compensation
Social S it employment (farm or business) - Private Pensions or disability
oclal security A child is blind or disabled and receives Social Security - Supplemental Security _
-Disability payments benefits. Income (SSI) - Regular income from trusts or estates
If you are in the U.S. Military:
A parent is disabled, retired, or deceased and their child - Basic pay and cash bonuses - Cash Assistance from - Annuities
-Survivor Benefits receiv ial ,rit b n’ fit (do not include combat pay, State or local
€Celves social security benetits. FSSA, or privatized housing government - Investment Income
allowances)
Income from persons A friend or extended family member regularly gives a child - Alimony payments - Earned Interest
outside the household spending money. -Allowances for off-base )
housing, food and clothing - Child support payments - Rental Income
Income from any other A child receives income from a private pension fund, - Veteran’s benefits - Regular cash payments from outside
source annuity or trust. household
- Strike benefits

OPTIONAL Children's Racial and Ethnic Identities

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for free or reduced-price meals.

Ethnicity (check one):

] Hispanic or Latino [ Not Hispanic or Latino

Race (check one or more):

] American Indian or Alaskan Native [ Asian [ Black or African American (] Native Hawaiian or Other Pacific Islander ] White

Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program information (e.g.,
Braille, large print, audiotape, American Sign Language), should contact the responsible state or
member who signs the application. The last four digits of the social security number is not required when local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice
you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian To file a program discrimination complaint, a Complainant should complete a Form AD-3027,
Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the USDA Program Discrimination Complaint Form which can be obtained online )

adult household member signing the application does not have a social security number. We will use at: hitps://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by
your information to determine if your child is eligible for free or reduced price meals, and for calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the
administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility complainant’s name, address, telephone number, and a written description of the alleged
information with education, health, and nutrition programs to help them evaluate, fund, or determine discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)

benefits for their programs, auditors for program reviews, and law enforcement officials to help them look I"”bOUt the nsture an dzte otfjg%zllsg_ed civil rights violation. The completed AD-3027 form or
into violations of program rules. etter must be submitted to y:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights mzi:pgﬁZEEc? ep zX\t/Zr? : ; o;\;;\vg\r/{/c:slal;;ztgiﬂclae gf tzhoezég_sati 8 t :recretary for Civil Rights 1400
regulations and policies, this institution is prohibited from discriminating on the basis of race, color, fax: (833) 256-1665 or (202) 690-7442; T '
national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or ) ’

retaliation for prior civil rights activity.

The Richard B. Russell National School Lunch Act requires the information on this application. You
do not have to give the information, but if you do not, we cannot approve your child for free or reduced
price meals. You must include the last four digits of the social security number of the adult household

or email:Program.Intake@usda.gov

This institution is an equal opportunity provider.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:Program.Intake@usda.gov

Academic Achievement

Alternative Form for Income-based Eligibility

The Arizona Department of Education provides the following Fiscal Year 2027 Income Guidelines for determining income
eligibility for a variety of federal funding programs. This form should be utilized as an alternative means to collect income
eligibility information from the student’'s household and organizations should retain completed forms for a period of five years.

Definition of Income: all items such as wages and salaries before any deductions, and other income, such as self-employment, welfare, social
security, retirement benefits unemployment compensation, worker's compensation, aid for dependent children, alimony, child support,
pensions, insurance, or annuity payments, etc.

Exclusion: the value of meals, milk, or EBT benefits to children shall NOT be considered income in the household.

Is your household at or below the current income guidelines based on the attached Elementary and Secondary Education Act, as
amended by the Every Student Succeeds Act Income Eligibility Guidelines schedule?

Yes, Income Eligibility 1 (Indicator 1in AzEDS):
Yes, Income Eligibility 2 (Indicator 2 in AzEDS):
No:

If your household qualifies, please complete the following information for each student:

Student’'s Name Name of School Grade

| hereby certify that all the above information is true and correct:

Parent/Guardian Signature: Date:

Arizona Department of Education Tuesday, July 2, 2024



Academic Achievement

Income Eligibility Guidelines: July 1, 2026- June 30, 2027

HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Bi-Weekly Bi-Weekly
2 x Month (Every Two 2 x Month (EveryTwo

Family Size: Yearly Monthly (Bi-Monthly) Weeks) Weekly Family Size: Yearly Monthly  (Bi-Monthly) Weeks) Weekly
1 $19,578 $1,632 $816 $753 $377 1 $27,861 $2,322 $1,161 $1,072 $536
2 $26,572 $2,215 $1,108 $1,022 $511 2 $37,814 $3,152 $1,576 $1,455 $728
3 $33,566 $2,798 $1,399 $1,291 $646 3 $47,767 $3,981 $1,991 $1,838 $919
4 $40,560 $3,380 $1,690 $1,560 $780 4 $57,720 $4,810 $2,405 $2,220 $1,110
5 $47,554 $3,963 $1,982 $1,829 $915 5 $67,673 $5,640 $2,820 $2,603 $1,302
6 $54,548 $4,546 $2,273 $2,098 $1,049 6 $77,626 $6,469 $3,235 $2,966 $1,493
7 $61,542 $5,129 $2,565 $2,367 $1,184 7 $87,579 $7,299 $3,650 $3,369 $1,685
8 $68,536 $5,712 $2,856 $2,636 $1,318 8 $97,532 $8,128 $4,064 $3,752 $1,876

Each Each
Additional  +$6.994 +$583 +$292 +$269 +$135 Additional  +$9.953 +$830 +$415 +$383 +$192
Member Member
Add: Add:
If all income is received on the same schedule Yearly Income = Monthly x 12
Example: alimony = $100 / month & pension = $300 / month Yearly Income = Twice Per Month (Bi-Monthly) x 24
Yearly Income = Every Two Weeks (Bi-Weekly) x 26
DO NOT use conversion factors Yearly Income = Week x 52

If family reports income sources from more than one schedule

. s DO NOT round the values resulting from each conversion
Example: alimony = $100 / month & pension = $300 / week

Income MUST be converted to yearly.

Arizona Department of Education Tuesday, July 2, 2024
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