
 
 

  Rev. 11/09 

 

 

 

VAIL ACADEMY AND HIGH SCHOOL 

NEW STUDENT REGISTRATION 2010 – 2011 

 
 
PRINT STUDENT’S NAME ________________________________________________________ 

 

GRADE DURING THE 2010-2011 SCHOOL YEAR __________________________ 

 

PARENT SIGNATURE ____________________________________________________________ 

All students must have the following information in order to register at Vail Academy and High School 

 Immunization Records – Upon enrollment, Vail District schools require up to date immunizations records.  

Pursuant to A.R.S 15-843, a student shall not attend school unless documented proof of immunization has 

been provided.  

 

 Birth Certificate-The 1987 Legislature passed a law designated to help trace the location of any child who is 

reported missing.  So that schools may assist in this effort, A.R.S. Sec. 15-828 requires that you, the parent 

or guardian of the child you are enrolling in our District provide one of the following to this office:  

        1.  A certified copy of the pupil’s birth certificate 

        2.  Other reliable proof of the pupil’s identity and age, including the pupil’s baptismal   

             certificate, an application for a Social Security number, or original school registration  

             records and an affidavit explaining the inability to provide a certified copy of the birth  

             certificate.  

        3.  A letter from the authorized representative of an agency having custody of the pupil  

             certifying that the pupil has been placed in the custody of the agency as prescribed by  

              law.  

              Birth Certificate Information must be provided no later than 30 days from the enrollment  

             date.  

 

 Two Proof of Residency will be necessary for families seeking priority based on residency.  Two proof of 

residency-Mortgage agreement or rental agreement, AND a utility or phone bill.  Proof of residency must 

show current address along with parent or legal guardian’s name.   

 

 Proof of Legal Guardianship/Custody-If a guardian other than a natural parent will be registering the student, 

a court document showing current guardianship must be provided at time of registration.  If divorced, you 

MUST provide legal documentation of custody agreement.  

 

 Withdrawal Form from Previous School (Kindergarteners not included)  

TO BE COMPLETED BY OFFICE STAFF 

Resident ________                                           Site/Employee ________                               Out of District ________   

School Student Number:_______________   SAIS Student Number: _______________ Grade: __________ 

Entry Date: _______________ Entry Code:_______________ CTDS From Previous School: _______________________ 
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VAIL ACADEMY & HIGH SCHOOL’S 

 PARENT CONTRACT 

As a parent I have choices on where to send my child(ren) to receive their formal education.  I recognized that the 

Vail School District has empowered me with making the decision as to which school setting is best for my child.  I 

realize that by choosing the Vail Academy & High School I have selected a charter school that has high expectations 

for my child, both academically and behaviorally and that the school also has expectations for me. 

Please read each statement below and initial next to each indicating your understanding of the following statements. 

_______ Vail Academy & High School is a charter school operated by the Vail School District. 

_______ I am choosing to enroll my student(s) at the VA&HS, and realize that the school could possibly be full and    

                that a lottery may be required to establish enrollment. 

_______ I expect my child to have homework on most evenings and will support the established policies of the  

                classroom teacher in making homework a daily routine. 

_______ I will assist my student in being involved in the community, and support the expectation of voluntary  

                service hours. 

_______ I will support the school by giving my time at events throughout the year.  I can chaperone events, attend  

                math or reading nights, attend field days, speak in the classroom, help with mailings or any variety of  

                activities.  I commit a minimum of 10 hours a year of my time per household. 

_______ I will expect my child to be academically successful.  If my child begins to fall below the expectations set  

                by the school, I may be required to attend class or participate in Saturday School. 

_______ I have selected this school because I want my child(ren) to be academically challenged and I believe that a  

               strong academic curriculum is vital to his/her future and will do my best to ensure success. 

 

I realize that the Vail Academy & High School is a unique opportunity.  I will support the high expectations of the 

school and support its efforts in my home.  I understand that I have a choice in where I choose to send my child, and 

I am selecting a demanding charter school and that if I fail to support the statements above that I will need to 

withdraw my child and select another school setting.  By having clear expectations from the beginning we hope to 

have a better partnership for your child(ren). 

________________________             __________________________                        ______ 

Print Parent Guardian  Name  Parent/Guardian Signature                Date 

 

________________________             __________________________                        ______ 

Parent/Guardian Signature  Parent/Guardian Signature                Date 

 

___________________________________ 

Print Student(s) Name(s) 
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Vail Academy and High School 

Vail School District 

Residence Verification Form 

State Law requires the District to enroll students whose parent/legal guardian reside within district 

boundaries.  This form has been prepared to help you verify your residence.  

Student Name:______________________________________________________________ 

Parent/Legal Guardian Name: __________________________________________________ 

Legal Residence Address: _____________________________________________________ 

Previous Address: ___________________________________________________________ 

Parent/Legal Guardian must provide at least two (2) forms of verification at time of enrollment.  

Documents presented must be in your name and legal residence.* 

The information supplied, as a whole, must indicate clearly and reasonably that your legal residence is 

within Vail boundaries.  Falsification of information will be grounds for the immediate withdrawal of 

the student(s) from school.  

All verifications are subject to final approval by the District.  The District reserves the right to investigate 

the claim residency status and to require additional documentation to prove residency within the District.  

Provide one proof of residence from EACH section.  

Section I  Present one of the following in the name and address of the parent/guardian.  

a. Property tax bill or property tax evaluation card 

b. Closing/settlement paper/mortgage statement 

c. Executed lease/rental agreement 

Section II  Present one of the following in name and address of the parent/guardian.  

a. Utility bill    d.  Bank statement 

b. Phone bill    e.  Major credit card statement 

c. Cable TV Statement 

Parent/Guardian Signature: ___________________________________ Date: ___________________ 

*The residence of a student is the residence of the person having legal custody of the student, except as provided in 

A.R.S. 15-824(B) and in A.R.S. 15-825.  Residency of the parent/guardian or surrogate may be determined by 

showing the individual’s presence and intent to remain to the District.  

Vail Governing Board Policies JF, JFAA and JFAB relate to the admission of the student.  

 

Verified by: ____________________________________________ Date: _________________________Vail  
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Academy and High School       2010/2011 Student Information 

Enrollment Form 

Student Information     Custodial Alert:                   (   ) Yes  (   )  No 

       Temporary Guardianship    (   ) Yes  (    ) No 

Student lives with:   (    )Both Parents    (     )Mother   (    )Father   (     )Legal Guardian If yes, must provide court documentation.  

Student’s Last Name:___________________________________Student’s First Name:______________________________ MI _________ 

Grade Level _____________  DOB: _______________ Ethnicity:  (     ) W     (     ) H     (     ) B     (     ) A     (     ) I      

Special Medical Considerations/Allergies: ______________________________________________________________________________ 

Home Address:________________________________________________________City:_______________________Zip:_____________ 

Mailing Address:______________________________________________________ City:_______________________Zip:_____________ 
                                 (where all correspondence will be sent) 

Email:___________________________________________________________________________________________________________ 

Parent Information 

Parent’s Marital Status: (     )Married     (     )Single     (     )Divorced     (     )Widowed     (     )Separated 

Mother’s Name:_______________________________________________________ Employer:_____________________________________ 

Mother’s Contact Info:  Home #:_________________________Work #:_________________________Cell #:_____________________ 

Father’s Name:_______________________________________________________  Employer:_____________________________________ 

Father’s Contact Info:  Home #:________________________ Work #:_________________________ Cell #:_____________________ 

Step Mother’s Name: __________________________________________________ Employer: ____________________________________ 

Step Mother’s Contact Info: Home #:_______________________Work #: _________________________ Cell #:______________________ 

Step Father’s Name: __________________________________________________  Employer: ____________________________________ 

Step Father’s Contact Info:  Home #:_______________________ Work #: _________________________ Cell #: _____________________ 

Legal Guardian’s Name: ______________________________________________   Employer: ____________________________________ 

Legal Guardian’s Contact Info: Home #:_____________________Work #:_________________________ Cell #:______________________ 

Other Emergency Contact Info. (Someone other than listed above) 

Name:______________________________________________________ Relationship to Student: _________________________________ 

Home #:______________________________________ Work #:_______________________________Cell #:________________________ 

Name: _____________________________________________________ Relationship to Student: _________________________________ 

Home #: ______________________________________Work #: ______________________________ Cell #: _______________________ 

Family Information 

 

Brothers     Date of Birth   Sisters   Date of Birth 

_________________________  _______________  _________________________ _______________ 

_________________________  _______________  _________________________ _______________ 

 

Previous School Information 

Has your child ever previously attended an Arizona school?  (     ) Yes     (     ) No 

Last School Attended: _______________________________________________________ Last Date Attended:________MO ________YR 

Address, City & State:_______________________________________________________________________________________________ 

Has your child attended Kindergarten: (    ) Yes    (    ) No    Year Attended Kindergarten _______________________________________ 

Signature of Parent/Guardian: ____________________________________________________________________________________ 

Office Use Only:  

Entry Date: _____________ Entry Code: __________ PowerSchool Area:__________________ Family Rep: (Magic Count): (   )Yes   (   ) No 
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Vail Academy and High School 

New Student – Classroom Placement Form 

 

Student’s Name ________________________________________________________ 2010-2011 Grade: _________ 

Date of Entry: ______________________________ Age: ______________  Sex:   M     F   

Previous School: ____________________________ City: ________________ State: ________________ 

Home Phone: _______________________________ Parent Work Phone: _________________________ 

Academic Standing:  Please inform us as to how your child performs academically so that we may place him/her in 

the best learning environment possible.  

Above Average    Average   Below Average 

The student’s IEP, 504 Plan and/or other special education documentation must be provided.  

Is your child currently enrolled in a special education program or have a 504 Plan? ____________ 

If yes, please explain.  

_____________________________________________________________________________________ 

 

__________________________________________________________________________________.  

Is your child currently enrolled in a gifted program? ______________________ If yes, please explain.  

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________  

Does your child have any physical restrictions, medical needs, or special concerns, which might affect their 

classroom performance?  

Glasses _________, Vision _________, Hearing _________, Allergies _________, Other __________ 

Explain:______________________________________________________________________________ 

 

____________________________________________________________________________________.  

Has your child been diagnosed with ADD/ADHD?      Yes   No 

Explain: _____________________________________________________________________________ 

 

____________________________________________________________________________________. 

Does your child take any medications regularly? _____________________________________________ 

 

Explain: _____________________________________________________________________________ 

 

____________________________________________________________________________________. 
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Vail Academy and High School 

Authorization for Release/Request of Student Records 

Date: ________________________________ 

Name and Address of Previous School 

___________________________________ Phone No. (____)_______________ 

___________________________________  Fax  No. (____)_______________ 

___________________________________  

I hereby authorize the release of the following information to the Vail School District No. 20, Vail, AZ.  

_____ Transcript of Grades   _____ Withdrawal Grades 

_____ Health Records    _____ Achievement test scores 

_____ Attendance records   _____ Psychological Records 

_____ *Special Education Records (IEP, Speech/Language Services, Resource Support 

*If the student has received Special Education Services, please mail those records to Vail School District, 

Special Education, P.O. Box 800, Vail, AZ 85641.  

Please send records to:   Tricia Kaparoff 

      Vail Academy and High School 

    P.O. Box 800 

    Vail, AZ 85641 

Student’s Name ______________________________ DOB _____________ Grade _______ 

Student’s Name ______________________________ DOB _____________ Grade _______ 

Student’s Name ______________________________ DOB _____________ Grade _______ 

Parent/Guardian Signature: __________________________________________________ 

Office Manager: Tricia Kaparoff  520.879.1905____________________________________ 

Please Note: Arizona School Districts are required to request records within 5 days of enrollment and to send 

records within 10 days after receiving a request.  Schools (including private) may not withhold responding to the 

request due to a financial obligation owed by the pupil or his/her parents as defined in A.R.S. 15-828-F.  

Also Note: The Federal Family Educational Rights and Privacy Act, Arizona Law, ARS 15-141, state that written 

consent of the parent/guardian student is not required to release educational records to officials of other schools or 

school systems in which the student seeks or indents to enroll.  

1
st
 Request sent  _____/_____/_____ 

2
nd

 Request sent _____/_____/_____ 
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Notice of Nondiscrimination 

Vail Unified School District #20 does not discriminate on the basis of race, color, national 

origin, sex, age, religion, or disability in admission or access to, or treatment or employment 

in, its educational programs or activities.  Inquiries concerning Title VI, Title VII, Title IX, 

Section 504, and Americans With Disabilities Act may be referred to the Superintendent, 

Calvin Baker, or John Carruth, Assistant Superintendent and Title IX and  

Section 504 Coordinator, 13801 E. Benson Hwy., Vail, AZ 85641, 520-879-2000. 

 

 

Aviso de No Discriminación, 

El Distrito Excolar Unificado de Vail #20 no discrimina a base de raza, color, origin de 

nacionalidad, sexo, edad, religión, o inhabilidad en admisión o acceso a, o tratamiento 

de personas o empleo en, sus programas educacionales o actividades.  Si usted tiene 

preguntas o algun otra cuestión sobre Titulo VI, Titulo VII, Titulo IX, Sección 504 ud.  

Puede digerise con al Superintendente Sr. Calvin Baker, o Asistente al 

Superintendente Sr. John Carruth, 13801 E. Benson Hwy., Vail, AZ 85641,  

520-879-1900. 

 

Field Trip Permission Form 

My child has my permission to attend school sponsored field trips.  

I understand that transportation will be school bus and that the teacher will supervise these trips.  

  Yes __________   No __________ 

 

Student Name: _____________________________________________________ 

 

Parent/Guardian Name: ______________________________________________ 
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Vail Academy and High School 

 

                                            Transportation Rules 
                                                                                Transportation 879-2475 

Bus Stop Information: 

1. Students are assigned to bus stops based on their home address.  Requests to use a different stop must be written 
by a parent or school official. 

2. Student should arrive at the assigned bus stop 5-10 minutes prior to the scheduled stop time. 
3. While at bus stop, student must refrain from running, horseplay, or any activity that may result in injury to 

themselves or others. 
4. Students must respect the property of homeowners close to the bus stop.  The transportation department may 

remove a bus stop if there is a problem at the homeowner’s property. 
 

Transportation Rules:  The State of Arizona says: 

1. Passengers on a school bus shall comply with all instructions given to them by the School Bus Driver. 
2. Passengers shall sit with their backs against the seat backs; their legs facing towards the front of the school bus  

and all parts of their bodies clear of all aisles. 
3. Passengers shall not place any part of their body outside a school bus window. 
4. Passengers on a school bus shall not transport tobacco, alcohol or controlled substances, weapons or explosives, 

animals, insects, or reptiles alive or dead, or glass items. 
5. Musical instruments may not occupy needed seating space or block the isles.  Instruments shall not be placed in  

the bus driver’s compartment or the step-well. 
6. Students, who must cross the road at the bus stop, must be 10 feet in front of the bus before crossing the road. 

 
Other Transportation Rules: 

1. Passengers shall not eat, drink, chew gum, or spit on a school bus. 
2. Passengers shall not use profanity, obscene or threatening language or gestures. 
3. Passengers shall not throw or propel any objects through the air while on a school bus. 
4. Passengers shall not fight.  Keep hands, feet and objects to yourself. 

 

Violations to the above will result in the following consequences:   

1. Verbal conference with student and possible seating change. 
2. Written referral - driver will telephone parent and copy of referral will be sent home. 
3. 2nd referral will result in a 1-3 day bus riding suspension. 
4. 3rd referral will result in a 5-10 day bus riding suspension. 
5. Severe offense or additional referrals may result in immediate long-term suspension. 
6. Referrals on Activity Bus routes will result in immediate Activity Bus suspensions. 

 

Thank you for your cooperation in helping us to maintain a safe and efficient transportation system. 

I have read and agree to follow established bus rules. 

Student’s Name        Date     

     P.O. Box 800, Vail, Arizona 85641 

Phone 520-879-1900  Fax 550-879-1901 
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Emergency Medical Information 

Student Name: __________________________________________________________________ 

 

Special Medical Considerations/Allergies: ____________________________________________ 

______________________________________________________________________________ 

Family Doctor: ___________________________ Phone: _______________________________ 

Dentist: _________________________________ Phone: _______________________________ 

 

Transportation  

Please check all that apply: 

   
   My child will walk home.  

   
   I will provide transportation for my child. 

   
      My child will ride the bus:  

   Bus Route:   #__________ 
         Bus Stop: _______________________________________ 

   May walk home from bus stop:    Yes          No 

I certify that the information on this card is correct:  

Parent/Guardian Signature ____________________________________ Date_____________ 

J-7082    © 1994 By Arizona School Boards Association   JR-EB 
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At the time of enrollment, your child will need to meet Arizona’s school immunization requirements.   
 
To attend Vail Academy and High School your child must have the immunizations as outlined 
below: 
 

Polio (OPV and/or IPV) 4 doses at any age but 3 doses meet requirements for 
ages 4-6 if at least one was given on or after the 4th 
birthday; 3 does meet requirements for 7 years and 
older if at least one was given on or after the 4th 
birthday. 

 
DTP   Ages 6 & Under 6 doses at any age, but 4-5 doses meet requirements 

for ages 4-6 if at least one dose was on or after the 4th 
birthday 

           
          Ages 7 & Older 4 doses at any age, but 3 doses meet requirements for 

ages 7-18 if at least one dose was on or after the 4th 
birthday. If it has been 10 years since the last DTP your 
child may need a tetanus booster or TdaP 

 
MMR 2 doses and both must be on or after the 1st birthday. 
 
Hepatitis B 3 doses 
 
Tetanus Booster (Tdap) To be given at least ten years from date of last 

DTP/DTaP or Tdap. 
 

Varicella (chicken pox) Must have 1 dose. Children over 13 yrs. old should 
receive 2 doses at least 4 weeks apart. Show proof of 
immunization or history of varicella disease.   

 Pre-K, Kinder, 1, 2, 3, 7, 8, & 9th need Varecella (2 
grades added each year.)  

 
Please bring a complete copy of your child’s shot records with you when you register.  If you 
have any questions please feel free to call the Vail Academy and High School at 879-1903, your 
family doctor or clinic, or the Pima County Health Department. 
 
 
Thank you for your help getting your child ready for school! 
 
 
 
 
 

VAIL ACADEMY AND HIGH SCHOOL 

P.O. Box 800, Vail, Arizona 85641 

Phone 520-879-1900  Fax 550-879-1901 
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VAIL ACADEMY AND HIGH SCHOOL 

P.O. BOX 800 

VAIL, ARIZONA 85641 
 

MEDICAL INFORMATION 

 

NAME _______________________________________ DATE OF BIRTH ______________________ 

In an emergency that a parent/guardian cannot be reached, I give permission for the Vail School District to 

provide medical treatment for my child.  I give permission for my child to be transported by whatever 

means necessary, as determined by the school district personnel, to the nearest emergency medical child as 

deemed necessary in the opinion of my family doctor or the doctor rendering service.  

FAMILY DOCTOR ______________________________ PHONE _________________________ 

FAMILY DENTIST ______________________________ PHONE _________________________ 

Signature of parent or guardian______________________________ Date______________ Grade _______ 

A Health Aide, who has First Aid and CPR training, manages the health office.  They cannot diagnose or 

treat illness but are there to manage minor mishaps and ailments.  Your child should not be in school if 

they has a fever, a rash of undetermined cause, vomiting or diarrhea, conjunctivitis (pink eye), chicken pox, 

impetigo, ringworm, or head lice unless they have been treated medically or are symptom free for 24 hours.  

A child with a temperature of 100 degrees or greater will be sent home.  

No medication brought from home, including over-the-counter medications, will be administered from the 

Health Office unless there is a written prescription from a Health Care Provider, and the medication is in its 

original container.  

Please check those medications that you give permission for your child to receive through the Health 

Office.  

 YES      NO 

 ___      ___Tylenol (Acetaminophen) 

 ___      ___Calamine Lotion (For bug bites, rashes) 

 ___      ___Triple Antibiotics Ointment (for scrapes) 

 ___      ___Ibuprophen (For mild & moderate pain) 

 ___      ___Benadryl 

 ___      ___Tums 
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Signature of parent or guardian:________________________________________________________ 

 

Student Health History 
 

Has your child ever had any of the following?  If so please give age of occurrence next to those that apply. 

Student Name: ___________________________ 

Asthma   __________         Heart Condition  __________        

Allergies  __________        Kidney Disease   __________  

To What  __________    Urinary Infection __________ 

Anemia   __________    Orthopedic Condition __________ 

Chest Condition  __________    Rheumatic Fever __________ 

Seizures  __________    Scarlet Fever  __________ 

Tuberculosis  __________    Chickenpox  __________ 

Valley Fever  __________    Diabetes  __________ 

Frequent Sore Throats __________    Frequent Ear Infections __________  

At birth was your child placed in intensive care? ______ If yes, please explain ______________________________ 

_____________________________________________________________________________________________. 

Is your child presently receiving treatment for any medical problems? ______ If yes, please explain. _____________ 

_____________________________________________________________________________________________. 

Is your child presently taking medicine on a regular basis? ______ If yes, please explain. ______________________ 

_____________________________________________________________________________________________. 

Has your child ever had a serious accident or injury, which required him/her to stay in the hospital overnight or 

longer? ______ If yes, please explain._______________________________________________________________ 

_____________________________________________________________________________________________. 

 

Has your child ever had tubes in his/her ears?  ______ When? __________ 

Does your child have any vision problems?   ______ What? __________ 

Does your child have any hearing problems?  ______ What? __________ 

Does your child have any speech problems?   ______ What? __________ 

Does your child wear glasses or hearing aid?   ______ What? __________ 

 

Are there any restrictions for your child in Physical Education or Physical Activity? ______ If yes, please explain.__ 

_____________________________________________________________________________________________.  

 

List dates and types of immunizations received since last year.___________________________________________ 

_____________________________________________________________________________________________. 
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Please give any additional information that will be important to the Health History of your child 

______________________________________________________________________________________________

___________________________________________________________________________. 

 

VAIL ACADEMY AND HIGH SCHOOL 

 

Documentation of Varicella (Chickenpox) 

or Varicella Immunization 

Student Name:              

 

Date of Birth:       Grade      

Has your child ever had chickenpox (circle one answer)?   Yes  No         Donôt recall 

                               (go to #1)          (go to #2)            (go to #1) 

1.  Please answer the following questions (circle one answer)  

Was your child in ñface-to-faceò contact with other   Yes  No          Donôt recall 

children who had chickenpox? 

Did your child have a rash on his/her body?   Yes  No          Donôt recall 

 Did the rash itch?      Yes  No          Donôt recall 

 Were there blisters present?     Yes  No          Donôt recall 

 Did scabs appear toward the end of the rash?   Yes  No          Donôt recall 

 When did your child have chickenpox?     /    

              (approximate date)                     Month        Year 

2.  If your child has not had chickenpox, has she/he had the  Yes  No          Donôt recall 

     chickenpox (varicella) shot? 

 If you circled YES, please take your childôs immunization record to the school nurse so the 

             date of the shot may be recorded in your childôs health record. 

If you circled NO or DONôT RECALL, please take your child to their doctor or to the local 

health clinic to get the varicella shot, then take their immunization record to the school so that this 

information may be recorded in your childôs health record. 

 

 

Parent/Guardian Name (please print):          ______ 

P.O. Box 800, Vail, Arizona 85641 

Phone 520-879-1900 Fax: 520-879-1901 

Phone 520-879-1900  Fax 550-879-1901 
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Parent/Guardian Signature:             

 

 

Vail Academy and High School 

Student Records 
Designation of Directory Information 

During the school year, District staff members may compile non-confidential student directory information specified 

below. 

According to state and federal law the below-designated directory information may be publicly released to 

educational, occupational or military recruiting representatives without your permission.  If the Governing Board 

permits the release of the below-designated directory information to persons or organizations who inform students of 

educational or occupational opportunities, by law the District is required to provide the same access on the same 

basis to official military recruiting representatives for the purpose of informing students of educational and 

occupational opportunities available to them, unless you request in writing not to release the student’s information 

without your prior written consent.  If you do not opt out of releasing any and all of the below-designated 

information, then the District must provide military recruiters, upon request, directory information containing the 

studentôs names, addresses and telephone listings. 

If you do not want any or all of the below-designated information about your son/daughter to be released to any 

person or organization without your prior written consent, you must notify the district in writing by checking off any 

or all of the rejected information, signing the form at the bottom of this page, and returning it to the Principal, within 

two (2) weeks of receiving this form.  If the School District does not receive this notification from you within the 

prescribed time, it will be assumed that your permission is given to release your son’s/daughter’s designated 

directory information. 

To: Principal 

I do not want any or all the information I have                  below concerning 

(Student’s name)___________________________________designated as directory information and released to any 

person or organization without my prior written consent: 

Name               Address 

Telephone listing             Electronic mail address 

Date and place of birth                        Photograph 

Dates of attendance             Grade Level 

Honors and awards received            Major Field of study 

Enrollment status (e.g., part time or full time) 

Participation in officially recognized activities and sports 

Weight and height of members of athletic teams 

Most recent educational agency or institution attended 

 

  
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____________________________________________________  ___________________________ 

  (Parent/guardian signature)       (Date) 

 

 
 

 

PHLOTE (Primary Home Language Other Than English) 

Parent Home Language Preference 

Date:        Grade:       

Student Name:       Date of Birth:     

Office Use Only: 

Student I.D.:      SAIS I.D.:     

Teacher:       School:      

Because we feel you are the best source for supplying the required information, we ask your cooperation in filling 

out this questionnaire.  Reponses to these statements will be used to determine whether your child will be assessed 

for English Language Proficiency.  Please write one response for each question. 

1. What is the primary language used in the home regardless of the language spoken by the student? _________ 

2. What is the language most often spoken by the student?     

3. What is the language that the student first acquired?      

4. If bilingual and/or English-as-a-second language instruction is recommended, I want my child to participate:   

(    ) Yes      (    ) No 

Please check the relationship of the person completing the questionnaire: 

_____  Father   _____ Mother    _____ Guardian    _____ Brother    _____ Sister 

Parent/Guardian Signature:          

Please answer these questions about your children that are in school: 

Childôs Name School 

Attending 

Grade First Language Learned 

by Child 

Language used 

most often at 

home by child 

Language child uses most often 

with other children 

      

      

      

      

      

      

VAIL ACADEMY AND HIGH SCHOOL 

P.O. Box 800, Vail, Arizona 85641 

Phone 520-879-1900  Fax 550-879-1901 
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Preferencia de Idioma de los Padres 

PHLOTE: Idioma principal en el hogar excluyendo el inglés 

Encuesta sobre el idioma en el hogar 

  

Fecha  __________________________ 

Nombre del estudiante : ___________________________ Núm. de identificación :_______ 

Fecha de nacimiento :_____________________________ Núm. de SAIS:______________  

Maestro: _______________________________________ Escuela : _________________                

Grado: ________________________________________ 

Ya que le consideramos a usted la persona mas capacitada para dar la siquiente información, le pedimos su cooperación 

en llenar este cuestionario.  Las respuestas que usted da a las preguntas siguientes, serán usadas para determinar si se 

evaluará la competencia en el idioma inglés de su hijo(a).  Por favor, dé una respuesta para cada pregunta. 

Persona que responde al cuestionario:   

Padre                  Madre                   Guardián                   Hermano                   Hermana 

Firma de la persona que responde al cuestionario:  

1. ¿Cuál idioma se habla principalmente en su hogar sin considerar cuál es el idioma que habla  el estudiante? 

2. ¿Cuál  idioma habla el estudiante con mayor frecuencia?                                                       

3. ¿Cuál  fue el primer idioma que aprendió el estudiante?    

4. ¿Si la instruction bi-lingue o/y engles-de-segundo idiomia esta recomendido, me gustaria mi hijos que 

participara?    (   ) Si   (    ) No                                                      

Por favor, responda a estas preguntas acerca de cada uno de sus niños que están en la escuela:  
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