
WILSON SCHOOL DISTRICT NO. 7
 

COMPLETE ONE APPLICATION PER CHILD

Student’s Name _____________________________________________________________________________________ 
Last                                      First                                M.I.        ETHNICITY 

Current Grade _________       Birthdate ______________         Home phone_____________________________________ 

Work phone ____________________________________        Message phone ___________________________________ 

Parent’s Name ______________________________________________________________________________________ 
 Last                                        First      M.I. 

Home address ______________________________________________________________________________________ 
        Street                                       City                                            State          Zip 
- ______________________________________________________ District 

PRESENT SCHOOL OF ATTENDANCE:   REASON FOR APPLICATION: 
School _________________________________  ___________________________________________________ 
District _________________________________  ___________________________________________________ 
Brothers or sisters currently attending Wilson: 
Name:  Grade:  DOB:                         Name:      Grade:    DOB: 
_________________________________________    _______________________________________________ 
_________________________________________    _______________________________________________ 
REQUEST ASSIGNMENT FOR THE ______________ SCHOOL YEAR TO:      Wilson Primary    Grade _________________ 

Wilson Elementary Grade ________________ 
-named child: 

Yes         No     
Yes         No    Currently being considered for expulsion or long-term suspension from a school or 

   
Yes         No    N/A     

Note -enrollment program: 
1.
2.
3.

4. APPLICATION ACCEPTANCE IS ON A YEAR-BY-YEAR BASIS.
5. Transportation for the student is the responsibility of the parent or legal guardian (exception by statute A.R.S. 15-816.06 ).
6.

The 
enrolled. 
__________________________________________                                ______________________________________ 

Signature of Parent or Legal Guardian                               Date 
FOR DISTRICT USE ONLY -  DO NOT WRITE BELOW THIS LINE

     STUDENT NUMBER ______________________________          DATE STAMP ___________________________ 
         Accepted Reason for rejection: 

         Attendance       Capacity 
       

Principal ________________________________________    





REQUEST FOR STUDENT RECORDS

The student listed below recently enrolled in one of our schools.  We would appreciate it if you would send the 
following records to us. 

Student Name: __________________________________________ DOB_______________    Grade_______ 

Previous School Attended: __________________________________________________________________ 

Previous School Phone Number:  ____________________________   FAX: ___________________________ 

Previous School Email:   

Previous School Address:  __________________________________________________________________ 

 City:  _______________________    State:  ____________   ZIP Code:  ___________ 

PLEASE FAX/MAIL/EMAIL RECORDS TO THE SCHOOL MARKED BELOW: 

Wilson Primary School (K-3) Wilson Elementary School (4-8)
415 N 30th Street 2929 E Fillmore Street
Phoenix, AZ 85008 Phoenix, AZ 85008
Phone:  602-683-2500 Phone: 602-683-2400
Fax:  602-231-0567 Fax:  602-275-8677

Email: gleos@wsd7.org Email:      cduarte@wsd7.org

**Please send special education records to:   2929 E Fillmore Street 
Phoenix, AZ 85008 
Fax:602-683-2402 
Email: vrobles@wsd7.org

In compliance with the Family Education Rights and Privacy Act of 1974 and Arizona State Law, I authorize 
the release of my child’s school records, including Withdrawal form, Birth Certificate, Immunization Record, 
State tests, cumulative data, special education information and any other pertinent information.

Parent/Guardian Signature_____________________________________   Date________________________ 

WILSON ELEMENTARY SCHOOL DISTRICT NO. 7

3025 East Fillmore Street • Phoenix, Arizona 85008
Phone: (602) 681-2200 • Fax: (602) 275-7517 

OFFICE USE ONLY

In making this request, the undersigned agrees that the information received will be used only by the 
professional school staff who are assigned to work with the student in the educational program and will 
not be released to any other party without the prior consent of the parents. 

___________________________________ ___________________________ 
Authorized Signature Date Requested 
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