
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 ________________________________________                                                 
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