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Attendance Verification 
Only required for children who are transferring from an Arizona public or charter school.  This form must be submitted 
with your application.   
****Report card MUST be attached if verifying instructional hours. 

Applicant Information: 

Parents Name(s):  Student’s Name(s):  

Phone:     Email: 

Public School Information: 

Arizona Public School attended:  

Public School address:  

Phone number:  

To be filled out by Arizona public school official: 
Student’s Name: 

Public School: 

Student’s Start Date of PRIOR School Year: (if applicable) Student’s Last Day of PRIOR School Year: (if applicable) 

Student’s Start Date in CURRENT School Year: (if applicable) Student’s Last Day in CURRENT School Year: (if applicable) 

Select ONLY one option: 

 Yes   No 

   Yes   No 

Student completed one full semester last academic year:   

Student was enrolled for 90 days during last academic year: 

Student completed listed instructional hours, which do not include recess, lunch, and nap(for Kinder) times.

  Kinder:             178 hours    Yes           No 

  Grades 1-3:      356 hours           Yes      No 

  Grades 4-6:     445 hours           Yes  No 

  Grades 7-8:     500 hours    Yes          No 

  Grades 9-12:    360 hours           Yes  No 

Form Completed by (name of school employee, title): 

Signature of School Employee:   Date: 
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