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Must be completed by parent or legal guardian 

 
   
  My child________________________________ (student’s name) is transferring directly from:  
 
   Check most recent schooling: 

              Empowerment Scholarship Account (ESA) program 

Dates ESA was received: (start) __________________ (end) ____________________ 
        Must provide copy of letter from ESA stating the account has been closed. 
  

 I confirm ESA funds have previously been used on behalf of my child and may now accept STO funds 

  I confirm that my child is no longer accepting ESA funds. 

               
 

Homeschool  

 Dates of most recent homeschool: (start) ________________ (end) _______________  

 Curriculum used during this time: _________________________________________ 

Must provide copy of intent to homeschool and homeschool termination filed with local governing agency.  
 I confirm my child has received homeschool instruction in reading, grammar, math, social studies and 
science (per A.R.S 48-802). 

             
  

           Out of state or out of country 

Name of most recent school attended: ______________________________________ 

             Dates of attendance: (start) ____________________ (end) _____________________ 

             Must provide a copy of most recent report card. 

 
 

  I certify that the information listed above is true and correct to the best of my knowledge. 

  Parent/Guardian’s printed name: _______________________________________________ 

  Parent/Guardian’s signature: ___________________________________ Date: __________ 
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