Prior School Enrollment Verification Form
RETURN INFORMATION
E-mail: applications@arizonatuitionconnection.com

Mail: 11445 E Via Linda Suite #2-145 Arizona T“itiOn Connection

Scottsdale, AZ 85259 ] i ] i
Supporting Education in Arizona
Please check one of the below options.

My child is transferring directly from:
1. |:| An Arizona public or charter school.
2. |:| An out-of-state school, or international school.

3. |:| A homeschool program. | If you select #3: Homeschool. You can either have the form below “

completed OR send us a copy of your applicable county homeschool

The section below is required. You must submit this form completed by an official at your child’s prior
school. Your application is incomplete without this form.

The following information must be completed by a school official.

SCHOOL INFORMATION

Student name:

School attended:

Student’s first day of school (of the prior academic year):

Student’s last day of school (of the prior academic year): *

*Was this the last day of the school year? YES |:| NO |:|

Was the student enrolled for at least 90 days of that school year? YES |:| NO |:|

Name and title of school official verifying this information (please print) Contact phone number of school official

Signature Date

Please ensure date completed is ON
or AFTER the last day of attendance.

NOTICE: A SCHOOL TUITION ORGANIZATION CANNOT AWARD, RESTRICT OR RESERVE SCHOLARSHIPS SOLELY ON THE BASIS OF ADONOR’S
RECOMMENDATION. ATAXPAYER MAY NOT CLAIM A TAX CREDIT IF THE TAXPAYER AGREES TO SWAP DONATIONS WITH ANOTHER TAXPAYER TO BENEFIT
EITHER TAXPAYER’S OWN DEPENDENT.
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