
 
2010 - 2011  OPEN ENROLLMENT FORM 

A separate application must be completed annually for EACH CHILD who desires to attend a PESD#1 school. 

Student:         SAIS Number: Current Grade Level: 

Address: Home Phone: 

City, State, Zip Code: 
 

Cell Phone: 

Parent/Guardian Name: 
 

Work Phone: 

Student’s Date of Birth: 
 
 

Gender:  
 

Ethnicity:                                  

Special Education:   
     
 

District of Residence: School Currently Attending: 
 
 

OPEN ENROLLMENT FORM is due no later than April 1st.   Please update any changes in above information as soon as possible. 

 

OPEN ENROLLMENT SCHOOL CHOICES 
 

The child resides:  □  OUTSIDE  or  □  WITHIN the Phoenix Elementary School District #1 attendance area. 
Is this child attending only in compliance with conditions imposed by a juvenile court?    □ Yes    □ No 
Is this child expelled or currently being considered for expulsion or long-term suspension from any school or district?  □ Yes  □  No 

 
1st Choice:  _________________________________________________  Was child at this school last year?  □ Yes  □  No 
 
2nd Choice:  _________________________________________________  Was child at this school last year?  □ Yes  □ No 
 
District Employee?  □  Yes  □  No    If yes, name of employee:  ___________________________________________________________ 
 

NOTE:  The following conditions apply to the open enrollment program: 
1. Enrollment is subject to the capacity limit established for the school grade level span. 
2. The parent or legal guardian will be notified in writing whether the application has been accepted, rejected, or placed on a waiting list. 
3. Transportation for the student will be the responsibility of the parent or legal guardian.  
4. Excessive absences, tardiness or negligence by the parent/legal guardian in sending the child to school may result in the loss of the 

student’s open enrollment. 
5. The parent/legal guardian must notify school personnel immediately when there is a change in address, home or emergency contact 

phone number. 
6. Providing false information on this form may result in the application being denied or admission being revoked. 

 

 
The signature affirms that the student will abide by the rules, standards, and policies of the school and the District, if enrolled.  I understand that acceptance in 
Open Enrollment is not automatic, and that I must apply ANNUALLY.  Return this application to your School Office or Phoenix Elementary School District  /  
Student Services  /  1817 North 7th Street  / Phoenix, AZ  85006.  602.257.3805  /  Fax  602.257.2918 
 

__________________________________________________________________________ _____________________  
Parent/Guardian Signature                                                                            Date 
 
District Office Use Only:  _____  Application Accepted     _____ Application Denied      
 
 Choice approved for:  ___________________________________________          Wait List for: ______________________________________________ 
     School Name                                                School Name 
Signature:  District Office ___________________________________________         Date: ______________________________________________________ 
  

 


