T0 BE COMPLETED BY A SCHOOL
OFFICIAL FROM PERTINENT

PUBLIC OR CHARTER SCHOOL.

PUBLIC SCHOOL ATTENDANCE VERIFICATION

This form should be completed by a school official if a student attended Arizona public (or charter)
school as a full-time student for at least 90 days (or one full semester) before transferring to his/her
private school. This may require information from multiple schools or for multiple school years. It is
the parent’s/guardian’s responsibility to coordinate the completion and submission of this form
(along with the application found at apesf.org/apply). Incomplete forms will not be accepted.

Student's Full Name:

Name of Public School:

Address of Public School:

TO BE FILLED OUT BY PUBLIC SCHOOL OFFICIAL

PRIOR SCHOOL YEAR (if applicable)

Student's dates of enrollment for prior school year: to
Student was enrolled for one full Student's srade in
semester of the PRIOR school year. Ve D e D prior schoil year:
If NO, this student was enrolled for days of the school year.
All dates should be in
MM/DD/YY format.
CURRENT SCHOOL YEAR (if applicable)
Student's dates of enrollment for prior school year: to
Student was enrolled for one full Yes [T No [] Student's grade in

semester of the CURRENT school year.

prior school year:

If NO, this student was enrolled for days of the school year.

Name of public school official completing form:

Title: Phone number:

Signature: Date:

This form can be uploaded when completing the application or sent to info(@apesf.org.

ARIZONA PRIVATE EDUCATION PO oot A7 85260
SCHOLARSHIP FUND, INC. (480) 699-891

www.apesf.org
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