El Capitan K-12 School
255 North Cottonwood Street, P.O. Box 309

Colorado City, AZ 86021
Phone: (928) 875-9000
Fax: (928) 875-9098

Student Enrollment Checklist
O Copy of Birth Certificate
O Copy of Social Security Card
O Registration Forms
O Free/Reduced Lunch Form
O Parent Notice Verification

o Parent Compact
Parent Involvement Policy

0
o FERPA Notification
o Parent Handbook

O Copy of Updated Immunization Recotds or Exemptions Form
[ Updated Health History or Health Concerns

[ Request for Student Records

*1f child was enrolled in Preschool or has special health needs,
Developmental History form is required.
*Kindergarten students need to complete the Physical Exam Section.

It is the parent’s responsibility to provide all required information. The El Capitan
School will not cover record retrieval fees.

By signing below, I certify that the above documents were obtained and
completed.

Staff Signature




