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Reenrollment Packet Checklist 
 

Because it is vital that we receive a COMPLETE reenrollment packet for your student, we have included this 

checklist to assist you in the organization of your packet. Before you deliver your completed reenrollment 

packet to us, please verify that EVERY item below is included in your packet and has been filled out 

completely.  
 
YOUR ENROLLMENT FOR THE 2013-14 SCHOOL YEAR WILL BE CONFIRMED WHEN WE RECEIVE YOUR COMPLETED PACKET. 

Your cooperation with this is much appreciated. 

 
 

Place a check mark next to each item below once you verify that you have completed, signed and dated all 

forms and have included all of the following items in your child’s reenrollment packet: 
 

 Registration Form 
 

 

 Arizona Residency Documentation Form 
 

 

 A document verifying proof of Arizona Residency 

 

 E‐Rate Family Survey  

 

 Community Investment Form 
 

 

 This checklist, check-marked, signed and dated 
 
 
 
 
 
 
 

 
 

Signature of parent or guardian Date 
  By signing this document, I agree that all information on these forms is true and accurate, and that I have included all requested documents. 

http://www.teleosprep.org/

