
American Heritage Academy 
Student Enrollment Questionnaire 

 
NOTE: If this student has been expelled within the last 18 months, on indefinite/long term suspension, or on legal parole, do 
not complete this form. 
 
Dear Parent: Please complete the following questionnaire regarding your student. 
 
1.  Why do you want your student to attend American Heritage Academy? 
 
 
 
 
 
2.  Has your student ever been suspended from a school? _____ NO _____ YES (If yes, why?) 
 
 
 
 
 
3.  List your students’ educational, academic or other strengths: 
 
 
 
 
 
4.  List your students’ areas of weakness and where potential extra help may be needed: 
 
 
 
 
 
5.  Does your student play a musical instrument, if so what? _____________________________ 
     Would you like your student to participate in Band? _____ Choir?_____ Drama? _____ 

 

 

y. 

 

 
6.  Which is the last math class student has taken or is taking? ____________________________ 
 
7.  Has student taken a foreign language?  Which? ____________ Jr. HS ___ or High School ___
 
8.  Is there any other information you would like to share with us? 
 
 
 
 
 
9.  I give my permission for my student’s picture to be placed in the school yearbook, and other picture related activities ( sports, 
dances etc) _____ Yes   _____ No
 
PARENT CONTRACT: 
In order to help your student be successful it is important that parents support and work with the school.  A.H.A. does not exist to 
replace or supplant parents in the education of their children, only to help support you.  A.H.A. expects that parent will agree to 
faithfully comply with the tenets listed below: 
1.  To be actively involved in the discipline plan in the Handbook and individual classrooms. 
2.  To have student at school regularly and punctually (on time). 
3.  To work with students on homework, assure its completion, and return to teachers. 
4.  To help students respect property, themselves, others, and assume responsibility for learning and progressing       academicall
 
 
Signed _____________________________________________    Date _______________________



Office Use Only                                                            AMERICAN HERITAGE ACADEMY 
Grade __________                                              2030 E. Cherry Street, Cottonwood, AZ 86326 
Entry Code____________                                                                        Phone 928-634-2144 Fax 928-634-9053                   
Entry Date____________                             STUDENT ENROLLMENT FORM          
Student #_____________                                                                                    2008-2009 School Year 
SAIS # ______________                 
____This student is a sibling of a currently enrolled student                                                                                                                      
This year I will be in Grade ________                               
 
ALL QUESTIONS MUST BE ANSWERED            NOTE:    If your student has been expelled within the last 18 months, enrollment is prohibited by Board Policy. 
 
STUDENTS NAME _________________________________________________________________________________________________ 
                                            Legal Last                           First                                     Full Middle             
Nickname “______________________________________” 
Gender ____ Birth Date ____________________________________   Age ______ Birthplace ____________________________________ 
                           Month      Day     Year                                             City and State 
Social Security # ______________________________________________ 
                                               (Not mandatory) 
Location Address ___________________________________________________________________________________________________ 
                  Number & Street         Apt. or Space #                     City                       Zip 
 
Mail Address __________________________________________________________________________________________________ 
                  Number & Street         Apt. or Space #                     City                       Zip 
 
Phone Number      Home_____________________ Work__________________ Cellular __________________ E-Mail _______________ 
 
___ MEDICAL ALERT or special health condition _______________________________________________________________________ 
 
EMERGENCY phone number other than immediate family ___________________Emergency contact person _____________________________________ 
                                                                                                                                                                                           
Name of contact & Relationship 
Students Physician ________________________________________________    Phone Number ___________________________________ 
 
Parent/Guardian Names: (Guardian, step parents, foster parents: copies of court appointment or divorcee decree must be attached)  
 
Father: ____________________________________________________________________________________________________________ 
       Last Name             First Name                           Initial                     Employed By                           Phone 
____ Biological Father   ____ Step-Father     ____ Grandfather        ____ Other, Specify __________________________________________ 
                                                                                                                                                                     
Mother: ___________________________________________________________________________________________________________ 
         Last Name          First Name                            Initial                    Employed By                           Phone 
____ Biological Mother ____ Step-Mother     ____ Grandmother      ____ Other, Specify __________________________________________ 
                                                                                                                                                                    
Student lives with: ____Parents    ____Mother    ____Father    ____Other, Specify _______________________________________________ 
                                                                                         Who                                              Address/Phone 
Who has legal custody? ____ Parents    ____Mother    ____Father    ____Grandparents    ____Other, Specify  _______________ 
 
HOME LANGUAGE SURVEY: (AZ State mandated) 
First language child acquired____ English ____Spanish ____  Other       Primary language used in home other than English __________   
Language most often spoken? ____English ____Spanish ____Other__________ (If other than English, did student exit ELL (English 
Learners) program ____ Yes _____ No 
                                                                                                               
ETHNIC/RACIAL BACKGROUND: (AZ State mandated) ___White     ___Black    ___Hispanic   ___ American Indian     ___Asian    ___Other 
_______ 
                                                                                                                                                                     
Specify School Last Attended: _________________________________________________________________________________ 
                               Name of School                                  Mailing Address 
 
Has your child ever been in a Special Education program? ____ Yes    ____ No (The answer to this question will not effect  enrollment). Current I.E.P. 
_____Yes _____ No     Label __________________ Last I.E.P. Review ____________________ (Attach a copy of most recent I.E.P). 
 
________I have received the “Notification to Parents Regarding Confidentiality of Student Records and School Educational Records” (F.E.R.P.A.)  And a 
 (initial)       “Summary of Special Education Services,” also contained in the Student Handbook, and IDEA Disabilities Act Notification  
Please attach copies of, ___Most recent grades/transcript ___Birth Certificate ___ AIMS test or equivalent ___Immunization form 
 
 
SIGNATURE OF PARENT OR LEGAL GUARDIAN _____________________________________________________ Date _____________                    



Understand and Agreement Document 
 
 THIS AGREEMENT, made this _____ day of ____________ 20___, by and between American Heritage 
Academy and _______________________________ (Name of Parent/Guardian) ___________________________ 
(Name of Student)  agree to abide by the rules and policies established by the Administration and Governing Board of 
American Heritage Academy.  In due consideration of this enrollment I understand and agree to the following sections: 
 
SECTION I: AMERICAN HERITAGE ACADEMY agrees to use its best efforts to: 

1.  Instill into the minds and hearts of the students knowledge of and respect for the ideals and values of the great 
men and women of history, including those who founded the American nation. 
2.  Provide structured learning environment in a traditional setting that promotes high student academic 
achievement and effective instruction. 
3.  Provide students with challenging instructional curricula that will enhance their intellectual, social and emotional 
development. 
4.  Emphasize a set of standards for personal responsibility, self-discipline, and self-respect through a strict 
disciplinary policy and focus on expectations for academic performance. 
5.  Respond to Parent concerns. 
6.  Provide opportunities to qualifying students for field trips.   

 
SECTION II:  THE STUDENT & PARENTS agree to: 

1.  To maintain a level of academic performance and conduct that meets American Heritage Academy standards. 
2.  To be properly dressed according to the required uniform and dress code, as established by American Heritage 
Academy. 
3.  To attend classes every day that school is in session when in good health.  Learn to be punctual. 
4.  To observe all other established rules and policies as established by American Heritage Academy. 
5.  Student will enter the school with expectations of doing better than they have done before in any school and will 
improve any behavior or attitude weaknesses which may prevent them from learning and  enjoying the spirit of 
American Heritage Academy. 
6.  Parent will use to their advantage the “System of Weekly Monitoring” (Weekly Report). 
7.  Parent will notify the school of absences, late arrivals, and early departure from school. 
8.  Parents will be responsible for books, or other school property that his/her child loses or damages. (Book 
deposit: $40) 
9.  Parent participation is requested.   
10.  We (parents and student), have read and agree to abide and support all standards contained in the Student 
Handbook. 
 

SECTION III:  CONSEQUENCES OF BREACH OF AGREEMENT: 
 If the Student or Parent fails to abide by this Agreement, the student’s enrollment will be terminated. 
 
SECTION IV:  If a parent/guardian has knowingly given false information on the enrollment of their child, the                
student will be immediately dismissed.  
 
BY SIGNING BELOW, THE PARTIES ACKNOWLEDGE THAT THEY HAVE READ THIS                                 
AGREEMENT AND WILL BE BOUND BY ITS TERMS AND CONDITIONS. 
 
_______________________________________________________________ 

Parent/Guardian Signature 
 
_______________________________________________________________ 

Student’s Signature 
 
_______________________________________________         _________________ 
                                           Print Student’s Name                                                                            Date 
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