


Student

Arizona Department of Education
Arizona Residency Documentation Form

School

School District or Charter Holder

Parent/Legal Guardian

As the Parent/Legal Guardian of the Student, | attest* that I am a resident of the State of Arizona and
submit in support of this attestation a copy of the following document that displays my name and
residential address or physical description of the property where the student resides:

Valid Arizona driver's license, Arizona identification card or motor vehicle registration

Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enrollment or other identification issued by a recognized Indian tribe that
contains an Arizona address.

Documentation from a state, tribal or federal government agency (Social Security Administration,
Veteran's Administration, Arizona Department of Economic Security)

I am currently unable to provide any of the foregoing documents. Therefore, I have provided an
original affidavit signed and notarized by an Arizona resident who attests that I have established
residence in Arizona with the person signing the affidavit.

Signature of Parent/Legal Guardian Date

*For members of the armed services, the provision of verifiable documentation does not serve as a declaration of
official residency for income tax or other legal purposes.
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State of Arizona Affidavit of
Shared Residence

I swear or affirm that I am a resident of the State of Arizona and that the persons listed below reside with
me at my residence, described as follows:

Persons who reside with me:

Location of my residence:

I submit in support of this attestation a copy of the following document that displays my name and current
residence address or physical description of my property:

Valid Arizona driver's license, Arizona identification card or motor vehicle registration
Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enroliment or other identification issued by a recognized Indian tribe.
Documentation from a state, tribal or federal government agency (Social Security Administration,
Veteran's Administration, Arizona Department of Economic Security)

Printed Name of Affiant:

Signature of Affiant:

Acknowledgement
State of Arizona
County of

The foregoing was acknowledged before me this day of 20,
By .

Notary Public

My Commission Expires:
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Maricopa Unified School District #20

44150 W. Maricopa/Casa Grande Hwy.
Maricopa, Arizona 85138

Parent Acknowledgements and Permissions 2016-2017

Student Name: Grade: IDi#:

Please print

Parent Name: Parent Signature:
Please print

Handbooks are available on the district and school websites (www.maricopausd.org).

HANDBOOK VERIFICATION

| have received a copy of the Maricopa Unified School District Student/Parent Handbook or viewed it on the Maricopa Unified School District website
(musd20.org). | am aware that my son/daughter and | are expected to read, understand, and abide by the student conduct and disciplinary rules and regulations
contained in this book.

Signature of Parent/Guardian: Date:

Signature of Student: Date:

CODE OF CONDUCT

D | have read through the MUSD Secondary Code of Conduct and understand disciplinary action will follow infractions. All rules/expectations apply to
any 6" - 12" grade student enrolled in Desert Wind or Maricopa Wells Middle Schools or Maricopa High School. Violations of the Code of Conduct
could jeopardize participation in field trips and end of the year activities.

Signature of Parent/Guardian: Date:

Signature of Student: Date:

DRESS CODE

| have received and read a copy of the Maricopa Unified School District Student Dress Code Policy. | am aware that my son/daughter is required to follow the
standards set forth in the policy.

Signature of Parent/Guardian: Date:

Signature of Student: Date:

MEDIA RELEASE/YEARBOOK AUTHORIZATION
During the school year, district staff members may compile non-confidential student directory information which may be used

for the school yearbook, athletic/activity rosters, school programs and other similarities. According to state and federal law

this directory information may be publicly released without permission of parents, legal guardians, or eligible students.

I:l Yes, | authorize MUSD to release my child’s first name, last name and photograph to the media for positive recognition AND to be included in the
school yearbook or classroom composite.

D I only authorize my child’s first name, last name and photograph to be included in the school yearbook or classroom composite.

[:] No, | do not authorize MUSD to release my child’s first name, last name and photograph to the media for positive recognition AND the school
yearbook or classroom composite. (Note: Your child will not be able to be included in any newspaper articles outlining accomplishments, such as
academic awards or Honor Roll).

HEALTH OFFICE

D Yes, | have reviewed the MUSD Health Office Expectations.
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BULLYING, HARASSMENT, CYBER-BULLYING AND INTIMIDATION

| understand disciplinary actions will be instituted for any student found to have engaged in behaviors contrary with the MUSD policy against bullying,
harassment, cyber-bullying and intimidation.

Signature of Parent/Guardian: Date:

Signature of Student: Date:

CLOSED CAMPUSES

My student and | understand that all MUSD campuses are closed and students are not permitted to leave campus at any time during the school day, unless the
appropriate check-out process is followed through the front office. We also acknowledge that food deliveries are not permitted at any time on any campus.
Students are expected to eat lunch provided through the cafeteria or bring lunch from home.

Signature of Parent/Guardian: Date:

Signature of Student: Date:

PERMISSION FOR STUDENT USE OF TECHNOLOGY

Maricopa Unified School District uses mobile technology (laptops, Chrome books, iPads) in the classroom. It is imperative that students and parents understand
the importance of treating these devices, along with all of our technology, with the best care possible. The following policies will be implemented.

1.  All students are responsible for their learning at all times while using their device.

2. No horseplay will be tolerated.

3. Any student behaving inappropriately on their device will automatically have to put it away, and complete an alternate assignment.
4. Justas with all school property, you will assume responsibility for any damage and may be charged for repair or replacement.

Signature of Parent/Guardian: Date:

INTERNET ACCEPTABLE USE POLICY

| have reviewed the AUP Palicy with my student

Signature of Parent/Guardian: Date:

Signature of Student: Date:

GOOGLE APPS FOR EDUCATION

Maricopa Unified School District will be using Google Apps for Education in the classroom. Google Apps for Education is a suite of free, web-based programs that
includes email, document creation, shared calendars and collaboration tools. Email will be availabte only to grades 6-12 but not K-5. All other Google Apps will be
available for all grades.

Please review the attached information; complete and return this page to school. If you have any questions, please don't hesitate to call 520-568-5100 x 1090.

Yes No | give permission for my child to use Maricopa Unified School District Google Apps for Education. By doing so, |
agree to enforce acceptable use when my child is off District Property.
Yes No 1 give permission for my child and the school to publish work and photographs online, with the understanding
that student last names and confidential personal information will not be published.
Signature of Parent/Guardian; Date:,
BRING YOUR OWN DEVICE

The BYOD Policy allows students to connect personal electronic devices to the District’s WIRELESS network with approval. By signing below I grant my approval
and understand that my student must abide by the all requirements/expectations.

Signature of Student: Date:

Signature of Parent/Guardian: Date:
(if user is under 18)

Revised 4/2016




OMB Number: 1810-0021
Expiration Date: 05/03/2016
U.S. DEPARTMENT OF EDUCATION
OFFICE OF INDIAN EDUCATION
WASHINGTON, DC 20202
TITLE VII STUDENT ELIGIBILITY CERTIFICATION
Elementary and Secondary Education Act, Title VII, Part A, Subpart 1

Parents: Please return this completed form to your child's school. In order to apply for a formula grant under
the Indian Education Program, your child's school must determine the number of Indian children enrolled. Any
child who meets the following definition may be counted for this purpose. You are not required to complete or
submit this form to the school. However, if you choose not to submit a form, the school cannot count your child
for funding under the program. This form will become part of your child's school record and will not need to
be completed every year. This form will be maintained at the school and information on the form will not be
released without your written approval.

Definition: Indian means any individual who is (1) a member (as defined by the Indian tribe or band) of an
Indian tribe or band, including those Indian tribe or bands terminated since 1940, and those recognized by the
State in which the tribe or band reside; or (2) a descendent in the first or second degree (parent or
grandparent) as described in (1); or (3) considered by the Secretary of the Interior to be an Indian for any
purpose; or (4) an Eskimo or Aleut or other Alaska Native; or (5) a member of an organized Indian group that
received a grant under the Indian Education Act of 1988 as it was in effect October 19, 1994.

NAME OF CHILD Date of Birth
(As shown on school enrollment records)

School Name Grade

NAME OF TRIBE, BAND OR GROUP

Tribe, Band or Group is: (check one)
Organized Indian Group

Federally Recognized, State Meeting #5 of the
Including Alaska Native Recognized Terminated Definition Above

Name of individual with tribal membership:

Individual named is (check one): Child Child's Parent Child's
Grandparent

Proof of membership, as defined by tribe, band, or group is:

A. Membership or enrollment number (if readily available) OR

Other (explain)

Name and address of organization maintaining membership data for the tribe, band or group:

I verify that the information provided above is accurate:

PARENT'S SIGNATURE DATE

Mailing Address Telephone

Notice: Public Reporting Burden Notice on Reverse Side




PAPERWORK BURDEN STATEMENT

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless such collection displays a valid OMB control number. The
valid OMB control number for this information collection is 1810-0021. The time required to
complete this portion of the information collection per type of respondent is estimated to
average: 15 minutes per Indian student certification (ED 506) form; including the time to
review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have any comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: U.S. Department
of Education, Washington, D.C. 20202-4651. If you have comments or concerns regarding
the status of your individual submission of this form, write directly to: Office of Indian
Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room 3E200,
Washington, D.C. 20202-6335.




Revised June 2013

" MUSD #20 Impact Aid Program Survey For MUSD #20 }
The survey date is

All boxes must be filled in with complete information if applicable

STUDENT INFORMATION
Student’s Last Name First Name M.L | Date of Birth Grade School Name
Address City State Zip Code

If the above property is a federal property, enter the name Name of federal property
of the property.

Fill in the above boxes with complete and accurate information

PARENT/GUARDIAN EMPLOYMENT INFORMATION: CIVILIAN

Enter information in this section regarding the parent/guardian if 1) neither parent/guardian with whom the student resided was on active duty in the
Uniformed Services of the United States and 2) either parent/guardian with whom the student resided was employed on federal property, or 3) either
the parent/guardian reported to work on federal property on the survey date. Enter the parent/guardian’s name as it appears on the employer’s payroll
record.

Parent/Guardian’s Last Name First Name and M.1L. Name of Parent/Guardian’s Employer

Address of Parent/Guardian’s Employer City State Zip Code

Name of federal property

Address of federal property City State Zip Code

Fill in the above boxes with complete and accurate information

PARENT/GUARDIAN EMPLOYMENT INFORMATION: UNIFORMED SERVICES
Enter information in this section regarding the parent/guardian if either person was on active duty in the Uniformed Services of the United States on
the survey date.

Parent/Guardian’s Last Name First Name and M.L Branch of Service Rank

Fill in the above boxes with complete and accurate information

PARENT/GUARDIAN EMPLOYMENT INFORMATION: FOREIGN MILITARY
Enter information in this section regarding the parent/guardian if either person was both an accredited foreign government official and a foreign
military officer on the survey date.

Parent/Guardian’s Last Name First Name and M.L Branch of Service Rank

Name of Foreign Government

Fill in the above boxes with complete and accurate information

This information is the basis for payment to your school district of federal funds under the Impact Aid Program (Title VIII of the Elementary and
Secondary Education Act), and may be provided to the U.S. Department of Education if your school district’s application for payment is audited.
This form must be signed and dated for your school district to receive funds based on this information.

* By Signing this form, I am certifying that all typed and written information on this form is
accurate and complete as of the survey date.

=>Signature of Parent/Guardian = Date

-~ —— ]
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SIGNING THIS FORM IS OPTIONAL. SIGN AND RETURN THIS FORM ONLY IF

YOU DO NOT WISH TO HAVE DIRECTORY INFORMATION RELEASED.

DESIGNATION OF DIRECTORY INFORMATION

During the school year, district staff members may compile non-confidential student directory information which may be used for
the school yearbook, colleges, universities, scholarships, athletic/activity rosters, school programs, and other similarities.

According to state and federal law, this directory information may be publicly released without permission of parents, legal
guardians, or eligible students. However, if you do not wish the below information to be released, you may request so by signing the
form at the bottom of this page and returning it to your school’s Principal within TWO weeks.

If you do not return this form, we will assume that your permission is given to use the
directory information as described below.

To the Principal of:

School Name

I DO NOT wish to have Maricopa Unified School District #20
disclose directory information checked below

The checked information will not be released to colleges/universities, scholarships applications, athletic/activity rosters, school
programs, and photographs will not appear in the yearbook or other media releases.

Student’s Name Student’s ID Number
Parent/Legal Guardian/Eligible Student Signature Date
[J Student’s name ] Student’s parents’ name [J Student’s address
[ Student’s telephone number L] Student’s date/place of birth [ School of attendance
U Major field of study, if any [ Extracurricular participation [J Weight/height/athletic number

[J Student’s photograph (this includes yearbook)
[ Achievements (diplomas, award, or honors)
[J School or school district last attended before enrollment in district

U Military opt out — checking this box means no information will be released to Armed Services, military recruiters
or military schools.

ITEMS CHECKED WILL NOT BE DISTRIBUTED AS DIRECTORY INFORMATION

This form will remain in effect for one school year unless written notification is received from you, to the school principal, stating

that the restriction on directory information can be removed. A new form must be filled out at the beginning of each school year for
these restrictions to continue.

Federal and state laws require all school districts that receive public funds to notify parents, legal guardians, or eligible students on a
yearly basis regarding the release of student directory information.

If you do not return this form, we will assume that your permission is given
to use the directory information as described above.

April, 2016



