Accredited By:

Berean Academy Pre-Registration

Grade Level: C o n I q Today's Date:
/
Last Name: First Name: M.L
Date of Birth: Gender:
/ / M F
1-Parent/Guardian Name: Relationship: Lives with e
Student?
Home Phone: Cell Phone: Work Phone: Email:
( ) - () ( ) =
2-Parent/Guardian Name: Relationship: Lives with
Yes No
Student?
Home Phone: Cell Phone: Work Phone: Email:
( ) ¢ ) ( ) *
Parent/Guardian Address:
(where student lives)
City: State: Zip:

These questions are in compliance with Arizona Administrative Code, R7-2-306(B)(1),(2)(a-c)

Responses to these statements will be used to determine whether the student will be assessed for English Language Proficiency.

What is the primary language used in the home
regardless of the language spoken by the student?

What is the language most often spoken by the student?

What is the Language that the student first acquired?

Does student have siblings enrolled at

Berean Academy?

If yes, name/grade:

Does student have siblings on the Wish

List? If yes, name/grade:

Parent/Guardian Signature:

Date added to Wait List:

Position on Wait List:

Principal Conference:

1st Offer:

Teacher Conference:

Reg. Pkt. Pickup:

Registration Appt:

Date added to Count:
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Date added to SchoolMaster:
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