
This information MUST be completed by the public school UNLESS a letter or official documentation 

from the school which includes the required information can be provided.   

If the student attended more than one public school in the prior year, a separate form should be 

attached for each school. 

PUBLIC SCHOOL ATTENDANCE  

VERIFICATION FORM 
 

Arizona Episcopal Schools Foundation |  P.O. Box 12927, Tucson, AZ  85732-2927    
520-320-1386    |    520-323-3399 FAX     |       info@az-esf.org     |       www.az-esf.org 

 

 

STUDENT NAME ______________________________________________________________________________ 

                                Last                                                                   First                                                         Middle 

 

STUDENT ID # _________________       GRADE LEVEL  __________ 

                                

PUBLIC SCHOOL NAME  _________________________________________________________________________ 

 

DISTRICT _____________________________________________________________________________________ 

 

SCHOOL ADDRESS ______________________________________________________________________________ 

 

FIRST DAY OF SCHOOL _________________________      LAST DAY OF SCHOOL YEAR________________________ 

                                                       mm/dd/yy                                                                                                   mm/dd/yy 
 

STUDENT’S START DATE ________________________     STUDENT’S END DATE ___________________________                     

                    mm/dd/yy                                                                                                mm/dd/yy 

 
 

COMPLETED BY SCHOOL REPRESENTATIVE 

 

____________________________________________________________________ 
Name                                                                                                         Title 
 

SIGNATURE ________________________________________________ DATE ____________________________ 


