
CASTEEL HIGH SCHOOL –  REGISTRATION PACKET 

24901 S POWER ROAD 

QUEEN CREEK, AZ 85142 

480.424.8124  Fax 480.224.9407  

PARENT REGISTRATION CHECKLIST FOR NEW STUDENTS TO THE DISTRICT.  

STUDENTS CANNOT BE REGISTERED WITHOUT THE FOLLOWING ITEMS: 
 

 PROOF OF RESIDENCE – One of the following must be submitted before enrollment: 

 Current Utility Bill (Gas, Electric, Water) with the name and address of the parent/guardian. Disconnect notices will not be accepted. 

 Title Papers 

 Purchase Contracts 

 Lease/Rental Agreement(must be on a letterhead of the rental company) 

 

 NOTARIZED STATEMENT (If the student is not living in parent’s home) 
 

 IMMUNIZATION RECORDS (See backside of this form for current state requirements) 

To comply with Arizona State Law these immunizations are required for school attendance: 

Minimum requirements: 

(3) Tetanus, Diphtheria and Pertussis (most recent vaccine must be within the last 5 years) 

(3) Polio vaccines 

(2) MMR vaccines (first one on or after first birthdate) 

(3) Hepatitis B vaccine 

(1) Meningococcal vaccine 

(1-2**) Varicella (Chicken Pox)*  

*As of 9/1/11, students from out of state/country will need to show laboratory evidence of immunity or the required immunizations. 

Immunizations are provided free of charge (with written parental consent). Students registering for the first time in the CUSD will be 

required to sign a consent form pending the school nurse’s review.  **Students beginning the vaccine at 13+ years of age need two doses 

at least four weeks apart to meet the Arizona Immunization Requirements.   
 

 ORIGINAL BIRTH CERTIFICATE (STATE CERTIFIED) – All students must have a Birth Certificate on file.  If the birth certificate is lacking 

upon day of registration a copy must be submitted within thirty (30) days. No student may participate in AIA activities without a birth 

certificate on file. 
 

 UNOFFICIAL TRANSCRIPTS, DISCIPLINE AND ATTENDANCE RECORDS 
 

 WITHDRAWAL PAPERS – Students need official withdrawal documents and transfer grades if enrolling during the school year. Failure to 

provide transfer grades may result in a loss of credit. Student must receive credits at the semester for enrollment. 
 

 AIMS TEST RESULTS: (10th -12th graders AZ schools) 
 

 LEGAL GUARDIANSHIP OR CUSTODY PAPERS – One of the following must be submitted: 

 Current, Valid Court Order 

 Arizona Court Appointed Guardianship Papers 

 Documentation from Superior Court of Arizona showing the pending court date for Guardianship hearing. Final papers must be provided 

within week of the hearing date. 
 

 SPECIAL EDUCATION STUDENTS 

 Current copy of IEP and current Psychological report 
 

 REGISTRATION PACKET 

• Student Emergency Health and Medical History, • CUSD Family Census Form, • CHS Enrollment Routing Slip, • CUSD80 Form, • PHLOTE Form,                

• Transfer Students Form, • Initial Identification of Family Status, and • Infinite Campus Portal Parent/Guardian Access Request Form. 

 

Please be prepared to present these items. If the registrar’s office is asked to request that the information be faxed from the 

previous school, your registration process may be delayed. 

Thank you for taking an active role in your student’s education 



CASTEEL HIGH SCHOOL 
STUDENT ENROLLMENT ROUTING SLIP 

 
Student Name: ______________________________________________________________________ 

Grade:  ____________                   Date Entered: _____________ 

1. Was the student previously enrolled in Special Education Classes?  Yes _______ No _______ 
If yes, does the parent have a copy of the current IEP?  Yes _______ No ______ 
 
(Enrollment will not be complete until a current copy of the IEP is evaluated by the CHS Special 
Education Department.) 

2. _______Student HAS NOT BEEN previously suspended or expelled from any public or private 
school for an act of or offense involving weapons, alcohol or drugs, or the willful infliction or 
injury to another person for any act of violence committed on school property or any act that 
would constitute suspension or expulsion. 

3. _______Student HAS BEEN previously suspended or expelled from any public or private school 
for an act of or offense involving weapons, alcohol or drugs, or the willful infliction or injury to 
another person for any act of violence committed on school property or any act that would 
_constitute suspension or expulsion. 

4. Details of the suspension or expulsion are as follows.  Please identify the school district and 
school that issued the suspension or expulsion. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

I/We understand that this registration statement shall be maintained as a part of my 
son’s/daughter’s discipline record. 

5. Does the student have a 504 on file?  Yes _______ No _______ 

6. For incoming 9th grade only:  Has your student been promoted to the 9th grade?  _______ 
If so, please include a copy of his or her graduating diploma with your registration packet. 

7. Is your student interested in participating in Athletics?  If so, which sport? _________________ 
 

PERMANENT PLACEMENT AT CASTEEL HIGH SCHOOL IS CONTINGENT UPON VERIFICATION OF 
GRADES, ATTENDANCE AND DISCIPLINE FROM PREVIOUS EDUCATIONAL INSTITUTIONS. 

 
Parent Name (Print) ___________________________________________________________________ 

Parent Signature: ___________________________________________ Phone # ___________________ 

Providing false information on this form will result in the application being denied or admission being revoked. 
The parent/guardian signing this application affirms that the student seeking enrollment will abide by the rules 
and regulations that govern students at Casteel High School.  Failure to comply with school and district rules 
could lead to revocation of enrollment status.  

 



CHANDLER UNIFIED SCHOOL DISTRICT #80 
TODAY’S DATE: 

67-60-1820 
REV 2/16 

STUDENT’S LAST (LEGAL) NAME STUDENT’S FIRST (LEGAL) NAME STUDENT’S (LEGAL) MIDDLE NAME BIRTHDATE: MONTH/DAY/YEAR GENDER 
 

M      F 

GRADE 

PHYSICAL ADDRESS N.S.E.W. STREET NAME APT.  P.O. BX CITY                         STATE                        ZIP HOME PHONE 

Ethnicity:  Is your student Hispanic or Latino?                Yes         or        No 
 
Race: What is the student’s race? Choose one or  more:                 White                Black,  or                           Asian                  American Indian, or                 Native Hawaiian, or  
                                                                                                                                                        African American                                                    Alaska Native                      Other Pacific Islander 
 
Birth Place: City__________________________________________________                                State__________________________________________________   
                     Country_______________________________________________                                                               

STUDENT INFORMATION REQUIRED: 
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?  
 
In total, has the student attended U.S. schools for more than 3 full years? 
  (Circle)  YES    NO 
If NO, date first enrolled in U.S. school:   
 
Has the student lived in the U.S. less than 5 full years?  
 (Circle)  YES    NO 
If YES, date first entered U.S.   From what country?   
 
Have you or any family member moved in the past 3 years for the purpose of 
seeking or obtaining temporary or seasonal employment in agriculture or 
fishing industries? 
  (Circle)  YES    NO 
Has the student been previously enrolled in a migrant child education 
program?  
 (Circle)  YES     NO 

Has the student previously attended/registered in the Chandler Unified School District? 
(Circle)  YES     NO 
If YES, year attended:  School attended:   
 
Previous school(s) attended (other than Chandler Unified School District):   
Please list most recent. 
 
Name    School District   
 
City, State _____________________________   Phone Number:_________________ 
 
Name   School District    
 
City, State _____________________________   Phone Number ________________ 

 

SIGNATURE OF PARENT/GUARDIAN _______________________________________________________     
 
 
FOR OFFICE USE ONLY   
 

School Student ID# State ID # Teacher Class of 
Entry date Entry code Birth certificate          Y         N Legal documentation          Y         N Date keyed 

 













Chandler Unified School District
Infinite Campus
Student Emergency Health and Medical History!

Student Name:
Student DOB:
Student Grade:
Student Gender:!

Household Information (Please Print)
Have Updates?  Fill out below with any new information. (ONLY updated Proof of Residence must be submitted with this form)

!!!!!!!!!!"#$%&'$!()*+',)-$!.,)/'0

Updated Address:

Updated Address:

Relationship Legal Name Email Phone   Remove

Full Legal Name:
(Last, First, Middle)

Relationship to Student:

Work Phone: 

Cell Phone:

E-Mail Address:

Full Legal Name:
(Last, First, Middle)

Relationship to Student:

Work Phone: 

Cell Phone:

E-Mail Address:

Have Updates?  Fill out below with any new information.

Gender: Gender:

Authorized Emergency/Non-Emergency Contacts
I give the person(s) listed below permission to pick up my child in any case of emergency or illness. Anyone listed below must be 18 years 
of age. Students will not be released to anyone not listed on the emergency card. Anyone else wishing to pick up your child must present 
written verification from the parent with a copy of the parent’s ID and a telephone call to the attendance office.
Relationship Legal Name Email Phone   Remove

Full Legal Name:
(Last, First, Middle)

Relationship to Student:

Work Phone: (        )
Cell Phone: (        )
E-Mail Address:

Full Legal Name:
(Last, First, Middle)

Relationship to Student:

Work Phone: (        )
Cell Phone: (        )
E-Mail Address:

Have Updates?  Fill out below with any new information.

Gender: Gender:

(Please see Reverse Side)

Report Generated On: 5/15/2014 2:27:16 PM



Chandler Unified School District
Infinite Campus
Student Emergency Health and Medical History!

Student Name:
Student DOB:
Student Grade:
Student Gender:!

My child has special health conditions / medical diagnosis.
Yes No

Health Conditions

My child carries their own emergency medication (inhaler/epipen)

Yes No

If Yes, please explain:_____________________________________________________________________________________

I agree that in case of serious injury, my child will be taken to the nearest hospital by ambulance if necessary, and emergency care will 
be provided there until I can be contacted.  ANY EXPENSE OR EMERGENCY TRANSPORTATION AND/OR TREATMENT SHALL BE 
MY SOLE RESPONSIBILITY.  I also understand that it is my responsibility to provide the school with any personal or emergency 
changes that occur during the school year.

Parent Signature:______________________________________________________________       Date: ___________________

If Yes, please explain:_____________________________________________________________________________________

Do not release address, phone number, and/or e-mail address to parent organizations and/or district-related organizations.

Address Release / Residency Affirmation

Please choose only one option below.
I affirm that the residency information on this report is current, there are NO changes.

There are changes and I have updated the information.

Parent Signature:______________________________________________________________       Date: ___________________

I hereby request and give my consent for the person designated by the principal to administer Tylenol (non-aspirin) Acetaminophen to 
my child

Yes No

DO NOT RELEASE MY CHILD TO: (Please print clearly)
Please DO NOT RELEASE MY CHILD TO THE PERSON(S) LISTED BELOW:
Please list full names and provide the school with court orders or restrictions orders (unless already on file):

FULL NAME:______________________________________________________________________________________________

FULL NAME:______________________________________________________________________________________________

My child has allergies to certain food and/or insects.

Yes No

If Yes, please explain:_____________________________________________________________________________________

Report Generated On: 5/15/2014 2:27:16 PM
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