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Day    X      Bus No.  __________   Boarding _____                                                   Grade Applying For: _________ 

 

 

 

1. STUDENT INDENTIFICATION                    Social Security Number _____________________ 

 

 

Name of Student _______________________________________________________________________________ 

                                                    (Last)                                   (First)                                       (Middle) 

 

Mailing Address: P.O. Box _________  Physical Address ______________________________________________ 

 

City ________________________________________   State: ____________________    Zip Code: ____________ 

 

Date of Birth:  _______________________________________ Verified by: 

                                (Month)             (Day)               (Year)  (  ) Birth Certificate 

        (  ) Certificate of Indian Blood 

        (  ) Other: ___________________________ 

 

Place of Birth: ____________________________________     ________________     Sex:  Male  (  )     Female  (  ) 

                                                      (City)                                               (State)     

        

Tribal Affiliation:  _________________________________   Degree of Indian Blood: ________________ 

 

Census Number:  __________________________________    Home Agency: _______________________ 

 

 

Dominant Language Spoken in the Home: (  ) Navajo & English 

     (  ) Navajo ONLY 

     (  ) English ONLY 

 

Other Language: _____________________________________         Tribe: ________________________________ 

 

 

BUS ROUTE:     Circle               Mittenrock               Red Valley               Oakspring               Cove 

 

 

(NEW STUDENTS: A copy of your child’s Birth Certificate, Certificate of Indian Blood, Report Card and 

Updated Immunization must be attach to the Student Enrollment Application) 

 

********************************************************************************************* 

 



2.  FAMILY AND BACKGROUND INFORMATION 

 
Father:_________________________________               Mother: ______________________________      

___________________________________________ 

Address:______________________________  Address:________________________________ 

 

City, State & Zip:________________________  City, State & Zip: ________________________ 

 

Tribe:  _____________________   Tribe: _____________________ 

 

Census Number: ________________________  Census Number: _________________________ 

 

Living   (    )        Deceased   (    )   Living   (    )       Deceased   (    ) 

 

Occupational: ___________________________  Occupational: ___________________________ 

 

Employer: _______________________________ Employer: ______________________________ 

 

Telephone:  Home: ________________________ Telephone:  Home: _______________________ 

 

                    Work: ________________________                     Work: _______________________ 

 

Email Address:  __________________________ Email Address: __________________________ 

 

Emergency Contact Name: _________________  Emergency Contact Name: _________________ 

 

Phone: _________________________________  Phone: _________________________________ 

************************************************************************************* 

Is there anything the school should know about your child to help her/him? 

 

(  ) Counseling Programs(s)   (  ) Medical Condition(s) 

(  ) Legal Matter(s)    (  ) Disability 

(  ) Social Services    (  ) Substance Abuse 

(  ) Special Education    (  ) Other: _____________________________________ 

 

Please Explain: ________________________________________________________________________ 

_____________________________________________________________________________________ 

 

3. GUARDIAN INFORMATION:          (If student does not live with the parents, complete this section) 

 

Legal Guardian: __________________________________ Relationship: _________________________ 

 

Mailing Address: ______________________________________________________________________ 

 

Home Direction: ______________________________________________________________________ 

 

Home Phone:________________________________  Work Phone: _____________________________ 

 

Emergency Contact: __________________________  Cell Number: _____________________________ 

 

                 (GUARDIANSHIP DOCUMENTS MUST BE ATTACHED TO APPLICATION) 



****************************************************************************** 

4.  PREVIOUS SCHOOLS ATTENDED:  (Attach copies of all school report cards) 

 

Last School Attended: _________________________ Dates Attended/Grade:___________ 
 

Address: ______________________________________________________________________  

 

Reasons for leaving: _____________________________________________________________ 

 

 

Last School Attended: _________________________ Dates Attended/Grade:___________ 
 

Address: ______________________________________________________________________  

 

Reasons for leaving: _____________________________________________________________ 

 

 
I am legally responsible for this student and hereby apply for his/her admission to Red Rock Day School.  

I understand that additional information maybe requested by the school before the student is enroll. 

 

 

__________________________________________     ___________________________ 

Signature of Parent/Legal Guardian/Adult Student             Date Signed 

 

 

 

HOMELESS: (Circle) …………………………….................................      YES           NO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF INDIAN AFFAIRS 

RED ROCK DAY SCHOOL 

P.O. DRAWER 2007 

RED VALLEY, ARIZONA 86544 

928-653-4456 

 

 

TO  : Parent 

 

FROM  : Principal 

 

SUBJECT : SECURITY AND PROTECTION 

 

PLEASE ANSWER THE FOLLOWING QUESTIONS IN AN EFFORT TO PROTECT YOUR 

CHILD WHILE SHE/HE IS AT SCHOOL: 

 

Student’s Name: __________________________________________________________ 

 

Parent/Legal Guardian: ____________________________________________________ 

 

Phone: _______________________________________ 

 

Address: _______________________________________ 

_________________________________________ 

 _________________________________________ 

 

In case of emergency who should be notified: 

 

Name: ___________________________________________ 

 

Phone Number: ____________________________________ 

 

Does your child have any medical or other problems that the teacher/staff needs to know of? 

 

 

 

Who may pick up your child from school when you are unable to? 

 

Name: __________________________________________________________________ 

 

Phone: ____________________________________________ 

 

Is there anyone who should NOT pick up your child from school? 

 

Name: _____________________________________________ 




