Arizona Migrant PASS Program Form
Yuma Union High School District #70 E-1
3150 S. Avenue A  Yuma, AZ 85364 (928) 502-4667 QUSRS
Course Enrollment
Please mail enrollment form to above address with the student’s transcript and one of the following;:
[] 1. A cashier’s check or money order payable to the “Arizona Migrant PASS Program”, OR
[J 2. A school district or agency purchase order, OR
[] 3. AMIS 2000 Student # and QAD for all qualified migrant students (indicate below).
A. Student Information
Grade
Student Name: Oy O On O
Last First MI
Gender
Mailing Address: O Male O Female
Street/PO Box City State Zip Code
Ethnicity
Parent/Guardian Name: Oar Oa 0O Ox Ow
Last First DOB: Age:
Parent Signature, Prior PASS Enrollment? [1Y [ N
Parent Signature REQUIRED only if student is Migrant
7" Grade Reading Level? [JYy [0 N
O Migrant Student Student ID # MIS 2000 Student # Passed Algebra I before 11" grade?
OvyON
[ Priority for Service Student SAIS # QAD
] LEP Student ] EOE
[] Special Education Student

B. Material/Grade Report Routing C. Official Transcript Routing
Contact Person Information School to Receive Ofticial Transcript
Name Campus
Last First
Address Address
Number and Street (NO PO Boxes Allowed) Number and Street
City State Zip City State Zip
Telephone ( ) - ext: Attn:
Fax ( ) -
E-mail
For Office Use Only
Final Transcript Non-Migrant Pmt Info
D' Courses RequeSted Date Shipped G:':?le Date Amount |_ Reference
L. $ #
2. $ #
Student has one (1) calendar year to complete course Receipt #:
E. Comments or Additional Information
F. Counselor Authorization
I certify the above student is eligible for the PASS Program for the course requested and
that our district is unable to accommodate this student’s academic need in our regular
class schedule or other district program. - —_—
Counselor Signature Date

White — PASS Office Yellow — Routing

Pink — Contact Person




