Cartwright School
District No. 83

One Tearm, Una Farmilial

5220 W. Indian School Rd
Phoenix, AZ 85031
Phone 623-691-4000

Fax 623-691-4079

Enroliment / Registration
Checklist

Required items to bring to the school

O A certified copy of your child's birth certificate or a baptismal certificate or an application for a Social
Security number

Student’s current Immunization records

Proof of Residency
(See the Arizona Residency Documentation form in packet below for documents that will be accepted)

Parent/Guardian’s Photo ID
Report card/withdrawal slip from the previous school — if available.

Packet Forms (can be downloaded and filled out ahead of time, but please sign
& date when at the school)

O Student Enrollment form - filled out, signed and dated
O Student Health History form —filled out, signed and dated
0 Home Language Survey form —filled out, sighed and dated

O Arizona Residency Documentation form —filled out, signed and dated (with Registering student’s name on it)

0 Residency Questionnaire —filled out appropriately, signed and dated
O Unique Populations Questionnaire —filled out, signed and dated
0 Medical Information —filled out, signed and dated

O Authorization to Release Student Records form —filled out, signed and dated

Possible additional items to bring

0 Custody documents (if applicable)

O Affidavit of Shared Residence (see last item on Arizona Residency Documentation Form)



(ﬁ - CARTWRIGHT SCHOOL
" s DISTRICT NO. 83 (1l A a1 B Families, begin here. Please fill out form completely.

One Team, Una Familial

—

STUDENT INFORMATION
Legal Last Name First Middle Suffix
Last Name Student Goes By (if different from above) First Name/ Nickname Student Goes By (if different from above) Gender:
oM OF
Grade Birth Date Birth City, State, Country
Mother's Name as listed on Birth Certificate Father's Name as listed on Birth Certificate STUDENT SERVICES
Has your child ever been enrolled in a
Gifted Program? O Yes 00 No
Ethnicity: Hispanic or Latino? | Race (Check all that apply): O Asian O Black O White O Native Hawaiian or Pacific Islander Has your child ever received Special
Lo . »
OvesOno O American Indian or Alaska Native: Tribal Name CIB # Services, mdugngs'pEechanguage'
es 0
Last School Attended City, State Phone Do you wish to talk to a social worker

or counselor? [Yes[ No

PARENTS/GUARDIANS - MUST BE LEGAL GUARDIANS - ALL OTHERS SHOULD BE LISTED AS EMERGENCY CONTACTS BELOW

Relationship: O Parent O Other legal guardian (please specify & provide legal document) | Gender:COM OJF | School-to-home communication? O English O Spanish
= E Last Name First Middle M Lives with Student O Enrolling Parent O Contact Allowed
a g O Ed. Rights [ Has Custody O Mailings Allowed
Et B [ Release to O Financial Resp.

a E Primary Phone Okay to Text?[dYes CINo O cel Phone 2 Okay to Text?[Yes CINo O Cell Email
ES O Work O Work
g » O Home O Home
w
] Address City, Zip Mailing Address (if different) City, Zip
-
Relationship: O Parent O Other legal guardian (please specify & provide legal document) Gender:[Om OF | School-to-home communication? O English O Spanish
z Last Name First Middle O Lives with Student O Enrolling Parent O Contact Allowed
= O Ed. Rights [ Has Custody O Mailings Allowed
E [ Release to O Financial Resp.
Il Primary Phone Okay to Text?OYes OINo ¢ | Phone 2 Okay to Text? O Yes ONo Ocen | Email
= O Work O Work
- & Home 0 Home
E Address City, Zip Mailing Address (if different) City, Zip

TS, other than parent/guardian listed above, that have permission to pick up child or be contacted for emergency

not be released to anyone not listed as an emergency contact.

1| First & Last Name Phone Relationship: O Stepparent O Grandparent
O Friend O Other:

2 | First & Last Name Phone Relationship: [ Stepparent [ Grandparent
O Friend O Other:

3 | First & Last Name Phone Relationship: [ Stepparent [I Grandparent
O Friend 0O Other:

4 | First & Last Name Phone Relationship: O Stepparent O Grandparent
O Friend O Other:

Additional contacts, if needed, may be provided to the school office.

The information listed above is accurate and
complete to the best of my knowledge.

Parent/ Guardian Signature Date

! - i~ Student Number EDFI ID
‘ Most Recent AZELLA Date: Afterschool Care: O Bus I PAC O Pick-up ‘
‘ O Walk O Other:
| Overall Proficiency Level: School Grade
‘ Most Recent ELL Program History Special Enroliment: O Resident
| Date: O Resident Transfer [ Non-Resident Teacher Section Room
i [J Most Recent ELL Program A . Age Sept. 1
‘ ] Most Recent SPED Withdrawal Birth verification: 0O BC O BAP g6 Sep Enter Date Enter Code

[ Most Recent Parent Withdrawal OINS OAdopt OPassport OO NP

Updated July 17, 2021  Form - FMSADM0014 Completed by Completed Date



¢, CARTWRIGHT SCHOOL

% DISTRICTNO.83
= One Team, Una Famuilial

Student name:

Health History

Date of Birth:

Filled out by:

Date filled out:

Relationship to child:

MEDICAL HISTORY OF STUDENT:

Please indicate dates:

IADD/ADHD [_] Date noted: Asthma [_] Date noted:
Allergies: Seasonal: ] Medication: [ ] Food: [ ] Date noted: Specify
Other:[ ] allergy
Chicken Pox [_] Date noted: Diabetes [_| Date noted:

Heart Problems: [_] Date noted: Hemophilia[_] Date noted:
Specify:
Seizures: |:| Type: Date noted:
Seizure care plan
must be completed

Other: Date noted:

Specify
SURGICAL HISTORY OF STUDENT: (Please indicate dates)
Appendectomy [_] Hernia[_] Ear[_] Tonsillectomy[] | Eye[] Other:
Date: Date: Date: Date: Date:
Special Tests: Sicklecell[ ] Result: Tuberculosis: Results:
Date: Date:
Major illness or injuries? Please Explain:
Is your child currently taking medications? YO NJ
Medication Reason
Medication Reason
Has your child ever taken any medications YD ND Medication:
over a long period of time?
Please list: |Reason:
Does your child have any identified vision or Y1 NLI | Explain:
hearing difficulties?
Does your child have any Handicaps or Y1 NLI | Explain:
Other Significant conditions we should
know about?
Developmental History “Yes” answers please provide an explanation.
Mother’s age at birth | Length of pregnancy Birth weight
Single birth? Y [] N[] Number of babies Premature YOI NOJ
Problems during pregnancy Y[ | N[_] Explain:
Medications/Drugs used  Y[] N[] Explain:
Use of alcohol/tobacco Y[] N[] Explain:
Developmental Milestones
EARLY TYPICAL LATE IF LATE, WHEN?

Sat Alone [] Before 5 mths [ ] 5-8 mths [ ] After 8 mths
Crawled [] Before 6 mths [] 6-10 mths [ ] After 10 mths
Walked without assistance [] Before 10 mths ~ [_] 10-15 mths [ ] After 15 mths
Said first few words [ ] Before 10 mths [] 10-16 mths [] After 16 mths
Talked in 2-3 word phrases [ ] Before 15 mths [ ] 15-24 mths [] After 24 mths
Toilet Trained [ ] Before 2 years []2-3 years [] After 3 years

FMSHSEQ0026 Health History

February 2020



Arizona Department of Education
Office of English Language Acquisition Services

Home Language Survey

The responses to this Home Language Survey (HLS) are used by the school to provide
the most appropriate instructional programs and services for the student. The answers
below will determine if a student will take the Arizona English Language Learner
Assessment (AZELLA). Please respond to each of the three questions as accurately as
possible. If you need to correct any of your responses, this must be done before the
student takes the AZELLA Placement Test.

1. What language do people speak in the home most of the time?

2. What language does the student speak most of the time?

3. What language did the student first speak or understand?

Student Name District Student ID
Date of Birth SSID
Parent/Guardian Signature Date
District or Charter Cartwright School District #83

School

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site.
In AZEDS, please enter all three HLS responses.

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1),(2)(a-c). (Revised 05-2023)

1535 West Jefferson Street « Phoenix, Arizona 85007 « 602-542-0753 « www.azed.gov/oelas
FORM-FMSEAD0001


http://www.azed.gov/oelas

ARIZONA RESIDENCY DOCUMENTATION FORM

Including enrolling student(s), list all school age siblings living at the address on the proof of

residency document:

Enrolling student: District: C.S.D. #83
Student: District: C.S.D. #83
Student: District: C.S.D. #83
Student: District: C.S.D. #83

Parent/Legal Guardian

PRINT NAME

As the Parent/Legal Guardian of the Student(s), I attest® that I am a resident of the State of Arizona and submit
in support of this attestation a copy of the following document that displays my name and residential address
or physical description of the property where the student(s) reside(s):
|| Valid Arizona driver’s license, Arizona identification card or motor vehicle registration
Valid Arizona Address Confidentiality Program authorization card
Real estate deed or mortgage documents
L__| Property tax bill (most recent)
[_1 Valid Residential lease or rental agreement (signed by both landlord & tenant)
]:[ Water, electric, gas, cable, or phone bill (most recent and using the service address)
[ Bank or credit card statement (most recent)
[ 1 W-2 wage statement (most recent)
[ 1 Payroll stub (most recent)
[] Certificate of tribal enrollment (506 Form) or other identification issued by a recognized Indian
tribe that contains an Arizona address.
[ 1 Documentation from state, tribal or federal government agency (Social Security Administration, Veteran’s
Administration, Arizona Department of Economic Security) — (most recent)
Temporary on-base billeting facility (for military families)

[ 1 Iam currently unable to provide any of the foregoing documents. Therefore, I have provided an original
affidavit signed and notarized by an Arizona resident who attests that I and/or my child(ren) have established residence
in Arizona with the person signing the affidavit.

X

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE

* For members of the armed services, the provision of verifiable documentation does not serve as a declaration of official residency for

income tax or other legal purposes. Armed service members may utilize a temporary on-base billeting facility as the address for proof
of residency.

FORM-FMSADMO0020



CARTWRIGHT SCHOOL DISTRICT #83
RESIDENCY QUESTIONNAIRE

Information contained on this form is confidential and used to determine whether a child or youth meets
the definition of homeless under the McKinney-Vento Act. The Education for Homeless Children and
Youth (EHCY) program as authorized under Title VII-B of the McKinney-Vento Homeless Assistance Act
(42 U.S.C. 11431 et seq.). Please note, false claims about living situations may affect enroliment.

SECTION A

Today’'s Date:

Name of Individual completing this form:

Relationship to the student:

Your telephone number:

Your email address:

Studentname:_______________________________ Birthdate:___________________
Last school attended:__________________________ Currentgrade:_______________
Do you have any additional children attending school in our district? YES ______ NO______
Do you have children of the preschool age? YES_____ NO______

Please provide information about additional children attending school in our district or of preschool age.

LAST NAME FIRST NAME GRADE SCHOOL DISTRICT

Address of where the student slept last night:

Is this address based on a temporary living arrangement? YES NO

(Examples: hotel, shelter, transitional housing; sharing the housing of others due to loss of housing, economic
hardship, or similar reason; car, park, campsite.)

NOTE: If you checked “NO” to the temporary living arrangement, you may STOP here. If you checked “YES”,
Please continue to the next section.




CARTWRIGHT SCHOOL DISTRICT #83
RESIDENCY QUESTIONNAIRE

SECTION B

Please place an “Xin each situation that describes where the student sleeps at night.

(]
(]

O
(|
O

In a place that does not have windows, doors, running water, heat, electricity, or overcrowded.

Staying with a friend or relative because of loss of housing, economic hardship, or similar reason
(Example: eviction, foreclosure, fire, flood, lost job, divorce, domestic violence, kicked out by parents,
ran away from home) What date did you begin staying here?

In a shelter/ transitional housing program (name of agency):
What date did you begin staying here?
In an unsheltered location (e.g. tent, vehicle, abandoned building, streets, campground, park,
bus/train station, or similar place) Provide the main cross streets of this unsheltered location:

With an adult that is not the parent or court appointed legal guardian.
Alone, not in the care of a parent or court appointed legal guardian.
None of the above (Please explain):

The following signature certifies that the information provided above is accurate. False claims about living
situations may affect enroliment.

Signature of person providing information Date
(Parent/Legal guardian/ caregiver/ Student)

FOR SCHOOL USE ONLY

Please note, the student’s cumulative file should not include a copy of this form. Do not make copies of this
form. If section B is filled out, please notify the LEA Homeless Education Liaison, and provide the original form
to them.

Name of school site personnel who enrolled the student:



m, CARTWRIGHT SCHOOL For Office Use Only

1% DISTRICTNO. 83 School Name:

One Team, Una Familial Enter Date:
Student ID:

Unique Populations Identification

Unique populations are often eligible for additional supports and services through the school district. The information in this form will only
be used to identify your child’s and family’s status to identify areas of support. Thank you for your time and cooperation.

Student’s Legal Name (as it appears
on birth verification document):

Last First Birthdate

Name Student Goes By:

Last First

Migrant Education Program Eligibility
Have you worked in agriculture related jobs such as field work, fruit, or vegetable packing companies,

1 I:' Yes No dairies or ranches in the last 3 years?
Have you recently moved with the family from another city, state or country to work in the fields,
2 I:' Yes No packing companies, dairies or ranches?
3 | | Yes No Have you left Phoenix with the family to go to work in the fields, packing companies, dairies or ranches?
ORR- RSI Program Eligibility
4 | | Yes i | No Is the student ORR eligible (SIV, Amerasian, Refugee, Humanitarian Parolee, Asylee, U or T visa)?
Country of Origin: 1-94 Number: Date Issued:

Visa Type: I:l SQ3 I:l u/T QV-% QOther
5 Name of resettlement agency: I:lIRC I:lLutheran Social Services of SW L:_lCatholic Charities ___ Other:

6 Name of resettlement case manager: Phone: Ext:

Immigrant Support Eligibility (for school data only)

7 |—| . , . ,  If Yes, what
Yes No  Was child born outside of the United States? country?
3 Yes |:| No Ifchild was born outside of the United States, are parents in the United States Military?
9 If child was born outside of the United States, list all schools attended for the past 3 years:
School Year | Grade School Name City State Country
Signature of Parent or Guardian: /v Date:
\ 32

If any answers are Yes, scan to the documents tab in Synergy (seperately) & email student ID to Andrea Barrera at Educational Services

FORM-FMSFDP0004 Updated: 01.10.2024



¢, CARTWRIGHT SCHOOL

% DISTRICT NO. 83
2 One Team, Una FamiliaT

OFFICE USE ONLY

Student’s Na.me PERM ID Room #
MEDICAL INFORMATION
n . Hospital
] Medical Insurance / [_] AHCCCS: Pfggrgnce:
Primary Care Physician: Phone:
Medical Conditions / Illnesses:
Allergies: [] Seasonal [ ]Food: [ ] Medication: []Other:
Current Medications:

My child may receive the following treatments at school per the health office’s discretion: (Check Yes / No)

Chloraseptic Spray (sore throat) ] Yes[] No Cough Drops (cough) [J Yes[] No
Calamine/Caladryl Lotion (insect bites) [] Yes[] No Saline Eye Wash (eye irritation) [] Yes[] No
Antibiotic Ointment (cuts/abrasions) [] Yes[] No Oil of Cloves (toothache) [] Yes[] No
Oxygen (Emergencies Only) [] Yes[] No Camphophenique (fever blisters) [J Yes[] No
Acetaminophen (generic Tylenol) [] Yes[] No Ibuprofen (generic Advil) Only 12 years and older [] Yes[] No
Parent/Guardian Signature: Date: Phone:

PLEASE NOTIFY THE SCHOOL HEALTH OFFICE IMMEDIATELY IF INFORMATON ON THIS FORM CHANGES DURING THE SCHOOL YEAR

INFORMACION MEDICA

[] Seguro medico /] AHCCCS: Hospital que Prefiere:
Médico: Tel:

Condiciones médicas o enfermedades:

Alergias: [ ] Temporales []Comida: [] Medicinas: []Otras:

Medicinas que esta tomando actualmente:

Mi hijo(a) puede recibir los siguientes tratamientos en la escuela a discrecion de la enfermera: (marca Si / No)

Atomizador Chloraseptic (dolor de garganta) [J si[d No Caramelos para la tos (tos) S [ No

Locion Calamine/Caladryl (picaduras de insectos) | [ Si[] No Enjuague salino para los ojos (irritacion de los ojos) [Jsi O No

Pomada de Antibidticos (cortadas/abrasion) O sid No Aceite de clavo de olor (dolor de dientes) O si [ No

Oxigeno (emergencias solamente) 1 Si[d No Campho-phenique (para ampollas) [1sSi [ No

Acetaminofeno (genérico de Tylenol) [ Si[J No Ibuprofeno (genérico de Advil) Solo para mayores de 12 afios s O No
Firma del Padre o Tutor: Fecha: Tel:

FAVOR DE NOTIFICAR A LA ENFERMERA DE LA ESCUELA INMEDIATAMENTE SI LA INFORMACION EN ESTA FORMA CAMBIA DURANTE EL ANO ESCOLAR

FMSHSE0043 Updated 3-27-23




MIGRANT EDUCATION PROGRAM
PARENT OCCUPATIONAL SURVEY

Student Name(s):
School District:

Date Completed:

Number of Children in Household: Age(s) of Children:

Name(s) of the School(s) the Children Attend:

Name of Parent(s)/ Caregiver(s):

Current Address:

City / State / Zip Code: Contact Number:

Race/Ethnicity of the Children (select all that apply):
American Indian or Alaska Native (If selected, please provide tribal affiliation: )
Black/African American hite :||Native Hawaiian/Pacific Islander sian

Latino/a

1. e your children participated in the Migrant Education Program in Arizona or in any other state?
es :lNO If yes, please indicate the date and state where your children received services:

2. In the last three years, has your family moved to search for work in another city, county, or state?
es o If yes, on what date did your family arrive in the city you reside in at this time?:

nilv worked in one of the

3. In the last three years, have you or anyone in your immediate fa

YesI_" No

occupations listed below as a seasonal or temporary employee?
Agriculture (harvesting/picking
vegetables or fruits such as

If yes, please select all that apply:
e o
&9
lettuce, tomatoes, broccoli, !

strawberries, dates, lemons, etc.) =

Dairy/Livestock/Poultry
(herding, handling, feeding,
branding. slaughtering,
deboning,etc.)

Planting (Planting seeds,
growing or cutting trees,

Meatpacking/ Meat Processing
(skinning, hanging. cutting,
trimming, freezing, eic.)

preparing the land,etc.) \:_;r -
Processing/Packing —
S

agricultural products (cleaning, am
weighing. cutting, sorting,
freezing, packing.etc.)

Fishing/ Seafood (scaling,
cutting, freezing. enclosing raw
product in container)

XD

Personal Subsistence (Family
consumes the crops, dairy
products, or livestock they
produce or the fish they catch)

Other agricultural or fishing occupation
Please specify:

4. Additional Questions

1.Did you lose housing due to an eviction, inability to
conflict, abuse, or damage to your previous home?

(= No

n::gzent or mortgage due to economic hardship,

2.1s your family staving with a friend/relative because ssorTiousing, economic hardship, or similar
reason? |Ye No
3.1s your farmmty s g in an unsheltered location (e.g., storage u

streets, campground, park, bus/train station, or similar place)?
4. Are you temporarily caring for a child or youth (ages 3-21) that
parent has moved away unexpectedly, their parent can no longer financially support them)‘?“
Please return this form to the school as soon as possible

it _ten icle, abandoned building,
Ye No
asre y lost housing (e.g., their

T




Academic Achievement

Alternative Form for Income-based Eligibility

The Arizona Department of Education provides the following Fiscal Year 2025 Income Guidelines for determining income eligibility
for a variety of federal funding programs. This form should be utilized as an alternative means to collect income eligibility
information from the student’s household and organizations should retain completed forms for a period of five years.

Definition of Income: all items such as wages and salaries before any deductions, and other income, such as self-employment, welfare, social
security, retirement benefits unemployment compensation, worker's compensation, aid for dependent children, alimony, child su pport,
pensions, insurance, or annuity payments, etc.

Exclusion: the value of meals, milk, or EBT benefits to children shall NOT be considered income in the household.

Is your household at or below the current income guidelines based on the attached Elementary and Secondary Education Act, as
amended by the Every Student Succeeds Act Income Eligibility Guidelines schedule?

Yes, Income Eligibility 1 (Indicator 1in AzEDS):
Yes, Income Eligibility 2 (Indicator 2 in AzEDS):
No:

If your household qualifies, please complete the following information for each student:

Student’'s Name Name of School Grade

| hereby certify that all the above information is true and correct:

Parent/Guardian Signature: Date:

Arizona Department of Education Tuesday, July 2, 2024



Academic Achievement

Income Eligibility Guidelines: July 1, 2024- June 30, 2025

HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Bi-Weekly Bi-Weekly
2 x Month (Every Two 2 x Month (EveryTwo

Family Size: Yearly Monthly (Bi-Monthly) Weeks) Weekly Family Size: Yearly Monthly  (Bi-Monthly) Weeks) Weekly
1 $19,578 $1,632 $816 $753 $377 1 $27,861 $2,322 $1,161 $1,072 $536
2 $26,572 $2,215 $1,108 $1,022 $511 2 $37,814 $3,152 $1,576 $1,455 $728
3 $33,566 $2,798 $1,399 $1,291 $646 3 $47,767 $3,981 $1,991 $1,838 $919
4 $40,560 $3,380 $1,690 $1,560 $780 4 $57,720 $4,810 $2,405 $2,220 $1,110
5 $47,554 $3,963 $1,982 $1,829 $915 5 $67,673 $5,640 $2,820 $2,603 $1,302
6 $54,548 $4,546 $2,273 $2,098 $1,049 6 $77,626 $6,469 $3,235 $2,966 $1,493
7 $61,542 $5,129 $2,565 $2,367 $1,184 7 $87,579 $7,299 $3,650 $3,369 $1,685
8 $68,536 $5,712 $2,856 $2,636 $1,318 8 $97,532 $8,128 $4,064 $3,752 $1,876

Each Each
Additional  +$6.994 +$583 +$292 +$269 +$135 Additional  +$9.953 +$830 +$415 +$383 +$192
Member Member
Add: Add:
If all income is received on the same schedule Yearly Income = Monthly x 12
Example: alimony = $100 / month & pension = $300 / month Yearly Income = Twice Per Month (Bi-Monthly) x 24
Yearly Income = Every Two Weeks (Bi-Weekly) x 26
DO NOT use conversion factors Yearly Income = Week x 52

If family reports income sources from more than one schedule

. s DO NOT round the values resulting from each conversion
Example: alimony = $100 / month & pension = $300 / week

Income MUST be converted to yearly.

Arizona Department of Education Tuesday, July 2, 2024



CARTWRIGHT SCHOOL

DISTRICT NO. 83
Orne Team, Una Familial

o . Iy
Authorization to Release Student Records r._,
AUTORIZACION PARA COMPARTIR ARCHIVOS ESTUDIANTILES

Additional School:
ESCUELA ADICIONAL

Last School Attended:
ULTIMA ESCUELA DE ASISTENCIA

School Address:

DIRECCION DE ESCUELA
School City, State, Zip Code:

CIUDAD, ESTADO, CODIGO POSTAL DE ESCUELA
School Phone:
NUMERO TELEFONICO DE ESCUELA

District Name:
NOMBRE DE DISTRITO

Fax:

Grade:
GRADO

Date of Birth:
FECHA DE NACIMIENTO

Student Name:
NOMBRE DEL ESTUDIANTE

In accordance with Arizona Revised Statute 15-828, | authorize the release of all records, including birth certificate, academic, educational, medical (health),

psychological, special education, social development, and gifted information to the Cartwright School District.
Segun ‘Arizona Revised Statute 15-828’, yo autorizo el compartir de todos los archivos, incluyendo el acta de nacimiento, informacion académica, educacional, médica

(salud), psicoldgica, de educacion especial, de desarrollo social, y de estudiantes dotados al Distrito Escolar Washington.

DATE:

PARENT/GUARDIAN SIGNATURE:Y
FIRMA DEL PADRE/TUTOR A d

Please send academic file to:

(HS/PS)
5480 W Campbell Ave.

Phoenix, AZ 85031

(623)691-5100
|:| Justine Spitalny STE3AM School
(x-8)

3201 N. 46th Drive

Phoenix, AZ 85031
(623)691-4400

|:| Charles W. Harris Elementary (K-8)
2252 N. 55th Ave.
Phoenix, AZ 85033
(623)691-4800

D Cartwright Early Childhood Center

|:| Estrella Middle School (6-8)
3733 N.75th Ave.
Phoenix, AZ 85033
(623)691-5400

|:| G. Frank Davidson (K-6)
6935 W. Osborn Rd.
Phoenix, AZ 85033
(623)691-1500

D Raul H. Castro Academy of Fine
Arts (7-8)
2730 N. 79th Ave.
Phoenix, AZ 85035
(623)691-5300

D Marc T. Atkinson Middle School &

FECHA

PLEASE SEND CopIES ONLY

|:| Glenn L. Downs Social Sciences
Academy (K-8)
3600 N. 47th Ave.
Phoenix, AZ85031
(623)691-4200

|:| Sunset Elementary (K-6)
6602 W. Osborn Rd.
Phoenix, AZ 85033
(623)691-4600

|:| John F. Long Elementary (K-6)
4407 N. 55th Ave.
Phoenix, AZ 85031
(623)691-4300

|:| Starlight Park Preparatory and
Community School (K-6)
7960 W. Osborn Rd.
Phoenix, AZ 85033
(623)691-4700

D Desert Sands Middle School (7-8) |:| Frank Borman Elementary (K-8) D Heatherbrae Elementary (K-6)
6308 W. Campbell Ave. 3637 N. 55th Ave. 7070 W. Heatherbrae Drive

Phoenix, AZ 85033 Phoenix, AZ 85031 Phoenix, AZ 85033
(623)691-4900 (623)691-5000 (623)691-5200

Cartwright Elementary (K-8)
2825 N. 59th Ave.
Phoenix, AZ 85035

(623)691-4100

D Holiday Park Elementary (K-6)
4417 N. 66th Ave.
Phoenix, AZ 85033
(623)691-4500

|:| Tomahawk Elementary (K-6)
7820 W. Turney Ave.
Phoenix, AZ 85033
(623)691-5800

Peralta Elementary (K-6)
7125 W. Encanto Boulevard
Phoenix, AZ 85035
(623)691-5600

|:| Bret R. Tarver Leadership
Academy (K-6)
4308 N.51st Ave., Suite 102
Phoenix, AZ 85031
(623)691-1900

|:| Palm Lane Elementary (K-6)
2043 N. 64th Drive
Phoenix, AZ 85035
(623)691-5500

D Manuel Pefia Jr. Elementary (K-6)
2550 N. 79 th Ave.
Phoenix, AZ 85035
(623)691-3100

Gifted Academy (7-8)
4315 N.Maryvale Parkway
Phoenix, AZ 85031
(623)691-1700

Please send Psychological/Special Education file to:

spedrecords@csd83.org
Fax 623-691-5924
623-691-3971

FORM-FMSADMO0025

Cartwright Special Services Department
5220 W. Indian School Rd.
Phoenix, AZ 85031

Edited 6-23-23


mailto:spedrecords@csd83.org
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