
Glen Canyon Outdoor Academy Enrollment
Academic School Year 2025-2026

Please Print

Student’s Legal Name:
First ____________________ Middle ____________________ Last ____________________

Date of Birth: _____ / _____ / _____

Grade Level for 2024-2025: K 1st 2nd 3rd 4th 5th 6th 7th 8th

Last School Attended:

Parent/Guardian Information:

Name: __________________________________________________

Home address: ____________________________________________________________
Mailing address: ___________________________________________________________
Home phone: (_____) ____________________ Cell phone: (_____) __________________
Email address: _____________________________________________________________

PLEASE INITIAL:

_____ PROOF OF AZ RESIDENCY MUST BE INCLUDED FOR CONSIDERATION FOR ENROLLMENT (SEE
ATTACHED).

_____ PROOF OF AGE AND IDENTITY MUST BE SUBMITTED WITHIN 30 DAYS.

_____ ADDITIONAL REGISTRATION FORMS WILL BE REQUIRED ONCE A STUDENT IS ADMITTED.

IS ONE PARENT OR BOTH PARENTS CURRENTLY SERVING IN ACTIVE MILITARY DUTY? YES or NO (This
question is a requirement by law and has no impact on student enrollment or acceptance).

Parent/Guardian Signature: _________________________Date: _____ / _____ / _____

Name(s) of siblings* applying:

Name _________________________________ Name ________________________________
Name _________________________________ Name ________________________________
*Biological and/or legal siblings (such as step-siblings, half-siblings, legal adoption or guardianship) will receive priority consideration

*** Please expect to receive notification of student enrollment status within 5 business days of the final
due date for enrollment (March 12@5pm). If you have not heard from us via the methods of contact
provided above, please contact us by March 20that: 928-813-8422 or enrollment@gcoacademy.org

Return application to: 835 Newburn Rd. between the hours of 8:00 am-4:30 pm, M-Th or
PO Box 4929 Page AZ 86040

mailto:enrollment@gcoacademy.org


Arizona Department of Education

Arizona Residency Documentation Form

Student__________________________________________ School _________________________

School District or Charter Holder __________________________________

Parent/Legal Guardian ______________________________________________________________
As the Parent/Legal Guardian of the Student, 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 resides:

_____ 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
_____ Property tax bill
_____ Residential lease or rental agreement
_____ Water, electric, gas, cable, or phone bill
_____ Bank or credit card statement
_____ W-2 wage statement
_____ Payroll stub
_____ Certificate of tribal enrollment (506 Form) or other identification issued by a recognized tribe in AZ
_____ Documentation from a state, tribal or federal government agency (Social Security Administration,

Veterans Administration, Arizona Department of Economic Security)
_____ Temporary on-base billeting facility (for military families)
_____ Consular identification card issued by a foreign government as a valid form of identification if the

foreign government uses biometric verification techniques in issuing the consular identification card
I am 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 have established residence in
Arizona with the person signing the affidavit.

_________________________________ Signature of Parent/Legal Guardian _______ Date


