
 

TLI is a non-sectarian, publicly funded Charter School and does not discriminate in its enrollment or hiring practices on the basis of  

gender, race, religion, national or ethnic origin, color, or disability  

Update 7/19/2011 

 

Start Date ____________________ 
SAIS Number _________________________ 

Staff Member Doing Intake __________________  Date _____________ 
5310 North 12th Street, Suite 100 

Phoenix, Arizona  85014 

Phone (602) 241-7876 Fax (602) 241-7886 

Entered SAIS ____________ 
 

 Entered PS  _____________ 

THE LEA
RNING I

NSTITUT
E 

2011201120112011----2012 ENROLLMENT FORM 2012 ENROLLMENT FORM 2012 ENROLLMENT FORM 2012 ENROLLMENT FORM     
Enrolled in Special Education?  □yes □no Category: □SLD □ED  □Other            
        ●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●             

How did you learn about this school:  □ Website   □ School Flyer    

      □  Arizona Dept of Education     □ Word of Mouth_______________________  
PLEASE PRINT: 

Student Name: ___________________________________________________________________________________ 

  LAST    FIRST    MIDDLE   
            

 
 

Mailing Address:: ____________________________________________________________________________________ 
  STREET    CITY    AZ  ZIP 
            
 
 

Physical Address: ____________________________________________________________________________________ 
  STREET    CITY    AZ  ZIP 

             
         

Home Phone: __________________________  Student lives with __________________________________________ 
        RELATIONSHIP   CELL PHONE

              

Parent E-mail: __________________________________________________________ 
           

Parent/Guardian Name:______________________________________________________________________________
     LAST                     FIRST                      RELATIONSHIP          CELL PHONE 

 
Employer:____________________________________   Work Phone Number: ______________________ Ext. _________ 

 
Parent/Guardian Name: ________________________________   ______________________________________________
   LAST                       FIRST                 RELATIONSHIP       CELL PHONE 

 

Employer:____________________________________________Work Phone Number: ____________________Ext. ______ 
 

If a second contact is a step-parent, grandparent, etc., I authorize permission for them to receive 
info and inquire about my child.  _____________________________________________________ 

     Parent/Legal Guardian Signature     

       
STUDENT INFORMATION: 

Birthdate: __________ Place of Birth: City_____________________ State _______  Age: ___ Gender: ___ Grade: ___ 
 

Previously enrolled here?  □yes  □no 

 
Last School Attended: ____________________________________________ PHONE NUMBER __________________ 

              
ADDRESS: _______________________________CITY ____________________ STATE _______ ZIP CODE __________ 

 

Date Last Attended ______________ Grade: □7th   □8th □9th □10th □11th □12th 

 
Reason for Leaving: ________________________________________________________ 

 
What is the language most often spoken by the student?__________ 

Must be filled out and initialed by parent/guardian.    ______________              _____________ 
            PARENT INITIALS        STAFF INITIALS 
 


