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                                  State of Arizona 
          
                                    Department of Education

2008-09 DISPLACED PUPILS CHOICE GRANT
Verification of Enrollment at a Qualified Grant School
Please complete the following information at the end of each quarter, prior to disbursement for each student enrolled at your school receiving the displaced pupils choice grant.  Verifications may be mailed or faxed to our office.  All information provided is confidential.

Student Name:
Parent Name:
        Dates Attended:

Ex: Jon Johnson

                                        Jon & Jane Johnson


8/6/08-11/2/08
	Name of Private School


	Address



	City


	State

	Zip Code



i do hereby certify the above named student(s) has attended our school and is in good academic standing. If the student(s) status changes, I will notify the Arizona Department of Education – Displaced Pupils Choice Grant Office in writing.

Approval Signature:

	Grant School Principal /Assistant Principal 
	Date of Signature
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