
 

SAN TAN CHARTER SCHOOL 
2020-21 STUDENT APPLICATION 

 
San Tan Charter School does not discriminate regarding color, race, religion, national and ethnic origin, special needs, or language 

proficiency of students regarding policies, admission and school-administered programs. 
 

 

Infinite Campus Application # (New Students Only): ____________       
 
Recker Campus Grade Entering (K – 6th): ____________ 
□ Mainstream     □ Gifted       □ Montessori  
 Kindergarten      □ Half Day      □ Full Day 

Power Campus Grade Entering (7th – 12th): ____________ 
□ Mainstream     □ Scholars Prep 
 

 
Name Used First Name Student Last Name _________________________ ____________________ ____________________________  

 

Phone_Email_Mother/Guardian __ ___________________________________ ____________________________ ________________ 
 

Phone_Email_Father/Guardian ____ __ ________________________________ ____________________________ ________________ 
 

Student primarily lives with   □ Both Parents    □ Mother   □ Father    □ Stepmother    □ Stepfather   □ Other____________________ 
 
The following individual(s) may NOT remove my child from the facility.    

□  None   ___   ___________________________________     _____________________________      ___________________________ 
                     Custody/Legal papers must be provided and on file at the school. 
 

No   Yes*      Does your child currently have or are they in the process of receiving a 504 or IEP plan?         _______ ________ 
* Provide most recent reports 504, SPED, etc. 
 

State  Previous School __________________________________________________________________  __________________ 
 

No Yes   _No        If so, is this due to hardship?  Yes Are you living in temporary housing?  ____ ________ _____ _____ _____

, agree to (please read and check all that apply): I, the parent/guardian of __________________________________________
 

General:  
□ Provide a lunch daily for my child. 
□ Provide transportation to and from school every day. 
□ Provide prompt and timely drop-off and pick-up of my child daily. If my K – 6 student is not picked up within 10 minutes of dismissal 

they will be signed into the after care program and usage charges will incur. See Before and After Care Program for Details. 
□ Provide student pick-up within 30 minutes of illness or severe behavior notification. 
□ Permission for my student to be contacted on their personal cell phone. Provide # _______________________ 
□ If enrolling a Gifted student, I will include a copy of my child’s most recent gifted testing scores. 
□ If enrolling a student with a 504 or IEP, I will provide all recent reports. 
Photo Release: I give my permission to have photographs of my child in 
□ Internal: May include the school yearbook, private Facebook pages, newsletters. 
□ External: Print/online media viewable by the general public. 
Payments: 
□ If K ½ Day – 8th grade, I will make a $50 Credit for Kids Donation.   Pay Online  
□ If K – 6 grade, I agree to pay the $15 RASK Kit Fee.    Pay Online 
□ If Full Day Kindergarten, I agree to pay the $300 Registration Fee.    Pay Online 
□ If 9 – 12 grade, I understand and agree to pay the $250 technology fee.     Pay Online 
□ I would like to make my AZ School Tax Credit Donation (Max $200 Individual or $400 Filing Jointly) to the area of greatest need.  Pay Online 

 
___ ______________________________________       ________________________________           _______________ 

Mother/Guardian Signature                                                     Father/Guardian Signature                                                            Date 

For Office Use Only:     □ FRONT OFFICE     □ ACCOUNTING     □ REGISTRAR     Sibling(s) Grades  ______________________  

Year Entering   2020-2021 Start DateDate App. Received________________________      ______________________               

□ Credit Card □ Cash    □ Check #Amount $Date Paid ______________________  ________________  _______________  

https://yqysjrrxph.formstack.com/forms/?1627645-EuNcDzZTd2
https://yqysjrrxph.formstack.com/forms/rask
https://santancharterschool.com/full-day-kinder-tuition-form/
https://santancharterschool.com/laptop-lease/
https://yqysjrrxph.formstack.com/forms/?1627645-EuNcDzZTd2
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