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MARICOPA COUNTY PRIVATE SCHOOL AFFIDAVIT OF INTENT 
 

 
STUDENT INFORMATION: 
 
NAME:  __________________________________________________________________ DATE OF BIRTH:  _____________________________    

(LAST, FIRST, MIDDLE) 
 
DISTRICT OF RESIDENCE:  _____________________________________ 
   
GUARDIAN INFORMATION: 
 
NAME:  __________________________________________________________________ TELEPHONE NUMBER:  ____________________________ 
   (LAST, FIRST, MIDDLE) 
 
GUARDIAN ADDRESS: _____________________________________________________ CITY: _________________ ZIP: ___________ 
 
PRIVATE SCHOOL INFORMATION: 
 
PRIVATE SCHOOL NAME: _____________________________________________________________________________________________________ 
 
ADDRESS OF SCHOOL:  ___________________________________________________ CITY:  __________________ ZIP:  ___________ 
 
PHONE:  ___________________________________  E-MAIL: __________________________________________________________________ 
 
ARIZONA STATE PRIVATE SCHOOL LAWS FOR REGISTRATION AS PRESCRIBED BY THE ARIZONA REVISED STATUTES: 
 

15-802 A:  Every child between the ages of six and sixteen years shall attend a school and shall be provided instruction in at least the subjects of reading, grammar, 
mathematics, social studies and science. The person who has custody of the child shall choose a public, private, charter or home school as defined in this section to 
provide instruction. 

Section 2. If the child will attend a private school or home school, file an affidavit of intent with the county school superintendent stating that the child is attending a regularly 
organized private school or is being provided with instruction in a home school. The affidavit of intent shall include: 

(a) The child's name. 

(b) The child's date of birth. 

(c) The current address of the school the child is attending. 

(d) The names, telephone numbers and addresses of the persons who currently have custody of the child. 

AUTHORIZATION: 
 
GUARDIAN SIGNATURE:  ___________________________________________________________  
           
             STATE OF:  ____________________________ 
Subscribed and sworn before me this ________ day of ________________, 20________  
                COUNTY OF:  __________________________ 
 
NOTARY SIGNATURE:  _____________________________________________________________  STAMP: 


