
STUDENT INFORMATION

First Name 		  Last Name  	

School Name 		  Grade 		  Start Date 	
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Transfer Student Verification Form
Switcher (Overflow/Plus) eligibility is now expanded to transfer students that were formerly Homeschooled, Out-of-State, or ESA.  
If transferring from an Arizona Public/Charter School, please complete the Public-School Verification Form.
NOTE: Additional documentation is required. 

 HOMESCHOOL: Student was home schooled immediately prior to transferring directly to an AZ private school.

	
Start Date of Homeschooling	 End Date of Homeschooling	

For homeschooled students, please submit ONE of the following additional documents:
•	 Affidavit of Intent to Homeschool filed with your County School Superintendent or governing entity
•	 Homeschool withdrawal form from your County School Superintendent or governing entity
•	 Proof of purchase of homeschool curriculum

 OUT-OF-STATE: Student moved to AZ from another state or county and  transferred directly to an AZ private school.

	
Moved From	 School Name	 Dated Moved to AZ

For students who moved to Arizona, please submit ONE of the following additional documents:
•	 Most recent Report Card or Transcript from prior school
•	 Withdrawal Form from prior school outside of Arizona
•	 Most recent Water or Electric bill from residence outside of Arizona

 ESA TRANSFER: Student directly exiting the ESA program to participate in the tuition tax credit program

	
Date ESA Approved	 Date ESA Canceled	

For students who moved to Arizona, please attach the following:
•	 The letter or email received from the Department of Education showing ESA cancellation/non-renewal/closure

Required: I confirm the above information provided for the named student is true and accurate.

NOTICE: A school tuition organization cannot award, restrict or reserve scholarships solely on the basis of a donor’s recommendation. A tax payer may not 
claim a tax credit if the taxpayer agrees to swap donations with another taxpayer or to benefit either tax payer’s own dependent. A.R.S. 43-1603 (C)

_______________________________________________________________________________ 	
Signature (Parent/Guardian)	  

_______________________________________________________________________________ 	 ______________________________________
Print Name (Parent/Guardian)		  Date	
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