
 

 

 

Welcome to Mingus!  

We are excited to have your student as a Marauder, and we are committed to providing them 
with a safe and effective learning environment. Keeping accurate records is integral to this, so we will 
need to collect some information about your student and household.  This may include: documents 
that establish identity and age; show where you physically live; show up-to-date immunization status; 
previous school transcripts, withdrawals, or current grades; attendance and disciplinary records; and 
individualized education plans. Based on your student’s unique situation, more or less may be needed. 

Certain documents are required by the Arizona and US Departments of Education and must be provided prior to enrollment, though there are 
exceptions in certain circumstances. We do not require proof of citizenship or immigration status when determining enrollment eligibility. 

Please be prepared with the following required items: 

MINGUS UNION HIGH SCHOOL 
1801 East Fir Street ∙ Cottonwood, AZ ∙ 86325 ∙ 928.634.7531 

Enrollment Information 

Birth Certificate 

 Government 
issued original,  
or certified copy 

OR 

One of the following: 

Baptismal Record 
Social Security Application 

Original School Records 
Signed affidavit which 

explains your 
inability to produce 

certified records 
AND 

Immunization Record 

 Complete and up to 
date showing all 

vaccinations, dates, 
and name of provider 

OR 
Proof that immunizations are 

actively being administered, with at 
least one dose of each of the 

required vaccinations already 
having been received by the student 

DTP, TDAP  

MMR, MCV4  

Varicella, IPV  

Hep. A & B  

A medical exemption signed by a 
physician, or a personal exemption 

with administrative waiver and 
statement acknowledging risk.  

OR 

Arizona Residency 
 

Completed and signed  
AZ Dept. of Education 

Residency 
Documentation Form  

One approved supporting document that 
shows the name of person with whom the 

student resides, and also shows the 
physical address of the residence, like a 

State ID, a lease, or a utility bill. 

AND 

Arizona Identification 

* 

OR 
Completed and notarized 

AZ Dept. of Education  
Affidavit 

 of Shared Residency 

Please submit the above items with a completed Mingus Union High School registration packet 
to schedule your intake appointment with one of our school counselors. 

 
It is our goal, and we will make every effort, to enroll any student who wishes to attend Mingus. However, all enrollments are subject to administrative and 

academic review for approval. Current grades for mid-semester transfers will be required and must meet our curriculum standards to receive credit. 

Please contact the registrar’s office at (928) 649-4403 if you have any questions about enrollment requirements. 
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2019- 

 2020 
 

Student  
Registration 

MINGUS UNION HIGH SCHOOL DISTRICT #4 Cottonwood, Arizona ∙ 86326  1801 East Fir Street  

SAIS 

Grade 9  10 11 12 

Entry Date Entry Code 

SM Entry Date SM Entry By 

THIS SPACE FOR OFFICE USE ONLY 

MINGUS UNION MINGUS UNION 
HIGH SCHOOL ONLINE ACADEMY 

  
Student Information                     

Last Name 

PLEASE ENTER STUDENT INFORMATION EXACTLY AS IT APPEARS ON THEIR BIRTH CERTIFICATE 

First Name Middle Name 

Date of Birth 
       

Gender /             /  F M City & State of Birth 

 

PLEASE ENTER THE ADDRESS FOR THE STUDENT’S PRIMARY PHYSICAL RESIDENCE – PROOF OF THIS RESIDENCY WILL BE REQUIRED 

Street Address 

Last Name 
Goes By 

 
First Name 
Goes By 

Nickname(s) 

City, State, Zip 

PLEASE ENTER THE PRIMARY MAILING ADDRESS TO BE USED FOR STUDENT RELATED MAILINGS (REPORT CARDS, ETC.) - IF DIFFERENT FROM PHYSICAL 

Mailing or PO Box City, State, Zip 

 
Parent & Guardian Information                      

 Last Name 

PLEASE ENTER PARENT/GUARDIAN INFORMATION FOR THE PERSON WITH WHOM THE STUDENT PRIMARILY RESIDES  

First Name M.I. Gender F M 

 

 

If Different 
City, State, Zip  Mailing Address Relationship 

to Student 

Primary Contact 
Phone Number 

THE PRIMARY PHONE NUMBER & EMAIL ADDRESS WILL BE USED TO CONTACT YOU WITH ATTENDANCE ALERTS, SCHOOL MESSAGES, AND IN EMERGENCIES 

 Alternate Contact 
Phone Number 

E-mail Address 

PLEASE ENTER INFORMATION FOR A SECOND PARENT/GUARDIAN – IN THE SAME OR A SEPARATE RESIDENCE 

Last Name First Name M.I. Gender F M 

 
to Student 
Relationship  Physical Address 

If Different 
City, State, Zip 

 City, State, Zip Mailing Address 

If Different 
 Should student related mail 
ALSO be sent to this person? 

N Y 

THE SECONDARY CONTACT PHONE NUMBER WILL BE USED WHEN THE PRIMARY CAN NOT BE REACHED, OR WHEN COMMUNICATING WITH PARENTS IN SEPARATE HOUSEHOLDS 

 
Secondary Contact 

Phone Number 
 

 
Approved Pick-Up, Emergency, and Medical Contacts                     

 

Phone Number 
Alternate Contact E-mail Address 

PLEASE LIST ANY PERSONS WHO YOU APPROVE TO CHECK YOUR STUDENT OUT OF SCHOOL AND TO CONTACT IN AN EMERGENCY IF YOU CAN’T BE REACHED 

Last Name First Name Contact Number  

Last Name First Name Contact Number  

Clinic Name Provider Name Office Number City & State 

Last Name First Name Contact Number  

PLEASE LIST THE PROVIDER OR CLINIC THAT PROVIDES PRIMARY CARE FOR THE STUDENT 

 Student Goes By 

A Different Name 

Work Phone Employer Occupation 

Work Phone Employer Occupation 

Relationship 

to Student 

Relationship 

to Student 

Relationship 

to Student 

MUHS Student ID: 



 

NEXT 

Last Grade 
Completed 

  
          School & Education History                 

City & State 

PLEASE ENTER INFORMATION FOR CURRENT AND PREVIOUS SCHOOLS 

  

 N Y If ‘Yes’, Dates of Enrollment 

  

 

of Attendance 

Name of Completed  Has the Student 
EVER Enrolled at MUHS? 

to 
Middle School  

Name of Most Recent  
Or Current School  

Last Date 

 N Y 
Has the Student Ever Been 

Suspended More Than 10 Days? 
If ‘Yes’, Please Describe 

 N Y 
Has the Student Ever Attended 
School at A Corrections Facility? 

If ‘Yes’, Dates & Facility 

PLEASE ENTER INFORMATION FOR ANY SPECIAL NEEDS OR SPECIAL ACCOMODATIONS THAT HAVE BEEN PROVIDED TO THE STUDENT 

N Y 
Has the Student Ever Had an 
Individualized Education Plan? 

If ‘Yes’, Date of Last IEP N Y 
Has the Student Ever Had a 
504 Accommodation Plan? 

 Has the Student Ever Been Placed In 
an English Language Learning Program? N Y 

PLEASE ENTER INFORMATION ABOUT ANY FAMILY MEMBERS THAT ARE ALSO CURRENTLY ENROLLED AT MINGUS UNION HIGH SCHOOL  

 Does the Student Have Any 

Siblings Attending Mingus? 
N Y If ‘Yes’, Name(s) & Grade(s) 

  
          State & Federal Survey              

 

Name of Tribe: 

 

White, Non-Hispanic 

  What Is the Primary Language 

Spoken In the Student’s Home? Often Spoken By the Student? 

What Is the Language Most 

What is the Language First Acquired by the Student? 
Has the Student Lived in the United States  

for Two or More Years?  Y N 

What Is the Student’s Ethnicity? 

Black or African American 

Asian or Pacific Islander 

Hispanic or Latin American 

                         American Indian                   

Please Indicate Which (If Any) of the Following Apply to the Student: 

The Student Qualified for Free or Reduced Lunch in Elementary and/or Middle School 

The Student Has Siblings Qualified for or Receiving Free or Reduced Lunch in Elementary or Middle School 

The Student or an Immediate Family Member Is Now or Has Previously Received Public Assistance 

Please Indicate If Any of the Following Apply to the Student’s Current Living Arrangements: 

The Student is Living with a Friend, or With a Relative Who Is Not a Parent or Guardian 

The Student is Living In a Shelter Or Awaiting Foster Placement 

The Student is Living In a Train or Bus Station, or In a Vehicle 

The Student is Living In An Abandoned Or Condemned Building 

Completion & Signature TO COMPLETE ENROLLMENT FOR A 
FIRST-TIME STUDENT, THIS FORM 

MUST BE ACCOMPANIED BY:  

Birth Certificate 

Immunization Record 

Proof of Residency 

THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE 

SIGNATURE DATE 



MINGUS UNION HIGH SCHOOL DISTRICT #4 

Revised 08/19/2016 

 

Emergency Medical Referral Card 

 

 

Student Name: _____________________________________________ DOB: _____________ Grade:________________ 

 

 

 

 

Medical History (Check all that apply) 

 

 Asthma                    Physical Handicap        Hepatitis             Diabetes              Heart Condition       Seizures                

 Valley Fever            T.B. or contact              Hearing Loss       Wears Glasses    Epi-Pen  

 Varicella/Chickenpox   Date: ____________        Allergies: Type           

 

Injuries:             Date:     

 

Fractures:             Date:     

 

Surgical History of Student (include dates if known):         

     __________          

            Approx. Dates:      

 

Is student on medication?   Yes    No 

If Yes, for what condition?              

What medication?               

Other:      _________________________________________________________________ 

 ________________________________________         

 

My child has permission to receive the following: 

 acetaminophen (generic Tylenol)                         antacids (generic Tums)           cough drops   

 diphenhydramine (generic Benadryl)                   ibuprofen (generic Advil)         loratadine (generic Claritin)   

 bismuth subsalicylate (generic Pepto-Bismol)    multi-symptom cold tablets   

 

I, the undersigned parent/guardian hereby give my consent for the above child to be released to the relative/ friend I 

have designated and/or to be taken to the nearest hospital in case of emergency. 

 

 

Signature of Parent            Date:      

This information may be shared with the Mingus Union High School District school staff on a need to know basis.  

 

 

 

 

 



MINGUS UNION HIGH SCHOOL DISTRICT #4 

Revised 08/19/2016 

 

Tarjeta de remisión para emergencias médicas 

 

 

                                                                                                                         Fecha de 
Nombre del estudiante:    ________  Nacimiento:    Grado: ______ 

 

 

 

Historial Médico (Marque todas las opciones que correspondan) 

 Asma                        Incapacidad física     Convulsiones/ataques       Hepatitis          Afección cardiaca       

 Fiebre del Valle      T.B. o contacto          Perdida de la audición       Usa anteojos   Epi-Pen         Diabetes 

 Varicela/chickenpox   Date:                Alergias:  tipo _______    ______   

 

Lesiones:    _______         Fecha:    

 

Fracturas:   ________          Fecha:    

 

Historial quirúrgico del estudiante (escriba las fechas que recuerde):       

               

             Fechas:  ________   

 

¿Está el alumno(a) tomando medicamentos?   Sí     No 

Si es así, ¿para qué enfermedad?      ________      

¿Qué medicamentos?              

Otro(a):       ________        

 

Doy mi permiso para que mi hijo(a) reciba lo siguiente: 

 Acetaminophen  (Tylenol genérico)           Antiàcido (Tums genérico)                         pastillas para la toz    

 pastillas del resfriado de multisíntoma     diphenhyrdramine (Benadryl genérico)    ibuprofeno (Advil genérico)     

 loratadine (generico Claritin)                    bismuth subsalicylate (generico Pepto-Bismol)   

  

Por este medio, el suscrito(a), padre, madre o tutor legal del estudiante, otorga su consentimiento para que el niño(a) 

mencionado en la parte superior sea entregado al pariente o amigo designado para que sea llevado al hospital en caso de 

emergencia. 

Firma del padre, madre o tutor legal:___________________________________ Fecha: ________________. 

La información en este formulario puede ser dada a conocer al personal de la escuela cuando la situación lo requiera. 















 

MINGUS UNION HIGH SCHOOL 
1801 EAST FIR STREET 

COTTONWOOD, AZ  86326 
 

RECORDS RELEASE FORM 
 

       
            Date: ____________________________________ 
                                  Previous School Name       
 
        
City                                      State                                    Zip 

Phone: ____________________________ 

Fax: ______________________________ 

 

ATTENTION:  School Records 
 
 
I request that you release the following information on: 
  
                          
Last Name                                  First Name                              MI                  Birth Date                Grade Level  
 

 
 
 
 
                   
 
 
  

    
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Registrar/School Official    
 
__________________________________________________________________                 
 Signature of Parent/Guardian (or student if over 18) required for Sp Ed records 
  
In accordance with Federal Family Rights and Privacy Act of 1974 (25 CFR 36.14b),                          Date sent: _________________                         
officials of other schools or school systems at which a student seeks or intends to enroll 
 may request for students records without the permission of parents and/or student.               Date received: _____________   

Registrar:        Dee Belzer 
    928-649-4403 

     928-634-0546 (Fax) 
      dbelzer@muhs.com   

*************************************** 
SpEd Coordinator           Christine Sealey 
    928-649-4415 
        928-639-4236 (Fax) 

  csealey@muhs.com   

Please Fax to 928-634-0546 or Email to dbelzer@muhs.com:    
  
 
_______ Withdrawal Form (including transfer grades/%)  _______ Attendance Records 
 
_______ Unofficial Transcript (please fax immediately)   _______ ELL Records, if applicable 
   
_______ Birth Certificate       _______ Discipline Records 
 
_______ Health Records/Immunization Records   _______ Enrollment History 
 
_______ Test Scores (AIMS/ Stanford 9/Proficiency)   _______ Other ______________________ 
  

Please Mail to Registrar at above address: 
 
    _______ Official Transcript – Signed w/School Seal 

Please Fax to 928-639-4236 or 
Email to csealey@muhs.com: 
 
    _______ Current IEP, Psych-Ed Eval, MET,  
                   Eligibility, if applicable 
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