Institute for
Better Education

Attendance Verification

Only required for children who are transferring from an Arizona public or charter school.

This form must be submitted with your application.

Applicant Information:

Parent’s Names:

Student’s Name:

Address:

Phone:

Public School Information:

Arizona Public School attended:

Email:

Public School address:

Phone number:

To be filled out by Arizona public school official:

Student’s Name:

Public School:

Student's Start Date of PRIOR School Year: (if applicable)

Student's Last Day of PRIOR School Year: (if applicable)

Student's Start Date in CURRENT School Year: (if applicable)

Student's Last Day in CURRENT School Year: (if applicable)

Form Completed by (name of school employese, title):

Signature of School Employee:

Date:

T 520.512.5438
F 520.203.0184

921 N. Swan Road
Tucson, AZ 85711

services@ibescholarships.org
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