
The Oracle School District provides FREE 
preschool for 3 and 4-year old children with 

support from the Oracle Schools 
Foundation, Quality First, and our District's 
commitment to Early Childhood Education. 

• 5-Star Quality First Program (the FIRST
in Pinal County!)

• Engaging, play-based curriculum
• Caring and experienced staff
• Social, e1Ylotional, and academic

development



Kinder Prep Enrollment Agreement 
2026-2027 School Year 

*Please Read Thoroughly*

Welcome to Mountain Vista Kinder Prep Program! We look forward to a happy and 
productive relationship with you and your family. The following policies have been 
created to help ensure the smooth operation of the Mountain Vista Kinder Prep Program 
and the safety of all the children enrolled. By initialing next to each paragraph, signing 
the bottom of this agreement, and enrolling your child at Mountain Vista Kinder Prep 
Program, you are acknowledging and agreeing to the following: 

o Mountain Vista Kinder Prep Program will begin on Monday, August 10, 2026. We
will have a morning session from 7:30 AM to 10:30 AM and an afternoon session
from 11 :30 AM to 2:40 PM each Monday, Wednesday, Thursday, and Friday.

o Participation in our Tuesday class will be based on qualification for the Quality First
. Scholarship. The Tuesday class will be held during the morning session, 7:30 AM
to 10:30 AM. We will not have a Tuesday afternoon session.

o Enrolled children must turn 3 or 4 years of age by September 1, 2026.

o Enrolled children must be potty trained.

o Enrolled children are expected to attend preschool at least three days per week.
Students who attend fewer than three days per week may be dropped from the
program and their seat will be given to a student on the wait list.

o The following items are required before your child may attend our program:

o Immunization records,
o Copy of your child's birth certificate,
o Proof of residency,
o Completed and signed registration packet and emergency form.
o Possible screening for hearing, vision, weight and height may be necessary

before a student enters the program.

o Please note, breakfast, lunch, or snacks are not provided. Preschool students are
welcome enjoy free breakfast and lunch in the Mountain Vista K-8 School Cafeteria
before or after preschool as long as they are escorted and supervised by a parent
or guardian.



o Both the morning session and afternoon session will have a scheduled daily snack
time. Please plan to provide a healthy snack and send a bottle of drinking water
with your child each day.

o Being late to school disrupts class time and learning. Enrolled children are
expected to come to school on time and as often as possible. Please remember,
you mus·( sign in at the Mountain Vista School Office in order to access
campus before visiting, dropping off or picking up your child(ren).

o Failure to pick up your child or contact preschool staff within 10 minutes after
dismissal may result your child being released to the Department of Child Services
or to a Pinal County Sheriff's Deputy, in accordance with state licensing
regulations. It is critical to have current, updated phone numbers for each child's
parent/guardian and emergency contact.

o Transportation is available for students who live in the Oracle Elementary School
District. Please contact District Transportation at (520) 896-3070, Option 1 for
more information and to schedule a specific pick-up and drop-off for your child.

o Your child may have the opportunity to participate in special programs or field trips.
Any student who is not on their best behavior may not be allowed to attend any
field trip or participate in any special function. Notices will be posted in advance
and a signed permission slip will be required in order for your child to participate.

o S·caff will release your child only to you or to those people you have listed on the
emergency form. Emergencies may prevent you from picking up your child,
therefore, include those individuals whom you would authorize in such events. If
you would like an adult who is not on these forms to pick up your child you must
notify Mountain Vista staff in advance, in writing. For safety, accuracy, and
maintenance of records, it is critical to sign children in and out of the building.

o Weather occasionally requires staff to cancel school. Our procedure for notifying
families in the event of the cancellation of school or a delayed start is by a text
blast from our automated phone system. Please note: it is very important to
uroda'i:e �he school if vour phone number or address changes.

o !·i" your child has 'IO or more consecutive unexcused absences, he or she will
lbe vvnl1drnwn from i:he program.

:::iARt:i\JT/GUARDIAN SIGNATURE DATE 



ORACLE SCHOOL DISTRICT #2 

2618 W. EL PASEO ORACLE, AZ. 85623 P.O. Box 1720 ORACLE, AZ. 85623 

PRESCHOOL STUDENT REGISTRATION FOR 2026-2027 

A.R.S. 15-802(8) SCHOOL DISTRICTS ARE REQUIRED TO OBTAIN VERIFIABLE DOCUMENTATION OF ARIZONA RESIDENCY UPON ENROLLMENT IN AN 

ARIZONA PUBLIC SCHOOL. 

STUDENT INFORMATION 

STUDENT NAME. ______________ GRADE __ HOME PHONE _______ ..;CELL ________ _ 

DATE OF BIRTH ______ MALE __ Female __ PLACE OF BIRTH ____________________ _

PHYSICALADDRESS. _____________________________ CITY _____ .ZIP ___ _ 

MAILING ADDRESS ________________________ CITY ________ .ZIP _____ _ 

PARENT INFORMATION 

FATHER _______ EMPLOYER ________ WORK. _____ CELL�-----·Email _________ _ 

MOTHER ______ .EMPLOYER ________ WORK _____ CELL ______ .Email _________ _ 

STEP PARENT _____ EMPLOYER, ________ WORK _____ CELL ______ Email, _________ _ 

GUARDIAN ______ EMPLOYER ________ WORK. _____ CELL ______ ,Email _________ _ 

IS PARENT OR GUARDIAN AN ACTIVE MEMBER OF THE MILITARY? 

PLEASE PROVIDE ALL LEGAL DOCUMATION REGARDING STUDENT 

WHO IS THE PARENT(S) OR GUARDIANS STUDENT LIVING WITH? 

Branch Start Date Exit date

IS THERE A NON-CUSTODIAi. PARENT? YES __ NO __ lf yes, a copy of the court order needs to be submitted to the office. 

SPECIAL EDUCATION INFORMATION: Ethnic choice; Check ONE you most closely Identify with 

Was your child enrolled in any Special Education program? If yes, please explain: _American Indian __ Hispanic 

White __ Asian or Pacific Islander 

__ African American 

Does your child have special needs, Speech or ESL programs? If yes, please explain: 

Has your child been suspended or expelled from school for any reason? If yes, please provide information: 

Person{s) to call if parent cannot be reached: 

Phone# 

I VERIFY THE ABOVE INFORMATION TO BE ACCURATE 

PARENT/GUARDIAN SIGNATURE 

FOR OFFICE USE ONLY 

Date of Entry 

Verify DOB 

School ID, ___ _ 

Entry Code 

Certified By: 

Unique ID ____ _ 

/ ) Birth Certificate 

I ) Baptismal Certificate 

Relationship 

DATE 

FEES; 

Extra Curricular ___________ _ 

Other _____________ _ 



Arizona Department of Education 

Arizona Residency Documentation Form 

Student School 
-------------------

------------

School District or Charter Holder 
----------------

Parent/Legal Guardian ____________________________ _ 

As the Parent/Legal Guardian of the Student, I attest* that I am a resident of the State of Arizona and 
submit in support of this attestation a copy of the following document that displays my name and 
residential address or physical description of the property where the stt1dent resides: 

Valid Arizona driver's license, Arizona identification card or motor vehicle registration 
__ Valid Arizona Address Confidentiality Program authorization card 

Real estate deed or mortgage documents 
_, _ Property tax bill 
__ Residential lease or rental agreement 

__ Water, electric, gas, cable, or phone bill 
Banlc or credit card statement 

__ W-2 wage statement 
Payroll stub 
Cer tificate of tribal enrollment (506 Form) or other identification issued by a recognized Indian 
tribe in Arizona 
Documentation from a state, tribal or federal government agency (Social Security Administration, 

__ Veteran's Administration, Arizona Department of Economic Security) 
__ Temporary on-base billeting facility (for military families) 

Consular identification card issued by a foreign government as a valid form of identification if the 
foreign government uses biometric verification techniques in issuing the consular identification 
card 
I am currently unable to provide any of the foregoing documents, Therefore, I have provided an 
original affidavit signed and notarized by an Arizona resident who attests that I have established 

__ residence in Arizona with the person signing the affidavit 

Signature of Parent/Legal Guardian Date 

*For members of the armed services, the provision of verifiable documentation does not serve as a declaration of official residency for income
tax or other legal purposes. Armed service members may utilize a temporary on-base billeting facility as the address for proof of residency.



Student Name: 

State of Arizona 

Affidavit of Shared Residence 

--------------------

Parent/Legal Guardian Name:.�----------------­

School Name: 
------------------------

School District or Charter Holder: 
----------------

Name of Arizona Resident: 
------- ------------

I, (resident name) ____ ____________ swear or affirm that I am a resident of the 
State of Arizona and that the persons listed below reside with me at my residence, described as follows: 

Persons who reside with me: 
-------------------

Location ofmy residence: ___________ _ ______ _ 

I submit in support of this attestation a copy of the following document that displays my name and current 
residence address or physical description of my property: 

__ Valid Arizona driver's license, Arizona identification card or motor vehicle registration 
__ Valid Arizona Address Confidentiality Program authorization card 
__ Real estate deed or mortgage documents 

Property tax bill 
__ Residential lease or rental agreement 
__ Water, electric, gas, cable, or phone bill 

Bank or credit card statement 
__ W-2 wage statement 
__ Payroll stub 

Ce11ificate of tribal enrollment (506 Form) or other identification issued by a recognized Indian 
tribe in Arizona 
Documentation from a state, tribal or federal government agency (Social Security 

__ Administration, Veteran's Administration, Arizona Department of Economic Security) 
Consular identification card issued by a foreign government as a valid form of identification if 
the foreign government uses biometric verification teclmiques in issuing the consular 
identification card 

Printed Name of Affiant: 

Signature of Affiant: 



Acknowledgement 

State of Arizona 
County of ____ _______ _

The foregoing was acknowledged before me this_ day of _____ ,, 20_, 

By ________________________ _ 

My Commission Expires: 

Notaiy Public 



ORACLE SCHOOL DISTRICT 

(520) 896-3070

P.O. Box 1720 

2618 W El Paseo 

Oracle, AZ 85623 

www.OSD2.0RG 

February 20, 2026 

Dear Current or Prospective Oracle School District Families, 

Thank you for your interest in the Oracle Elementary School District! Open Enrollment is a statewide 
program that allows students who reside outside district boundaries to apply to attend Mountain Vista 
Kindergarten Prep Program or Mountain Vista K-8 School in the Oracle School District. 

Our students are at the center of every decision we make. Our highly dedicated and well-trained 
teachers and staff are committed to inspiring each child to achieve their fullest potential. Supported by 
a strong and engaged community, we are proud to offer some of the finest educational facilities in the 
area, along with a wide range of academic and extracurricular programs designed to meet diverse 
student interests and needs. 

To ensure we provide the best possible educational experience, the District annually determines the 
number of Open Enrollment students we can accommodate. In accordance with A.R.S. §15-816 and 
District Policy JFB, Open Enrollment availability is based on Governing Board-approved class sizes by 
grade level and program. When applications exceed available capacity, students may be placed on a 
waiting list. 

If you would like your child to attend Mountain Vista Kindergarten Prep Program or Mountain Vista K-8 
School for the 2026-2027 school year, please complete the attached Open Enrollment Application form. 
You will be notified by the school regarding whether your child's application has been accepted, denied, 
or placed on a waiting list. If your child currently attends our school, we ask for your completed Open 
Enrollment form to be returned to the school office before the April 1, 2026 deadline. Open Enrollment 
decisions for continuing students will be communicated to families by May 1, 2026. 

Sincerely, 

Crystle Nehrmeyer 
Superintendent 
cnehrmeyer@osd2.org 

520 896 3070, Option 3 

Sean Borland 

(650) 703-2018
Edie Crall 

(520) 404-1005

GOVERNING BOARD 

Joy Reid 

(520) 235--2479

Jeri Taylor 

(253) 279-6153



ORACLE SCHOOL DISTRICT 

APPLICATION FOR OPEN ENROLLMENT 

PLEASE CHECK ONE: D New Student D Continuing Student 

Student is applying to attend grade: ___ for School Year 2026-2027 at _______ School. 

Student Name: __________________________ _ 

Home Address: _________________________ _ 

Mailing Address (if different): ______________________ _ 

Distric t of Residence: _________ Current School Attending: _______ _ 

Are student's siblings also applying for admission to the Oracle School District ?  D Yes D No 

If yes, list student names (separate application forms must be completed for each child): 

Father/Guardian Name: _______________________ _ 
Address: ___________________ Zip Code: ______ _ 
Home Phone: ___________ Work Phone: ___________ _ 

Mother/Guardian Name: _______________________ _ 
Address: ___________________ Zip Code: ______ _ 
Home Phone: ___________ Work Phone: ___________ _ 

Is the student under an expulsion or suspension from another school district? 
Is the student in compliance with conditions imposed by a juven ile court? 
Is the student enrolled in Special Education? 

Note: The following conditions apply to the Open Enrollment Program: 

D Yes □No 
□ Yes □No
DYes DNo

• Enrollment is subject to the capacity limit established for the school and/or its grade levels.
• Transportation for the student may be the responsibility of the parent or legal guardian.
• Providing false information on this form may result in the application being denied or admission

being revoked.

Signature of Parent/Guardian: ________________ Date: ___ _ 

□ Approved
D Conditional
D Denied-

OFFICE USE ONLY 

□Grades □Attendance □Discipline
□ Space □Grades □Attendance □Discipline

Date approved or denied: _______ Signature of Principal: _________ _ 

Revised January 2018 



Arizona Department of Education 

Office of English Language Acquisition Services 

Home Language Survey 

The responses to this Home Language Survey (HLS) are used by the school to provide the most 
appropriate instructional programs and services for the student. The answers below will 

determine if a student will take the Arizona English Language Learner Assessment 

(AZELLA). Please respond to each of the three questions as accurately as possible. If you need 
to correct any of your responses, this must be done before the student takes the AZELLA 
Placement Test. 

1. What language do people speak in the home most of the time?

2. What language does the student speak most of the time?

3. What language did the student first speak or understand?

Student Name _____________ � District Student ID ______ _ 

Date ofBitth, ______________ SSID __________ _

Parent/Guardian Signature. _____ _ _ ______ Date ________ _ 

District or Chatter ·----------------- - ---------

School. __________________________ _ ___ _ 

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site. 
In AzEDS, please enter all three HLS responses. 

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(l),(2)(a-c). (Revised 01-2020)

Office of English Language Acquisition Services 
1535 West Jefferson Street• Phoenix, Arizona 85007 • (602) 542-0753 • www.azed.gov/oelas 




























