
ADALBERTO GUERRERO 
MIDDLE SCHOOL 

2004 - 2005 
School Year 

 
Welcome to the school you will 

be proud to attend!!! 



 
  
 
 
 
 

ADALBERTO M. GUERRERO MIDDLE SCHOOL 
2797 N. Introspect Drive 

Tucson, Arizona 85745 
PH. (520) 807-2836 * FAX (520) 623-9679 

 
 

Student Name: ______________________________________________________________ 
 
Your Appointment Time is: ____________________________________________________ 
 
You will need to turn in the following: 
 
  1. Completed Application Form 
  2. Most recent report card. 
  3. Stanford 9 test results or any National Achievement Test. 
  4. Awards or Certificates of previous Achievements. 
  5. Grade Promotion Certificate Elementary School. 
  6. Immunization Records. 
  7. Emergency Information Card and Medical History. 
  8. Birth Certificate. 
 

*** Please bring only copies of the above documents.*** 
 
How did you hear about us? 
 
____ T.V. Commercial  ____ Friend 
 
____ Shopper   ____ Direct Mail 
  
____ Newspaper   ____ Radio Station 
 
____ Other ___________________________________________________________________ 
 
____ Staff Member (name) ______________________________________________________ 
 
DATE OF INTERVIEW: ___________________________________________________________ 
 
INTERVIEWED BY: ______________________________________________________________ 
 
COMMENTS: ___________________________________________________________________ 
  ___________________________________________________________________ 
  ___________________________________________________________________ 
  ___________________________________________________________________ 
 



Adalberto Guerrero Middle School 
 
Instructions: Please print clearly or type. 
 
Circle the grade you are applying for:     6th   7th   8th 
 
Check appropriate box:   £  Female     £  Male  
 
Last Name:________________________________  First Name:___________________________ 
 
Middle:________________________________ Preferred Name:___________________________ 
 
Date of Birth: _____/_____/_____         Age: _______  
 
Home Address:  __________________________________________________________________ 
 
         _________________________________________________________________ 
 
                   City: ______________________ State:___________________  Zip:__________ 
 
Telephone: (       ) _____________________   Alternative Phone: (      ) _____________________ 
 
Language most often spoken in the home ____________________________________________ 
 
Language spoken by the parent ____________________________________________________ 
 
Language most often spoken by the child ____________________________________________ 
 
 
 ____ Caucasian  ____ Hispanic Mexican-American, Chicano 
 
 ____ Asian   ____ African-American   ___ Other 
 
 
Describe any handicap conditions, Special Education designations the school should be  
aware of: _______________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

FAMILY INFORMATION 
(PARENT/GUARDIAN MUST FILL OUT) 

 
  FATHER’S INFORMATION   MOTHER’S INFORMATION 
 
Name: ________________________________  _________________________________ 
 
Address: ______________________________   _________________________________ 
                 (Street)       (Street) 
 
______________________________________   _________________________________ 
City    State              Zip   City    State     Zip 
 
Phone: (        )__________________________  (      )_____________________________ 



FATHER’S WORK INFORMATION:  
 
 Employer's Name: ___________________________________________________________ 
 
 Occupation: ________________________________________________________________ 
 
 Business Telephone: (       )_______________________ 
 
 
MOTHER’S WORK INFORMATION:  
 
 Employer's Name: ___________________________________________________________ 
 
 Occupation: ________________________________________________________________ 
 
 Business Telephone: (       )_______________________ 
 
 
Do you come from a single parent household? ________.  If yes, which parent has custody? 
 
   £  Mother   £  Father     £  Both 
 
SIBLING INFORMATION: 
 
    NAME         AGE    PRESENT SCHOOL 
  
Brother(s): ______________________________________________________________________ 
 
         _______________________________________________________________________ 
 
         _______________________________________________________________________ 
 
Sister(s):    _______________________________________________________________________ 
 
         _______________________________________________________________________ 
 
         _______________________________________________________________________ 
 
Name of applicant's present / last school: _____________________________________________ 
 
Address: ________________________________________________________________________ 
       City    State                  Zip 
Telephone: (          ) ___________________________ 
 
Last grade completed: _____________      Dates of Attendance: __________________________ 
 
Former schools (list in order, beginning with the most recent) 

SCHOOL ADDRESS DATES ATTENDED 

   

   

   



Does the applicant have a sibling or relative who goes to Luz Academy? If so, what is his/her 
name? ___________________________________________________________________________ 
 
 
Has your child been withdrawn or dismissed from any former school for health, discipline, or 
academic reasons? ______ (If yes, please explain)_______________________________________ 
_________________________________________________________________________________ 
 
 
What do you hope your child will gain during his/her experience at Guerrero Middle School, 
and what are your goals regarding his/her progress at Guerrero Middle School? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
To be filled out by student: 
 
 
Which academic subjects interest you the most? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Have you won any prizes or awards in or out of school? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
How would you contribute positively to the school community? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Why did you choose Guerrero Middle School of Tucson and how do you feel that your  
attendance at Guerrero Middle School will be beneficial to you (academic, social, other)? Please 
use the available space.  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 



 
GUERRERO MIDDLE SCHOOL OF TUCSON 

 
 
 
 
 
Writing Sample    Please return to: Guerrero Middle School of Tucson 
        2797 North Introspect Drive 
        Tucson, AZ 85745 
  
 
 
 
 
Name of candidate______________________________________________________________________ 
   First     Middle    Last 
 
 
 
 
 
In considering your application, we hope to gain as complete a picture of you as possible. In addition 
to your test scores, grades, and information already included on your completed application, please 
submit this writing sample. Attach this form to your essay written on plain or lined paper. We ask 
that you complete the essay in your own handwriting in black or blue ink. You may use a dictionary 
or thesaurus, but receive no other help from teachers, parents, or computers to complete this section. 
 
 
You may choose one of the following topics. 
 
 

Diagnostic Essay Topics 
 
 

I.  Write a 5-paragraph essay about your job or career plans after high school. Include ideas 
 about the skills you currently have and the classes and skills you expect to acquire while at 
 Guerrero Middle School. How will this help you prepare for your future goals.? What do you 
 expect to contribute to the Guerrero Middle School environment? 

 
 
 
I.  Write a 5-paragraph essay about your expectations of a college preparatory school. Include 
 your expectations and understanding of study skills, behavior, and attendance. How do these 
 ideas compare/contrast with your expectations of a traditional public school? 



 
 
 
 
 
 
 
 

EMERGENCY CONTACT FORM AND MEDICAL TREATMENT CONSENT 
(To be filled out and signed by Parent/Guardian) 

 
 
GENERAL/ATHLETE EMERGENCY CONTACT INFORMATION 
 
 
Name __________________________________________________  D.O.B. ___________________________ 
 
Address ________________________________________________ Telephone ________________________ 
 
_______________________________________________________  Soc. Sec. # _______-________-________ 
 
Parent / Guardian Name __________________________________  Home Phone ___ ___________________ 
 

Cell Phone  __________________________   Work _____________________________ 
 
Language  Spoken in Home ____________________________________________________________________ 
 
If Parent/Guardian cannot be reached in EMERGENCY, contact: 
 
Name __________________________________________________  Phone  __________________________ 
Relationship:  
 
Name __________________________________________________  Phone  __________________________ 
Relatinship:  
 
Family Physician ________________________________________  Phone  ____________________________ 
Family Dentist ______ ____________________________________  Phone  ____________________________ 
 
Known Allergies To Medications ________________________________________________________________ 
Current Medications  (include reason)____________________________________________________________ 
____________________________________________________________________________________________ 
 
Relevant Medical Information (e.g., history of family diabetes, epilepsy, asthma, heart murmur)? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
As a result of athletic / school participation, medical treatment on an emergency basis may be necessary and 
I further recognize that school personnel may be unable to contact me for my consent for emergency medical 
care. I do hereby consent in advance to such emergency care, including hospital care, as may be deemed 
necessary under the existing circumstances. 
 
 
____________________________________________________________________________________________ 
Parent/Guardian Signature   Relationship to Student   Date  

ADALBERTO M. GUERRERO MIDDLE SCHOOL 
2797 N. Introspect Drive 
Tucson, Arizona 85745 
PH. (520) 807-2836 * FAX (520) 623-9679 



 
 
 
 
 
 
 
 

CONTACTO DE EMERGINCIA Y TRATAMIENTO MEDICO 
(Esta página debe ser llenada por los padres de familia o guardianes) 

 
 
Contacto de Emergencia General / Atlético 
 
 
Nombre ________________________________________________  Fecha de Nac. _____________________ 
 
Dirección _______________________________________________ Num. de Tel. ______________________ 
 
_______________________________________________________  Seguro Social ______-_______-_______ 
 
Padres / Guardianes _____________________________________  Teléfono de Casa __________________ 
 
Celular __________________________   Teléfono de Trabajo _____________________________ 
 
Idioma de Casa _______________________________________________________________________________ 
 
En caso de que no se encuentren los designados, contacten al siguiente: 
 
Nombre __________________________________________________  Num. de Tel. ______________________ 
Relación:  
 
Nombre __________________________________________________  Num. de Tel. ______________________ 
Relación:  
 
Doctor de familia ________________________________________  Num. de Tel. ______________________ 
Dentista ________________________________________________  Num. de Tel. ______________________ 
 
Alergias a Medicinas __________________________________________________________________________ 
Esta bajo medicamiento? Para que? _____________________________________________________________ 
____________________________________________________________________________________________ 
 
Información Medica Relevante? _________________________________________________________________ 
____________________________________________________________________________________________ 
 
Como resultado de participación atlética en la escuela, el tratamiento medico sobre una emergencia puede 
ser necesario y reconozco que al personal de la escuela quizás no podrá ponerse en contacto conmigo para 
dar mi consentimiento para la asistencia medica de la emergencia.  Consiento por este medio por adelantado 
a tal cuidado de la emergencia, incluyendo tratamiento en el hospital, como puede ser necesario bajo circuns-
tancias existentes.  
 
 
____________________________________________________________________________________________ 
Firma de Padres / Guardianes      Relación al estudiante              Fecha 

ADALBERTO M. GUERRERO MIDDLE SCHOOL 
2797 N. Introspect Drive 
Tucson, Arizona 85745 
PH. (520) 807-2836 * FAX (520) 623-9679 



Adalberto Guerrero Middle School Dress Code 
 
 
CHOICES FOR TOPWEAR: 
 
Polo shirts with sleeves and collars in choices of white, navy blue, light blue, hunter green or gray. All 
polo shirts must be in plain colors (no patterns such as stripes, floral, plaids, multicolor, or any other 
designs). No black, red or other bright colors are allowed. Jackets may be worn in cold weather but not in 
the colors prohibited above. All shirt tails must be tucked in while student is on campus. 
 
CHOICES FOR BOTTOM WEAR: 
 
FEMALE STUDENTS: Khaki pants in colors of dark blue or beige (docker pants). All pant legs must 
reach the top of the shoes. No denim jeans (Levis) or denim material pants of any kind. No baggy style 
pants. All pants must be fitted at the waist and belted.  Female students may wear full length skirts 
without slits. The bottom hem of the skirt must reach the ankles. Only polo shirts may be worn with the 
full length skirts.  No shorts or skorts are allowed. 
 
MALE STUDENTS: Khaki pants in colors of dark blue or beige (docker pants). All pant legs must reach 
the top of shoes. No denim jeans or denim material pants of any kind. No baggy pants. All pants must be 
fitted at the waist 
and belted while student is on campus.  All shirts must be tucked in. No halter tops, tank tops, muscle 
shirts, bare midriff blouses/shirts, bare upper arms. No shirts with logos or designs other than the 
school logo. Students will not wear sweat pants, warm ups, or light weight athletic apparel.  
 
HAIR: Standard close cut, trimmed an combed. No long hair or pony tails will be allowed. Only natural 
colors and 
no outlandish hairs. 
 
JEWELRY: No excessive jewelry (no more than two bracelets and one necklace). Necklace must be 
worn inside the polo shirt. No nose, eyebrow, lip rings, or tongue piercing. For female students, only one 
earring in each ear. For male students, no earrings. Jewelry must not be eye catching or unusually large or 
dangerous. 
 
MAKE-UP: Must be applied in moderation and in good taste. No outlandish lipstick colors or facial 
blush tones. No application of make-up in class at any time. In keeping with the modesty-intent of the 
dress code, students are not allowed to wear hats at any time on campus or in class. Students may not 
display tattoos, or wear bandanas or chains. 
 
FOOTWEAR: Students may wear black or brown leather shoes.  Students have been authorized to wear 
athletic 
(tennis) shoes in color shades of blue, white black or combinations of those colors. No athletic shoes in 
pink,  orange, green, red, or any other bright colors will be allowed. All laces have to be taut and properly 
tied. 
 
Any student who arrives on campus in apparel which violates the dress code will be sent to the office.  
Parents will be notified and asked to take the student home. Any absence due to student non-
compliance will be recorded as unexcused. AGMS can not provide transportation to students sent home 
due to violations of the dress code. Repeat offenses will be dealt with accordingly. 



Adalberto Guerrero Middle School 
 

 Código Del Vestir 
  Opciones para el uso de camiseta: 

  Camisa para los estudiantes: Camisas “polo” con mangas y cuello, de colores blanco, azul, verde o gris.  Todas las 
camisas polo deben ser de colores no brillante (ningunos patrones tales como rayas, floral, de cuadros, multicolores, o 
cualquier otro diseño).  No se permiten los colores negro o rojo, o colores brillantes.  Las chaquetas se pueden usar 
en tiempo frío pero no en los colores prohibidos arriba.  No se permiten camisetas que no se pueden fajar.  Todas las 
colas de la camisa deben ser fajadas adentro de los pantalones mientras que el estudiante esta en campo de GUE-
RRERO MIDDLE SCHOOL y LUZ ACADEMY.   
  Opciones para el uso de pantalón o falda: 
  Jovencitas: Pantalones de estilo “docker” de color caqui, azul marino, verde o gris.  El hilván de las piernas del 
pantalón debe alcanzar la tapa de los zapatos.  Ningunos pantalones vaqueros de mezclilla (Levis) o ningún material 
parecido a la tela mezclilla.  Ningunos pantalones huangos por estilo.  Todos los pantalones deben ser tallados en la 
cintura y asegurado con cinto.  Las jovencitas pueden usar faldas llenas.  El hilván de la falda debe alcanzar los tobi-
llos.  Solamente las camisas del polo se pueden usar con las faldas.  No se permiten las faldas de mezclilla.  No se 
permiten shorts o shorts (nagua con shorts). 
  Jovencitos: Pantalones de estilo “docker” de color caqui, azul marino, verde o gris.  El hilván de las piernas del 
pantalón debe alcanzar la tapa de los zapatos.  Ningunos pantalones vaqueros de mezclilla (Levis) o ningún material 
parecido a la tela mezclilla.  Ningunos pantalones huangos por estilo.  Todos los pantalones deben ser tallados en la 
cintura y asegurado con cinto. 
  Todas las camisas deben permanecer fajadas adentro del pantalón o la falda.  No se permiten blusas o camisetas 
que estén muy cortas para fajarse.  Ningunas camisas con insignias o diseños con excepción de la insignia de la 
escuela.  Los estudiantes no usaran los pantalones camisetas deportivos, o ropa atlética ligera. 
  Cabello: Para los jóvenes no se permite el cabello largo.  El cabello debe permanecer natural y sin colores extraños 
o brillantes. 
  Joyas: Ninguna joyería excesiva (no mas que dos pulseras y un anillo).  La soguilla o cadena con medalla se debe 
usar dentro de la camisa.  Joyas de nariz, caja, los labios, o en la lengua son prohibidas.  Para loas jovencitas, sola-
mente un arete en cada oreja.  Para los jóvenes no de permite usar arete de ninguna clase.  La joyería no debe de lla-
mar la atención o inusualmente grande o peligrosos. 
  Maquillaje: Debe ser aplicado en la moderación y en buen gusto.  Ningunos colores o facial extraños o exagerados, 
aplicaciones de lápiz labial serán en moderación también.  No se permite ningún uso del maquillaje en clase en cual-
quier momento.  En armonía con el intentote mantener la modestia del código, no se permite a los estudiantes usar los 
sombreros en cualquier momento en campo o en clase.  Los estudiantes no deben exhibir tatuajes.  Se prohíbe el uso 
de bandanas y cadenas.   
  Calzado: Los estudiantes pueden usar los zapatos de vaqueta negros o café de color.  Han autorizado a los estudian-
tes a usar los zapatos atléticos (tenis) en de los siguientes colores: negro, azul, blanco o combinaciones de esos colo-
res. No de permiten ningunos zapatos atléticos en colores rasados, anaranjados, verdes, rojos,  o ningunos otros 
brillantes.  Los mecates de los zapatos y tenis tienen que ser amarados correctamente. 
  Los estudiantes que vengan a la escuela vestidos con ropa, maquillaje, tatuajes, joyas o zapatos que no son auto-
rizados bajo el Código de Vestir de Guerrero Middle School serán dirigidos a la oficina.  L a administración les 
hará saber a los padres por teléfono y les avisaran que vengan por sus hijos para corregir el problema o llevarse al 
estudiante para la casa.  Cualquier ausencia debido al violación del Código será registrada como ausencia sin per-
miso.  AGMS no puede proporcionar transportación a los estudiantes enviados a casa debido a las violaciones del 
Código. 



Luz Academy of Tucson 
Adalberto Guerrero Middle School 

Department of Special Education 
2797 N. Introspect Drive 
Tucson, Arizona 85745 

Phone: (520) 882-6216   Fax: (520) 807-2120 
 

 HOME LANGUAGE SURVEY 
 

Name: _________________________________ Grade: _________         Date: __________ 
Parent / Guardian: _______________________ Signature: __________________________ 
 
 

 
  

 
  
  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡¡¡  ¡  FOR OFFICAL USE ONLY 

 
Need for language testing:  YES   NO 
Results: ______________________________________________________________________ 
_____________________________________________________________________________ 

Language spoken by student: ____________________________________________________ 
Language most often used at home: _______________________________________________ 
Parents’ primary language: ______________________________________________________ 
Language(s) spoken by sibling(s): _________________________________________________ 
Language(s) read by parent(s): ___________________________________________________ 
Language(s) read by student: ____________________________________________________ 
Written language(s) of parent(s): _________________________________________________ 
Written language(s) of student: ___________________________________________________ 
Has student been educated outside the U.S.:              YES                  NO 
If yes, where: __________________________________________________________________ 
How many years: _______________________________________________________________ 
Has student participated in Bilingual Education:      YES                  NO             NOT SURE 
If yes, where: __________________________________________________________________ 
In which grade(s): ______________________________________________________________ 

Name of Siblings Language Spoken Age 
      
      
      
      
      
      
      
      



Luz Academy of Tucson 
Adalberto Guerrero Middle School 
Department of Special Education 

2797 N. Introspect Drive 
Tucson, Arizona 85745 

Phone: (520) 882-6216   Fax: (520) 807-2120 
 

 Encuesta de Idioma del Hogar 
 

Nombre: ________________________________ Grado: _________         Fecha: _________ 
Padres / Guardianes: ____________________ Firma: _____________________________ 
  

 
  

 
 
 ¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡ 

 
 FOR OFFICAL USE ONLY 

 
 Need for language testing:  YES   NO 
Results: ______________________________________________________________________ 

Idioma hablado por el estudiante: _________________________________________________ 
Idioma que mas se habla en el hogar: ______________________________________________ 
Idioma primario de los padres: ___________________________________________________ 
Idioma(s) hablada(s) por los hermanos / hermanas: __________________________________ 
Idioma(s) que leen los padres: ____________________________________________________ 
Idioma(s) que lee el estudiante: ___________________________________________________ 
Idioma(s) escritos por los padres: _________________________________________________ 
Idioma(s) escrito por el estudiante: ________________________________________________ 
Ha estudiado el estudiante afuera de los E.E.U.U.:         SI                  NO 
Si ha estudiado el estudiante afuera de los E.E.U.U., en donde: ________________________ 
Por cuantos anos: ______________________________________________________________ 
Ha participado el estudiante en educación bilingüe:      SI                  NO             NO SE 
En donde: __________________________________________________________________ 
En que grado(s): ______________________________________________________________ 

Nombre de hermanos / hermanas Idioma Hablado Edad 
      
      
      
      
      
      
      
      



IT IS THE SCHOOLS BELIEF THAT THE HIGH EXPACTATIONS FOR ALL STUDENTS MUST BE AN

INTEGRAL PART OF OUR EDUCATIONAL MODEL, AND THAT ALL STUDENTS HAVE THE RIGHT TO 

AN EDUCATION IN A SAFE AND NON-THREATENING ENVIRONMENT.  INTERRUPTION OF THE 

LEARNING PROCESS WILL NOT BE ACCEPTED.

In signing this Letter of Understanding, the student, the parent/guardian and the school acknowledge the following: 

In order to insure the highest level of academic success for each child, it is Guerrero Middle School’s policy to have

regular and open communication with the student and parent regarding all aspects of the student's program.

¡ Guerrero Middle School will provide the parent(s) or guardian of the student with regular quarterly

academic reports on the student’s progress.

¡ If the student is aware of a serious academic or ongoing interpersonal problem, he or she should inform the

parent or the school.

¡ The teacher or Principal will communicate by phone, fax, letter if there is any concern about the student's

work or deportment.  It is essential that we have daytime phone number where we can reach you.

¡  Whenever the student is absent, if the parent has not informed the school of the student's absence, the

school office will phone the parent at home or work to confirm the student's absence

¡ The parent/guardian is encouraged to contact the school and request a conference any time there may be a 

concern regarding their student's progress or if the student is experiencing any serious and ongoing 

interpersonal difficulties that interfere with his/her safety or ability to learn.

¡ Parents will be asked to contribute 40 hours a year to school activities or projects necessary for the 

improvement of the school.  If parent(s) is unable to contribute 40 hours we ask that you disucss other

arrangements or alternatives with us.  Parents are also strongly urged to attend school meetings.

¡ STUDENTS ARE REQUIRED TO ABIDE BY THE PRE-ESTABLISHED DRESS CODE.  The atmosphere of
GUERRERO MIDDLE SCHOOL is intended to be safe, friendly and devoted to serious academic pursuit.

¡ Students receiving more than one D or I at the end of any quarter will be put on academic probation and be 

required to attend after school tutoring.  Student's grades must improve by the end of the next quarter.

¡ Guerrero Middle School will expect high standards of personal conduct of every student, both towards

adults and other students.

¡ School behavioral procedures, as outlined in the parent/student handbook, will be firly and consistently

enforced.

¡ THE STUDENT IS UNDERTAKING A COMMITMENT TO SERIOUS ACADEMIC WORK WHICH WILL 

 REQUIRE A SUSTAINED EFFORT, BOTH IN THE CLASSROOM THROUGHOUT THE DAY AND IN 

REGULAR NIGHTLY HOMEWORK ASSIGNMENTS.  PARENTS WILL HELP ENSURE BOTH A SUITABLE

STUDY ENVIRONMENT AND THE TIME FOR THE STUDENT TO DO HOMEWORK. 

Date: ____________  Signature of Applicant: _______________________________________________

Date: ____________  Signature of Parent or Guardian: _______________________________________

LETTER OF UNDERSTANDING

ADALBERTO M. GUERRERO MIDDLE SCHOOL
2797 N. Introspect Drive
Tucson, Arizona 85745
PH. (520) 807-2836 * FAX (520) 623-9679



Al firmar esta declaración de entendimiento, el estudiante, los padres de familia/guardianes y la escuela reconocen el
siguiente:

Para asegurar el nivel mas alto de éxito académico para cada niño, es póliza de la escuela Guerrero Middle School,

mantener comunicación regular y abierta con el estudiante y los padres de familia tocante todos los aspectos del 

programa del estudiante.

¡ Guerrero Middle School proveeremos a los padres del estudiante informes regulares académicos, trimestrales,

sobre el progreso del estudiante.

¡ Si el estudiante esta enterado de un problema serio interpersonal o académico, el o ella debe informar al padre
o a la administración escolar.

¡ El profesor o el director se comunicara por teléfono, fax, o carta postal si hay alguna preocupación por el 

trabajo o la conducta del estudiante.  Es esencial que tenemos numero de teléfono del día donde podemos 

alcanzarle.

¡ Siempre que el estudiante este ausente, si el padre no ha reportado a la escuela la ausencia del estudiante, la

secretaria de la escuela telefonara a padre en casa o al trabajo para confirmar la ausencia del estudiante.

¡ Se anima al padres de familia que entre en contacto con la escuela y solicite una conferencia a cualquier
momento que vean una preocupación con respecto al progreso de su estudiante o si el estudiante esta

teniendo serias dificultades interpersonales cuales interfieren con su seguridad o capacidad de aprender.

¡ Se les pide a los padres contribuir 40 horas al ano a las actividades o a los proyectos de la escuela necesarios

para la mejora de la escuela.  Si el padre no puede contribuir 40 horas les pedimos que hagan otros arreglos o 

alternativas con nosotros.  Nos interesa fuertemente que los padres también asistan a reuniones de la

escuela.

¡ SE LES REQUIERE A LOS ESTUDIANTES OBEDECER EL ESTABLECIDO CÓDIGO DE VESTIDO, el ambiente

de Guerrero Middle School se piensa ser seguro, amistoso y dedicado a  la investigación académica seria.
¡ Podrán a los estudiantes que reciben mas de una D o I en un periodo, en prueba condicional académica y ser

obligado atender ayuda particular después del horario normal de la escuela.  Los grados de los estudiantes

deben mejorar para el final del cuarto.

¡ La administración y la facultad de Guerrero Middle School contara con mayores niveles de conducta personal 

de cada estudiante, hacia adultos y otros estudiantes.

¡ Los reglas de comportamiento estudiantil, conforme al manual para los padres y los estudiantes, serán 

constante y firmemente esforzados.
¡ EL ESTUDIANTE ESTA EMPRENDIENDO UNA COMISIÓN AL TRABAJO ACADÉMICO SERIO QUE 

REQUERIRÁ UN ESFUERZO SOSTENIDO, EN LA SALA DE CLASE A TRAVÉS DEL DIA Y EN 

ASIGNACIONES REGULARES CADA NOCHE DE TAREA.  LOS PADRES AYUDARAN A ASEGURAR UN

AMBIENTE CONVENIENTE DEL ESTUDIO Y LA ÉPOCA PARA QUE EL ESTUDIANTE HAGA LA

PREPARACIÓN.

Fecha: ____________  Firma de estudiante: _______________________________________________

Fecha: ____________  Firma de padres o guardianes: _______________________________________

DECLARACIÓN DE ENTENDIMIENTO

Es la creencia de esta escuela que la expectación alta para todos los estudiantes debe ser una parte integral de nuestro 
modelo educativo, y que todos los estudiantes tienen el derecho a una educación sin correr peligro y en un ambiente 
salvo y sano. La interrupción del proceso educativo no será aceptada.

ADALBERTO M. GUERRERO MIDDLE SCHOOL
2797 N. Introspect Drive
Tucson, Arizona 85745
PH. (520) 807-2836 * FAX (520) 623-9679



  
 

  
 

  
 

  
 

ADALBERTO M. GUERRERO MIDDLE SCHOOL 
2797 N. Introspect Drive 
Tucson, Arizona 85745 

PH. (520) 807-2836 * FAX (520) 623-9679 

                          
 
 

Permission For Child To Participate In School Excursions 
 

I/We, _______________________________ and ___________________________,  
 
parents/guardians of ____________________________, give permission to  
 
Adalberto Guerrero Middle School to allow my/our child to participate in school- 
 
sponsored excursions for the current school year under the supervision of Adalberto  
 
Guerrero Middle School personnel, under the following conditions: 
 
 
   Permission is granted to AGMS to arrange      
   For private transportation should AGMS so   
   Choose. 
 
 
   Permission is granted only if school    
   Vehicles are used for transportation 
 
 
   Permission is granted when students 

walk from their school to the site of  
the field trip. 
 
 
Sun Tran Bus         
 

 
 
 
 
 
__________________________________________  _____________ 
Parent Signature         Date 
 
__________________________________________  _____________ 
Parent Signature         Date 
 
 
 
 
 



  
 

  
 

  
 

  
 

ADALBERTO M. GUERRERO MIDDLE SCHOOL 
2797 N. Introspect Drive 
Tucson, Arizona 85745 

PH. (520) 807-2836 * FAX (520) 623-9679 

                          
 
 

Permiso Para La Participación De Estudiantes En Excursiones Escolares 

 
Yo/Nosotros, ___________________________ y ___________________________,  
 
Padre(s) o tutor(es) de ____________________________, por la presente  
 
Concedo/concedemos mi/nuestro permiso al Adalberto Guerrero Middle School para 
 
Que mi/nuestro hijo/hija sea permitido(a) participar en excursiones auspiciadas por  
 
La escuela durante al año escolar en curso, bajo la supervisión del personal Adalberto  
 
Guerrero Middle School, y bajo las siguientes condiciones: 
 
 
   Se concede al AGMS el permiso para que haga los 
   Arreglos de transportación privada si el AGMS  
   Decide hacerlo. 
 
 
   Se concede el permiso solamente si se usan  

Vehículos escolares para la transportación  
 
 
   Se concede el permiso cuando los estudiantes  

Vayan a pie de la escuela al sitio de la excursión  
Escolar.       
 
 
Autobús Sun Tran     
 

 
 
 
 
 
__________________________________________  _____________ 
Firma                    Fecha 
 
__________________________________________  _____________ 
Firma                    Fecha 
 
 
 


