
 

 St. Francis Xavier School    4715 N. Central Ave. Phoenix, AZ  85012        Phone: 602-266-5364            Fax: 602-279-0423 www.sfxphx.org 

Section A:  TO BE COMPLETED BY Applicant: 

St. Francis Xavier School 2009-2010  Parish Verification Form 

The above members(s) are active parishioners of the St. Francis Xavier Parish  and should be granted the corresponding tuition rate. 

Tuition Rate for 2009-2010 school year will be (select one) :   

¤  In Parish:   Number of years in parish: ____________________   Parish Envelope Number ________________   

¤  Not in Parish :   Need other—Catholic Parish verification from Pastor. 

Pastor Name:  _________________________________________       Date: _________________ 

Pastor Signature ________________________________________        

 Section B:  TO BE COMPLETED BY ST. Francis Xavier Parish Pastor: 

 Section C:  TO BE COMPLETED BY Catholic Parish Pastor other than St. Francis Xavier. 

RETURN COMPLETED FORM WITH APPROPRIATE SIGNATURES TO 

I request the following tuition rate status for the  2009-2010 school year:  (Check One) 

 ¤  Active Catholic in St. Francis Xavier Parish—Complete Section A and Return to School Office. 

 ¤  Active Catholic in other Parish—Complete Section A and Section C and Return to School Office.    

 ¤  Other Faith / Non-participating Catholic—Complete Section A and Return to School Office. 

Family Name ________________________________________________ 

Youngest Student Name ______________________________________   

Youngest Student Grade  ___________ in 2009-2010 

St. Francis Xavier Parish envelope number  __________ 

If Member of St. Francis Xavier School,  Please Sign the Form and Return to the School Office. 

Parent Signature     Date      

If a Member of another Catholic Community, please continue completing Section A and take the form to your Pastor and have him 

complete Section C. Once Completed, return the Completed Form to the School Office. 

Name of Other Parish if not a member of St. Francis Xavier Parish 

____________________________________________ 

Address of Other Parish if not a member of St. Francis Xavier Parish 

____________________________________________ 

 Parent Signature     Date      

The above members(s) are active parishioners of  ____________________________________________ Parish located at  

(street)_____________________________ ,(city and state)   _______________________________ and should be granted the 

Catholic tuition rate at St. Francis Xavier School.    

Pastor Name:  _________________________________________       Date: _________________ 

Pastor Signature ________________________________________        


