
 

 

 

St. Francis Xavier School   
CATHOLIC FAITH COMMUNITY  
A JESUIT PARISH K-8 SCHOOL 

Kindergarten Application 

“Growing” Kids for Others 
At St. Francis Xavier School, we are inspired by the charism of  

St. Ignatius to  

… find God in all things 

… seek to do what is for the greater honor and glory of  God 

… be children, women and men for others 

… live a faith that does justice 

… use our gifts, talents and abilities in service of  others. 

What have you done for Christ? 

What are you doing for Christ? 

What will you do for Christ? 

St. Ignatius of Loyola 

Founder of the Jesuit Order 

On the following pages is the application packet for the 2010-2011 school year.  To apply, please 

complete the entire application and submit with the documents listed below and the proper fee.  

An application is not considered complete and will not be accepted unless all the re-

quested documentation is included with the application.  

2 0 1 0 - 2 0 1 1  

A P P L I C A T I O N  P A C K E T  

Required Documents 

□  Application Form  

□  Birth Certificate  

□  Sacrament Certificates: 

 Baptism  

□  Parish Verification Form 

Required Fees 

Application fee for Kindergarten is $25 at 

the time of the application.   
 

The student  will then be scheduled for a 

Gesell test which is an additional testing fee 

of $50.   
 

If you have a current (last 3 months) Gesell 

test results from another school, please 

have the school forward the results and the 

testing fee is waived.  The results must be 

forwarded by the school to fax  number 602-

279-0423 or mailed. 

Kindergarten Application Timeline 

The application is submitted starting November 2, 

2009 with the $75 application/testing fee. 

Å  Open House, Sunday, January 31, 10:00 a.m. 

following the 9:00 Mass.  Kindergarten presentation 

at 11:00 a.m. in the library. 

Å  K  students will be Gesell tested in January and 

February. 

Å  K acceptance will continue from January through 

April  until Kindergarten is full. 

Å  Kindergarten students must be 5 years of age 

PRIOR TO  September 1, 2010. 
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Student Information Todayõs Date: 

 

Applying for Grade:___ Kindergarten _____       

Applying for School Year:    2010 -2011       

 

Applicantõs Legal Name:   (Birth Certificate Must be Attached to application) 
 
 

_______________________________________   _______________________    ___________________ 
                       Last                                           First                           Middle  
 

Date of Birth:_____/______/______  Gender:  M   F        

U.S. Citizen:   Yes         No           if no -  Circle one òGreencardó or Visa   

Home Address:_________________________________________________ 

City:_________________   State:_____     Zip:__________________      

Phone #: (      )_______  -  _______   

If out of state address ñ  when do you plan to move? ____________________ 

Do you have a contact number in Arizona?  ___________________________________          

 

Is applicant a child or grandchild of a St. Francis Xavier alumnus/alumna?   Yes / No  

   if yes, name _________________________year _____ relation _____________  

Does applicant have any siblings currently enrolled at St. Francis Xavier?    Yes / No  

If yes,   Youngest name _________________________________ grade _____ 

Are you submitting applications today for siblings?  Yes   /   No   

If yes ñ- I would be willing to enroll my child even if there are not openings in all the 

grades we are applying for.   Yes   /   No     

 

 

S T .  F R A N C I S  X A V I E R  S C H O O L    
C A T H O L I C  F A I T H  C O M M U N I T Y   

A  J E S U I T  P A R I S H  K - 8  S C H O O L  

K I N D E R G A R T E N  A P P L I C A T I O N  



 

 

 

           Father - Please Print 

First Name:  ______________________________   

Last Name:  ______________________________ 

Address: __________________________________ 

City:______________________________________       

State:____      Zip:_______ 

Home Phone: (          )________ - ____________ 

Cell Phone:    (          )________ - ____________ 

Email: 

_______________________@___________________  

Occupation:  ______________________________ 

Name of Business:  

___________________________________________ 

Work Phone: (          )________ - _____________ 

Religion:  _________________________________ 

Place of Worship:___________________________ 

Registered at Parish?  Yes / No   

Parish Envelope Number ___________  

Alumni of School?  Yes / No     

Graduation Year  _________ 

Please Circle All That Apply For Childõs Father 

S t .  F r a n c i s  X a v i e r  S c h o o l    

F a m i l y  I n f o r m a t i o n  

Please Circle All That Apply For Childõs Mother 

        Mother  - Please Print  

First Name: _______________________________    

Last Name:  _______________________________ 

Maiden Name:  ____________________________ 

Address:  __________________________________ 

City:_______________________________________      

State:____      Zip:_______ 

Home Phone: (          )_______ - _____________ 

Cell Phone:    (          )_______ - _____________ 

Email: 

________________________@__________________  

Occupation:_______________________________ 

Name of Business:  

___________________________________________ 

Work Phone: (          )________ - _____________ 

Religion: __________________________________ 

Place of Worship:___________________________ 

Registered at Parish?  Yes / No   

Parish Envelope Number ___________  

Alumni of School?  Yes / No ?    

Graduation Year  _________ 

Student Name ______________________________________________  Student Grade __________ Year ____________ 

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

Who has legal custody of the applicant?__________________________________Relation:  ______________________________ 

With whom does the applicant reside?___________________________________Relation:  _____________________________ 

Once accepted, custody papers must be on file in the school office.     

 Parents married  

 Parents separated 

 Parents Divorced 

 Joint Custody 

 Full Custody 

 Single parent household 

 Father deceased 

 Father remarriedñ 

    Spouse Name if remarried_____________________________ 

 Parents married  

 Parents separated 

 Parents Divorced 

 Joint Custody 

 Full Custody 

 Single parent household 

 Mother deceased 

 Mother remarriedñ 

    Spouse Name if remarried ____________________________ 



 

 

  

S t . F r a n c i s  X a v i e r  S c h o o l    
C A T H O L I C  F A I T H  C O M M U N I T Y   

A  J E S U I T  P A R I S H  K - 8  S C H O O L  

K i n d e r g a r t e n  A p p l i c a t i o n  

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

 

Who will have financial responsibility for the applicantõs tuition?   

First & Last Name ____________________________________Relation: ______________________  

Address: ____________________________________________________ 

City:_________________      State:____      Zip:_______  
 

Home Phone: (          )________ - _____________Cell Phone:   (          ) ________ - __________ 

Email: _______________________________________  

Current School Information:   

Name of Present School:___________________________   Current Grade:_______ 

Address of Present School:___________________________________________ 

City:_____________  State:_____  Zip:_______________ 

Phone Number of Present School: (         ) ________  -  ________________ 

Please check to indicate whether your child has ever had any of the following: 

  Psycho -educational Evaluation                Service Plan    

________I.E.P.    Other     Explain Other   ________________________________________ 

___________________________________________________________________________________ 

Is your child currently receiving Special Education Services?  Yes _____     No _______ 

Has your child ever received Special Education Services?       Yes_______   No________    

Has your child ever received Title I Services?               Yes_______   No_________ 

These questions are in compliance with R7 -2-306 from the Board Rules.   

Responses to the following questions will be used to determine whether your 

child will be assessed for English Language Proficiency.  

1. What is the primary language used in the home regardless of the language 

spoken by the student?  _________________________________ 

2. What is the language most often spoken by the student ? 

_____________________ 

3. What is the language that the student first acquired?  __________________  

4. Number of Years in U.S. Schools __________  

I have read and understand that this application is not a registration or acceptance into St. Francis Xavier School. 

             
                Parent Signature        Date  

Student Name ______________________________________________                  Student Grade __________ Year ____________ 



 

 

  

      I authorize school personnel at  

 

 

 

  ____________________________________________________________________________________________ 

  School Name       Telephone # 

 

 

to speak to the St. Francis Xavier School personnel about my child.  I further 

authorize the release of achievement scores, diagnostic reports, and report cards to St. 

Francis Xavier School at 4715 N. Central Ave., Phoenix, AZ  85012 

 

 

  ___________________   __________ 

  Name of Student     Grade 

 

  ___________________   __________ 

  Parent/Guardian Signature    Date 

 

R e c o r d s  R e l e a s e  F o r m  

S t . F r a n c i s  X a v i e r  S c h o o l    
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St. Francis Xavier School   

CATHOLIC FAITH COMMUNITY  
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Section A:  TO BE COMPLETED BY Applicant: 

St. Francis Xavier School 2010-2011  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 2010-2011 school year will be (select one) :   

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

¤  Not in Parish :   Need otherñCatholic 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  2010-2011 school year:  (Check One) 

 ¤  Active Catholic in St. Francis Xavier ParishðComplete Section A and Return to School Office. 

 ¤  Active Catholic in other ParishðComplete Section A and Section C and Return to School Office.    

 ¤  Other Faith / Non-participating CatholicðComplete Section A and Return to School Office. 

Family Name ________________________________________________ 

Youngest Student Name ______________________________________   

Youngest Student Grade  ___________ in 2010-2011 

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 ________________________________________        



 

 

 

1. Dinner Auction     $50 

  Donation of two items or services at a minimum of $25 each. 

  

 2. Parent Participation Hours    $300 

  SFX requests a minimum of thirty (30) hours per family:  Ideally a share of òPricelessó five (5) hours contrib-

uted to both the Family Fun Fest and Dinner Auction as well as five (5) hours contributed to another parish 

ministry. Involvement in our parish school faith community pays dividends for years in the lives of our fami-

lies.   

 

 3. Scrip/Trip     $200 

Each family must obtain a $200 profit to the school through the purchase of SCRIP. This pro gram allows 

you to purchase certificates for a variety of stores for personal use with a percentage going to the school. 

Any monies generated beyond the $200 profit will be split between the family and the school 50-50 and 

credited to the family as tuition. 

 

 4. Catholic Tuition Organization Diocese of Phoenix (CTODP) 

Families are encouraged to contribute to and/or support SFX marketing efforts or the annual CTODP cam-

paign.  CTODP is the most effective means for offsetting tuition costs for many families. The CTODP is 

committed to allocating at least 92%-95% of its annual revenues for scholarships and grants to children 

attending the schools owned and operated by the Roman Catholic Diocese of Phoenix.  

If you are an Arizona taxpayer, you can contribute any amount up to a maximum of $1000 if married, or 

$500 if single, to Saint Francis Xavier School through CTODP and receive a dollar-for-dollar TAX CREDIT 

on your Arizona state taxes. The amount you contribute is deducted from the taxes you owe the state or 

the amount is added to your refund. In addition, this donation may be claimed as a charitable contribution 

on a federal itemized tax return, thus lowering the amount of federal taxes paid.  Please consult your tax 

preparer for detailed information regarding the AZ tax credit and eligibility. 

 

F u n d r a i s i n g  C o m m i t m e n t  2 0 1 0 - 2 0 1 1  

S t .  F r a n c i s  X a v i e r  S c h o o l    

 

In addition to tuition costs and registration fees, families are expected to 

participate in school fundraising activities. Fundraising monies are used 

to fund capital improvements and general operating expenses.  These 

funds limit tuition increases. 
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