
Blessed Sacrament 
Roman Catholic Parish Scottsdale 
Kindergarten & Preschool 

BLESSED SACRAMENT PRESCHOOL & KINDERGARTEN 
REGISTRATION PACKET 2024-2025  

Please fill out the entire packet including copies of student updated immunization record, and  
birth certificate. These are due to reserve a position in the class for your child. All registrations  
are handled on a first come first served basis until all the classes are filled. The registration fee  
is non-refundable.  Please read and fill out all the forms very carefully before you sign them. If  
you have any questions, please contact the school office at 480-998-9466. Thank You! We look 
forward to assisting in your child’s Catholic education. 

To complete registration, you must have the following forms and documents filled out and 
signed. Registration packets may be turned in to the school or parish office. 

____Diocese Health/Emergency Form ____ Registration Form      ____ State Emergency Form 

____ Financial Agreement Form ____ Credit Card Form 

____ Off-Campus Form ____ School Directory Form  

____ Photo/Publicity Form  ____ Yearbook Form 

____ Release of Information Form ____ PHLOTE Form   

____ Custodial Parent Form  ____ Non-Custodial Parent Form 

____ Copy of Birth certificate (unless already on file) 

____ Copy of current immunization record from child’s physician. 

____ Cash or Check for registration fee $175(Preschool & PreK) /$200(Kindergarten) 
Make checks payable to Blessed Sacrament School   

____ CEA Application completed online www.fairapp.com (Encouraged for all Kindergarten students) 
Use school code 700 and School password cea700 

____ ESA Empowerment Scholarship Accounts state of Arizona funding for kindergarten students and preschool 
students with disabilities.  Those accepting ESA funding may not receive scholarship awards from STO’s 
like CEA, IBE, etc. in the same school year. 

11300 North 64th Street 
Scottsdale, AZ  85254 

Phone:  (480) 998-9466 
Fax:  (480) 951-3844 



Blessed Sacrament 
Roman Catholic Parish Scottsdale 
Kindergarten & Preschool 

January 2024 

Dear prospective Blessed Sacrament Preschool and Kindergarten families: 

Welcome to Blessed Sacrament School and thank you for your commitment to Catholic Education.  As we begin  
the registration process for the upcoming school year, we would like to go over our registration process.  Over the  
past 30+ years, our school has provided many families with an exceptional educational and spiritual experience; our 
goal is to continue to provide this opportunity for many years to come.   

All placements will be determined by the following criteria: 
1. Actual Age (birth date) by August 31
2. Current Student and/or Sibling
3. Active Catholic
4. Non- Catholic
5. Developmental Age:  If requested by parents, we administer the national “Gesell” assessment to determine

student’s developmental age. This is optional for all our families for a fee of $25.00
**All students are to wear a school uniform and be in the process of being fully potty trained. 

Funding/Scholarship Opportunities 

1. The AUBREY HISH Scholarship Fund is available for Blessed Sacrament Preschool & Kindergarten students to
apply.  Please pick up an application on our website or at the school office.  (Aubrey Hish was a teacher assistant
here at Blessed Sacrament who passed away October 3, 2004.)  The funding for these scholarships is provided by
our school fundraisers, Aubrey’s mom, and generous donations.  Scholarships are based on financial need.

2. CEA (Catholic Education Arizona) application forms are required to be filled out online for ALL Kindergarten
students.  This tax credit fund will help offset your Kindergarten tuition.  Forms must be turned in by the designated
CEA due dates.  File online at www.fairapp.com.  ALL Kindergarten students are encouraged to fill out CEA
forms, unless you choose to accept the state ESA funding.

3. Other tax credit organizations such as Arizona Tuition Connection, IBE, Arizona School Choice, etc. are available
for kindergarten students to apply.  Google: Arizona tax credit for more organizations to apply.

4. The state ESA program applications are online at www.azed.gov/esa for Kindergarten students and preschool students
with disabilities.

We are aware of the financial sacrifices that you, as parents, are making to provide your children with a  
Catholic education and we appreciate the commitment of families like yours in that endeavor.  Please contact the 
school Director, Heather Fraher at 480-998-9466, with any questions or concerns you may have about any of the  
registration information.   

We look forward to working with you and your child towards their academic and spiritual journey. 

Sincerely, 

Heather Fraher 
Heather Fraher 
Director 

11300 North 64th Street 
Scottsdale, AZ  85254 

Phone:  (480) 998-9466 
Fax:  (480) 951-3844 

http://www.fairapp.com/
http://www.azed.gov/esa


Blessed Sacrament 
Roman Catholic Parish Scottsdale 
Kindergarten & Preschool 

BLESSED SACRAMENT PRESCHOOL & KINDERGARTEN  
INFORMATION 

MISSION STATEMENT 
Blessed Sacrament School is dedicated to helping build the foundation of Christian values through a nurturing environment and positive teaching fundamentals with  
the guidance of the Holy Spirit.  

STUDENT LEARNING EXPECTATIONS: 
A graduate of Blessed Sacrament School is a… 

Catholic who:  Models gospel values.  Actively participates is prayer, and liturgy.  Exhibits basic  knowledge of church teachings.  Demonstrates  
stewardship in family, church, and community. 
Responsible Citizen who:  Respects authority.  Demonstrates civic responsibility.  Shows patriotism.  Exhibits  sportsmanship. 
Life-long Learner who:  Demonstrates critical thinking.  Works cooperatively.  Assesses own strengths and weaknesses.   Demonstrates organizational 
 and study skills.  Reads for enjoyment and learning.  Appreciates fine arts. 
Effective Communicator who:  Uses multiple resources.  Exhibits self-confidence.  Illustrates problem-solving skills.  Writes, speaks, and uses listening  
skills to communicate.  Resolves conflicts peacefully. 

SCHOOL HOURS 
The school office is open August-July 8am-4pm M-Th, 8am-2pm Fridays 
Regular Classes run August – May following the school calendar, with summer camp and VBS in June & July 

CLASS INFORMATION    Before care is available at 8am daily & After care is available M-Th, for additional fees. 

   CLASS                      DAY         TIME            INFORMATION 

PRESCHOOL 
(2 ½ & 3-year-olds) 

15 Students/2 teachers 

Tuesday/Thursday 
Or 

Monday/Wednesday 
or 

4-day program M-Th

9:00 AM-Noon 
or 

9:00 AM-2pm 

Lunch Bunch is available 12-2 for 
$10/day fee.  Please provide your own 

healthy snack, lunch & drink. No 
Peanuts, Nuts, & Sugar-based items.  

PRE-K 
(4-year-olds) 

16 Students/2 teachers 

Monday/Wednesday/Friday 
Or  

Tuesday/Thursday/Friday   
Or 

5-Day Monday-Friday

9:00 AM-2:00PM M-TH 
9:00 AM-Noon Fridays  

(Fridays are large class activities) 

Bring your own healthy snack, lunch 
& drink. No Peanuts, Nuts, & Sugar-

based items. 

KINDERGARTEN 
(5-year-olds) 

15+ Students with 
1 certified teacher and aide 

Monday-Friday 9:00 AM-2:00 PM M-TH 
9:00 AM –Noon Fridays  

Bring your own healthy individual 
snack, lunch & drink. No Peanuts, 
Nuts, & Sugar-based items please  

ACADEMICS: 
The curriculum at Blessed Sacrament school presents the fundamental aspects of growth in all areas: spiritual, intellectual, cultural, social, and physical.   

As God is present in all aspects of our lives, so also Christian values extend to all areas of our curriculum.  The faculty strives to uphold these values by modeling  
them in our own lives, and by presenting students opportunities for growth.  Our academic program follows the Diocesan and state guidelines.  Our core curriculum  
includes religion, language, math, science, creative art, physical play, music, and social studies. Our programs embrace many methods of teaching to educate students 
including hands-on learning, curriculum, music and movement, sensory, technology and educational websites. If situations arise, in which the school needs to continue 
education online or hybrid we will do our best to accommodate online learning opportunities for all  our classes. Parents/legal guardians understand online learning  
does not change the financial responsibility agreement. 

PRESCHOOL/PRE-K TEXTBOOKS/PROGRAMS:  Preschool/Pre-K children need space in which to move, build, sort, create, experiment, pretend, and work  
with friends in small and large groups.  There are five main areas in the classrooms.  These areas are Art, Dramatic Play, Quiet/Prayer, Discovery, and Hands-on Play. 

The Preschool class uses age-appropriate educational programs for language, phonics, art, music, social studies, and math. Handwriting without tears  
program is used for beginning alphabet and writing. Math Shelf online program introduces students to technology using a fun Math based program and assessment.  
For religion student will be participating in our Catechesis of the Good Shepherd “Atrium” room. For Safe Environment we use “The Body Matters Lesson Books”  
& Every Body Is Smart “along with Diocese lesson plans.  

The Pre-K class uses age-appropriate educational programs for language, phonics, art, music, and social studies.  McGraw-Hill/Creative Publications  
“Growing with Mathematics” is used for math, along with the Math Shelf online program that introduces students to technology using a fun Math based program and 
assessment.  Science will include weekly hands-on learning experiences, along with literature and technology. The Capit Hands On program is used for learning letters, 
phonics and pre-writing skills. For religion students will be participating in our Catechesis of the Good Shepherd “Atrium” room.  For Safe Environment we use “The Body 
Matters Lesson Books” & Every Body Is Smart “along with Diocese lesson plans.  

11300 North 64th Street 
Scottsdale, AZ  85254 

Phone:  (480) 998-9466 
Fax:  (480) 951-3844 



KINDERGARTEN TEXTBOOKS/PROGRAMS:  The language arts program at Blessed Sacrament strives to integrate reading, writing, spelling, listening, and  
phonics.  Houghton Mifflin Journey’s Reading curriculum program uses literature-based books and iPad technology.  For mathematics, we use the series “Go Math” 
by Houghton Mifflin Harcourt and Math Shelf online program. Students will use books and technology programs that are designed to help your child learn a wide range  
of concepts using hands-on activities and iPads.  The year ends with mastering addition, subtraction, and basic geometry.  For religion, students will be participating in 
our Catechesis of the Good Shepherd “Atrium” room.   For Safe Environment we use “The Body Matters Lesson Books” & Every Body Is Smart” along with Diocese 
lesson plans and materials for age appropriate “Theology of the Body”.  For social studies and science, Houghton Mifflin “Discovery Works” program is used including 
weekly hands-on learning experiences including literature and technology.  For letters, handwriting, phonics and reading skills, we use the Capit Technology, hands on 
program.  Our goal for your kindergarten child is that he/she will be able to identify and write all upper and lower-case letters, master the letter sounds, and will love listening 
to good children’s literature.  We will use literature studies, journals and experience stories.  Students will have assigned homework once a week and we ask parents to listen 
to your child read, help with the sight words, and work on the spelling/writing list.   

FACILITIES 
Blessed Sacrament School is located on the campus of Blessed Sacrament Roman Catholic Parish Scottsdale. We may use other buildings and areas located on the  
property of Blessed Sacrament Church/School.  This may include the church, adoration chapel, Atrium Room, -social hall, sport court, etc. 

REGISTRATION 
Registration packets are available in the school office. There is a $175.00/Preschool & PreK, and $200.00/Kindergarten student non-refundable registration fee.      
Registration will be taken on a first come first served basis. After a class has been filled we can put you on a priority waiting list, but there is no guarantee a position  
will open for your child. 

REQUIREMENTS 
1. All students are required to wear the approved school uniform purchased only from our designated uniform company. (See flier in the school office) Used uniforms are

sold at the school office. Girls with school uniform dresses are asked to wear shorts underneath. 

2. Preschool, Pre-K, & K parents will provide a healthy individual snack daily in a marked bag with the child’s first and last name.  Pre-K, Kindergarten (preschool 9-2) 
students provide their own healthy lunches that follow the Diocese Wellness Policy.  No peanuts, nuts, & sugar-based items please.   All students bring a water
bottle daily marked with first and last name on the bottle.  Backpacks and lunch bags always need child’s first and last name visible. 

3. All students will receive a classroom student supply list in the “Welcome to School” packet and/or email. Please bring in your items for your Meet the Teacher Day.
This list may include items that can be purchased from local stores such as glue, copy paper, etc.

4. All families are asked to acquire donations and volunteer to support our school throughout the school year. Parents are asked to participate at least 10 hours per
school year volunteering in different areas of the school. As parents, you are the primary educators of your children’s academic and spiritual growth. Our school
staff is here to assist you in this process. Therefore, we would like you to be part of what takes place in the classroom and in school activities. Areas of volunteering 
can be helping in the classrooms, library, playground duty, lunch duty, and parent board activities. Our school is very blessed to have an extremely supportive
Parent Advisory Board, which not only advises the school staff, but also helps run many of our school activities.  Our Parent Board sponsors events such as Donuts
with Dad, Catholic Schools Week, Muffins with Mom, Easter Egg Hunt, outreach events, school fundraisers, and other Parent Board activities. All volunteers will
need to complete/renew the Diocese of Phoenix Safe Environment Training prior to volunteering.

FINANCIAL INFORMATION: 
Please refer to the Tuition & Rate Form found in the registration packet and school handbook.  
All Fee payments (registration, class, and fundraiser) are due at registration and are non-refundable.  
Tuition payments are due on the 15th OF EACH MONTH if you have chosen the monthly payment option. Our school schedule coincides with the Diocesan school 
calendar. Tuition payments are to be made in the school office if paying by check.  A $20.00 late fee will be charged if your payment is received after the end of the  
month. A $50.00 NSF fee will be charged for checks that are returned. In the event a check is returned, all future payments must be made in the form of cash or money  
order. If tuition is not paid by the end of the month, we will run your credit card on file with a $20.00 late fee.  A credit card will need to be kept on file for all students  
for any late payments due.  We prefer that you use our online payment system ProCare for all school payments but will accept checks or cash.  A link will be sent to  
parents on how to use and set up our online ProCare payment system. 

Parents/legal guardians are financially responsible for all school finance: Full Tuition, fees, etc. is due in full regardless of vacations, absences, withdrawal, etc. 
or the number of weeks in the school year per your financial agreement form. Parents/legal guardians understand that the yearly full tuition is agreed upon in the     
financial agreement. Parents may choose options to make those payments (one time, semester, monthly), but the full yearly amount is what is owed for each student. 
Please note the following: there are no make-up days for your child’s absence.  Any possible refunds are based on the Director’s discretion.   
If situations arise, in which the school needs to continue education online or hybrid we will do our best to accommodate online learning 
opportunities for all our classes.  In these extreme situations or by parent choice online learning takes place of in-person learning.  Parents & 
legal guardians understand online learning does not change the financial responsibility agreement. Those families who are registered members of  
and in good standing with their designated parish between December 1, 2023 and February 2024 will receive the active  Catholic rate. Non-Catholic/Non-Active Catholic  
Parish families will be charged non-Catholic rate. This is in accordance with Diocesan policy. Pastors have final decisions  on “good standing.” 

Policy G.3 Financial Delinquency states: Students will not be permitted to register at another Catholic school within the Diocese of Phoenix until all financial   
obligations at their current or previous Catholic school within the Diocese have been met.  Please check with the school to verify that families do not have  
outstanding obligations before accepting transferring students. 

The Aubrey Hish Scholarship is available for Blessed Sacrament students with financial need. Please see the Director or school website for application. We are a  
qualified Quality First and DES school with scholarships available for those that qualify under the State guidelines, please contact the school director for more information. 

All Kindergarten students are asked to apply for CEA tax credit tuition deduction. Please see Director for information and forms. We highly suggest you apply for other 
tax credit opportunities such as the Arizona Tuition Connection, IBE, Arizona School Choice, etc.  
Notice Regarding Tuition Funding Programs 
The State of Arizona provides several options to assist families in paying for your child’s Catholic education, including the Empowerment Scholarship Account (ESA) 
program and through State Tuition Organization (STO) tax credit funds.  These programs are offered through the State and/or through the individual STO, and are not 
managed by the School.  Therefore, you are responsible for compliance with all terms, conditions to eligibility, and legal requirements related to any programs in which  
you participate.  Please note in particular that pursuant to state law, if you choose to utilize an ESA, you may not utilize STO funds (or vice versa).  The School is not  
responsible for ensuring your compliance with this or any other term, condition, law or requirement relating to tuition assistance programs.  Furthermore, please be  
aware that payment of your child’s tuition is your responsibility, whether or not you choose to participate in ESA, STO or any other programs or options to assist your 
family.  These programs may not cover 100% of the cost of tuition and fees, and therefore any outstanding portion will remain your responsibility. 



2024-2025 Tuition Rates & Fees Form 

Before Care starting at 8am is a $5/day fee 
For preschool students staying for lunch noon-2pm is a $10/day fee 

Aftercare from 2-3pm is a $5/day fee (with school staff) 

Additional on campus Aftercare programs such as Tippi Toes Dance, and Soccer 
Shots are available through outside companies.  Fees and sign-up available in the 

school office.  
 
 

 
 

 

 
 

 
 

 

 
 
 

 

 
 
 
 
 

 
 
 

 
 

Preschool 2 or 4 Day: 

      2 Day Preschool Tuition Rate $ 2940/year half day 
      2 Day Preschool Tuition Rate $ 3806/year full day 
      4 Day Preschool Tuition Rate $ 4220/year half day 

 4 Day Preschool Tuition Rate $ 5952/year full day 

Fee’s (not included in Tuition) 
      Registration Fee $ 175.00 

 Preschool Class Fee & Parent Board Activity Fee $ 350.00 

Pre-Kindergarten 3 or 5 Day: 

      3 Day Pre-Kindergarten Tuition Rate      $ 4220/year 
 5 Day Pre-Kindergarten Tuition Rate $ 6220/year 

Fee’s (not included in Tuition) 
 Registration Fee $ 175.00 
 Pre-K Class Fee & Parent Board Activity Fee  $ 350.00 

Kindergarten 5 Day: 
 

Fee’s (not included in Tuition) 
 

       Registration Fee $ 200.00 
  Kindergarten Class Fee & Parent Board Activity Fee $ 350.00 

Kindergarten Tuition   *Rates are based on enrollment and available tax
credit funds.  

We require all Kindergarten students to complete a CEA application.  If you choose NOT to complete the CEA 

application, your tuition will be billed at the full amount ($11,000).  CEA scholarship awards received will be 

awarded towards tuition. Any funds received from outside tax credit organizations such as Arizona Tuition 

Connection, IBE, and Arizona School Choice will also be deducted when the awards are received.  Last year all 

our Kindergarten students received generous awards of their tuition, so it is important to apply to CEA and other 

tax credit organizations! 

All tuition may be paid by year, semester, or monthly.  Check and/or cash 

payments are due the first of each month starting in August.  Credit card form is 

required, all late or outstanding payments will be charged to card, including the 

$20 late fee. 



Roman Catholic Diocese of Phoenix 
HEALTH AND EMERGENCY INFORMAITON 

Blessed Sacrament Preschool/Kindergarten 

_____________________________________________               _________________             ____________          M         F 
 Student’s Name            Date of Birth               Grade/Room              Sex 

_____________________________________________               ______________________________________________ 
  Student’s Address              City, State, Zip 

_____________________________________________               ______________________________________________ 
  Mother’s (Guardian) Legal Name        Father’s (Guardian) Legal Name 

_____________________________________________               ______________________________________________ 
  Daytime Phone                                     Cell Phone            Daytime Phone                                          Cell Phone 

_____________________________________________               ______________________________________________ 
   Address if different from Student’s              Address if different from Student’s 

____________________________________________               ______________________________________________ 
   Primary Emergency Contact           Secondary Emergency Contact 

_____________________________________________               ______________________________________________ 
   Daytime Phone                                     Cell Phone            Daytime Phone                                          Cell Phone 

_____________________________________________           ______________________________________________ 
   Physician’s Name            Phone Number 

_____________________________________________             ______________________________________________ 
   Dentist’s Name              Phone Number 

_____________________________________________               ______________________________________________ 
   Name & Address of Preferred Hospital (if any)             Phone Number      

_____________________________________________               ______________________________________________ 
   Insurance Company       Group & Policy Number   

_____________________________________________               ______________________________________________ 
   Student’s Allergies      Medications Student Takes Regularly 

Special Health Considerations: _________________________________________________________________________ 
__________________________________________________________________________________________________ 

          All students will receive basic first aid and emergency care as needed.  By signing this form, I consent to these services being given to my student.  I further  
         agree that if emergency service involving medical action or treatment is required and the parent(s) or guardian(s) cannot be contacted, I hereby consent for  
         the student to be given medical care by the doctor or hospital selected by the school.  I hereby give and grant unto any medical doctor or hospital my consent  
         and authorization to render such aid, treatment or care to said student as, in the judgment of said doctor or hospital, may be required, on an emergency basis,  
         in the event, the student should be injured or stricken ill.  I authorize the school to release medical information about my student to his/her care provider.  I 
         authorize the school to release care and custody of my student to the emergency contact listed above.  It is understood that the consent and authorization       
         given hereby are continuing and apply throughout the current school year.  It is further understood that insurance or parent of student will pay any expenses  
         incurred.  Payment of such expenses is not a school responsibility. 

__________________________________________________________________               __________________________ 
 Signature of Parent/Legal Guardian  Date 

Appendix G.1 

Alternative Emergency Contacts—If Parents Cannot be Reached 

Students Health & Medical Information 

Policy 3-1 Catholic Schools 
Appendix G.2 
7/2012 
 



BLESSED SACRAMENT KINDERGARTEN/PRESCHOOL REGISTRATION   2024-2025 
11300 North 64th Street, Scottsdale, AZ 85254 (phone) 480-998-9466 (fax) 480-951-3844 

  =========================================================================
Class: C / NC       DATE  Enrolled:_______ __________ 

     Registration Fee _____ Class Fee _____ Diocese Health Form _____ 
     State Emergency Form _____ Financial Form  _____ Credit Card Form _____  
     Off-Campus Form  _____ School Directory  _____ Photo Release _____ 
     Yearbook Form _____ Release of Info Form _____ Phlote Form _____ 
     Custodial Form _____ Birth Certificate  _____ Immunization _____ 
     Handbook Form _____ CEA complete (K) _____ ___________________________ 
  ========================================================================= 

       

Student Last Name____________________________First Name_____________________________MI.____ 

Birth Date_______________________            Ethnic Background_______________________________ 

Address________________________________________________   City___________________    Zip______ 

Main Contact Phone: (      )_______________   Parent Email:_______________________________________ 

Parish registered in ______________________________________   Parish ID #_______________ 

Emergency Contact Name_____________________________________Phone (___)_____________________ 

Father’s Name__________________________________ Religion_________________ US citizen?  Yes_   No 

Occupation_____________________________________ Work Phone (       )__________________________ 

Father’s Cell Phone (       )__________________________________  (okay to receive school/church text messages) 

Mother’s Name_________________________________ Religion_______________  US citizen?   Yes   _No_ 

Occupation______________________________________ Work Phone (       )_________________________ 

Mother’s Cell Phone (       )_________________________________ (okay to receive school/church text messages)

Name of custodial person student lives with if other than listed_____________________________________ 

Address_________________________________________ City/State____________________   Zip_________ 

Phone (       )_____________________   Email___________________________________________________ 

Copy of divorce papers on file:   Yes No   
Copy of Custody papers on file:  Yes     No   

Are there any legal issues regarding custody that the school should be aware 
of:_______________________________________________________________________________________________
__________________________________________________________________________________________________



BLESSED SACRAMENT KINDERGARTEN/PRESCHOOL REGISTRATION   2024-2025 
11300 North 64th Street, Scottsdale, AZ 85254 (phone) 480-998-9466 (fax) 480-951-3844 

 

 
 
 

 

Parent Volunteer Commitment 
     We encourage that all parents participate at least 10 hours per school year volunteering in different areas of the school.  
     As parents, you are the primary educators of your child’s academic and spiritual growth.  Our school staff is here to  
     assist you in this process.  Therefore, we would like you to be part of what takes place in the classroom and in school  
     activities.  Areas of volunteering can be helping in the classrooms, library, Parent Board activities, lunch helpers, etc.   
     All volunteers will need to complete/renew the Diocese of Phoenix Safe Environment Training prior to volunteering. 

______    I choose the option to not volunteer for the school year for a one-time $500 donation to be billed to my 
school account.  

 
 
 
 
 
 

Class Information: Please mark only one class. 
_____ Preschool (2 ½ & 3 yr. olds) Monday, Wednesday Half Day (9 a.m. – Noon) 

_____ Preschool (2 ½ & 3 yr. olds) Monday, Wednesday Full Day (9 a.m. – 2pm) 
Lunch/extended day until 2pm each day for extra $866 starting August-May 

_____ Preschool (2 ½ & 3 yr. olds) Tuesday, Thursday  Half Day           (9 a.m. – Noon) 

_____ Preschool (2 ½ & 3 yr. olds) Tuesday, Thursday Full Day         (9 a.m. – 2pm) 
   Lunch/extended day until 2pm each day for extra $866 starting August-May 

_____ Preschool (2 ½ & 3 yr. olds) 4 Day Monday-Thursday Half Day  (9 a.m. – Noon) 

_____ Preschool (2 ½ & 3 yr. olds) 4 Day Monday-Thursday Full Day (9 a.m. – 2pm) 
 Lunch/extended day until 2pm each day for extra $1732 starting August-May 

_____ 3-day Pre-K  (4-year-olds) (Monday, Wednesday, Friday)    (M/W  9-2, Fri.  9-Noon) 
_____ 3-day Pre-K (4-year-olds) (Tuesday, Thursday, Friday)      (T/Th   9-2, Fri.  9-Noon) 

5-day Pre-K (4-year-olds) (Monday-Friday)        (M-Th  9-2, Fri   9-Noon) 

_____ Kindergarten (Monday-Friday)         (M-Th   9-2, Fri.  9-Noon) 

Diocese of Phoenix Safe Environment Training 
Parent Name ________________________________________________________________ 

_____Yes, I have completed the first class on ________________date 

_____Yes, I have renewed my class on _____________________ date  

_____No, I have not completed the training, and will need information. 

Special Information we need to know about your child:______________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 



ADHS CDC/SGH# or name: ________ _ 

LICENSING Arizona Department of Health Services 
Bureau of Child Care Licensing 

Emergency, Information and Immunization Record Card 

Child's Name: 

I
Date Enrolled: Updated: 

Home Address(#, Street, City, State, Zip Code): Date Disenrolled: 

Home Phone: 

I
Date of Birth: Sex: Ll male LJ female

Parent or Guardian Name: Home Address(#, Street, City, Stale, Zip Code); 

Cell Phone (optional): Contact Telephone Number: 

Parent or Guardian Name: Home Address (#, Street, City, State, Zip Code): 

Cell Phone (optional): Contact Telephone Number: 

I authorize the following individuals to collect my child from the facility in case of emergency or if I cannot be contacted: 
(Pursuant to R9 5 304 B at least two contact uersons are reouired.) - -

Name: 

Name: 

Name: 

Name: 

If Medical care is necessar , call: 
Health Care Name: 

Provider* 

Contact Telephone Number: 

Contact Telephone Number: 

Contact Telephone Number: 

Contact Telephone Number: 

Contact Telephone Number: 

* A Health Care Provider is a physician, physician assistant or registered nurse practitioner.

In case of injury or sudden illness, 
I re nest that this individual be called first: 

Custody papers have been provided and are on file at the facility. D yes D no 

Telephone Authorization Code (optional): ______ _ 



Immunization Information 
(A licensee shall attach an enrolled child's written immunization record or exemption affidavit to the enrolled child's Emergency, Information and 
Immunization Record card.) 

For information regarding current immunization requirements go to: 
www.azdhs.gov/phs/immun/index.htm or contact the Arizona Immunization Program Office at (602)364-3630. 

One of these items must accom an the EIIR card at all times: 

Co of current official documented immunization record attached 

ardian attached 

Notification of immuniz.ations needed sent to Parent(s) or Guardian(s): 
mo /day/ yr mo /day/ yr mo /day /yr 

Updated immunizations received and attached: 
mo /day/ yr mo /day/ yr mo /day /yr 

Medical Information 

Is child allergic to food or other substances? 0No 0Yes 
If yes, describe symptoms, name foods or substances to be avoided, and the procedure to follow ifreaction occurs: 

Is child usually susceptible to infections and if so, what precautions need to be taken? LJ No LJ Yes 
If yes, list precautions: 

Is child subject to convulsions and what should be our procedure if one occurs? LJ No LJ Yes 
If yes, specify procedure: 

Is there any physical condition that we should be aware of and what precautions should LJ No LJ Yes 
be taken (heart trouble, foot problem, hearing impairment, hernia, etc.)? 
If yes, list precautions: 

Additional comments: 

Other special instructions: 

This Emeri?encv Information and Immunization Record Card is accurate and complete, front and back, and was provided by: 
Parent/Guardian PRINTED Name: SIGNED Name: DATE: 

G:IFom1s\Emcrgency Information and Immunization Record Card (6/16) 



Blessed Sacrament 
Roman Catholic Parish Scottsdale 
Kindergarten & Preschool 

FINANCIAL AGREEMENT STATEMENT 2024-2025 

STUDENT’S NAME_________________________________ Class Enrolled in_________ 
I understand that my family’s balance needs to be zero (0) by May 15, 2025. Please refer to the Financial Information found in the registration packet and school handbook.  
Parents/legal guardians are financially responsible for all school finance: Full Tuition, fees, etc. is due in full regardless of vacations, absences, withdrawal, etc. or the number  
of weeks in the school year per your financial agreement form. Parents/legal guardians understand that the yearly full tuition is agreed upon in the financial agreement. Parents 
may choose options to make those payments (one time, semester, monthly), but the full yearly amount is what is owed for each student.  Please note the following: there are no 
make-up days for your child’s absence.  Any possible refunds are based on the Director’s discretion.  If situations arise, in which the school needs to continue education online 
or hybrid we will do our best to accommodate online learning opportunities for all our classes.  In these extreme situations or by parent choice online learning takes place of 
in-person learning. Parents/legal guardians understand online learning does not change the financial responsibility agreement. Before care is $5/hr/day.  After care is $5/hr/day, 
preschool students staying for lunch is $10/day from noon-2pm. 

Policy G.3 Financial Delinquency states: Students will not be permitted to register at another Catholic school within the Diocese of Phoenix until all financial   obligations at their 
current or previous Catholic school within the Diocese have been met.  Please check with the school to verify that families do not have outstanding obligations before accepting 
transferring students. 

I understand that I am responsible for all the school fees (registration, class, fundraiser), and parent responsibilities not included in my child’s tuition along    with any extra fees  
or expenses, for example: NSF, late pick-up, late payment, snack fee, school fundraisers, school activities, parent board sponsored   events, min. raffle tickets, outreach projects, 
supplies, min. #2 donation items for main school fundraiser plus donation for class basket, etc.  A fee of $50.00 will be added for all NSF.  If any outstanding balance occurs, we  
will run your credit card on file with a $20.00 late fee.   All tuition payments are to be made in the form of cash or checks.  A credit card will need to be kept on file for any late 
payments due. Our online payment system is available, we ask that school parents use this as a first choice for payments.   

Notice Regarding Tuition Funding Programs 
The State of Arizona provides several options to assist families in paying for your child’s Catholic education, including the Empowerment Scholarship Account (ESA) program and through State 
Tuition Organization (STO) tax credit funds.  These programs are offered through the State and/or through the individual STO and are not managed by the School.  Therefore, you are responsible  
for compliance with all terms, conditions to eligibility, and legal requirements related to any programs in which you participate.  Please note in particular that pursuant to state law, if you choose 
to utilize an ESA, you may not utilize STO funds (or vice versa).  The school is not responsible for ensuring your compliance with this or any other term, condition, law or requirement relating to 
tuition assistance programs.  Furthermore, please be aware that payment of your child’s tuition is your responsibility, whether or not you choose to participate in ESA, STO or any other programs 
or options to assist your family.  These programs may not cover 100% of the cost of tuition and fees, and therefore any outstanding portion will remain your responsibility. 

I have chosen the following agreement for payment of tuition. Please initial your choice.  
______(Plan A) I understand that tuition payments are to be made monthly August-May (10 months) or Sept-May (9 months).  All monthly payments are 
 due the 15th day of each month. 

______(Plan B) Two Semester payments due August 1 and January 1 (Divide the full tuition in half and that will be the amount due in (August & January) 

______(Plan C) Pay Tuition in full – Due in August or first week student starts school. 

My parishioner status is:  
______I am an active Catholic and my parish ID# is: _______Parish Registered________________________ 
______I am a Non-Catholic or Non-Active Catholic Parish member. 

2024-2025 TUITION RATES & FEES 

 
 
 
 

I agree that this is a financial agreement between Blessed Sacrament School and my family for the 2024-2025 school year. 

Parent/Guardian Please Print:_______________________________________________ Date_______________ 

 Parent/Guardian Please Sign:_______________________________________________________________________ 
I understand that Blessed Sacrament has provided this financial agreement form and that our family will abide by it.  I understand this document is to be signed & turned into the 

school before the student’s 1st day.  I further understand that our family agrees to abide by this financial agreement regardless of our signature & turning in the form for the attended 
school year. 

Preschool 2 or 4 Day: 
2 Day Preschool Tuition Rate HD $2940/yr.  FD $3806 
4 Day Preschool Tuition Rate HD $4220/yr.  FD $5952 

Fees (not included in Tuition) 
Registration Fee     $ 175.00 
Preschool Class Fee & Activity Fee     $ 350.00 

 

Pre-Kindergarten 3 or 5 Day: 
3-day Pre-Kindergarten Tuition Rate      $ 4220/year 
5-day Pre-Kindergarten Tuition Rate  $ 6220/year 

Fees (not included in Tuition) 
Registration Fee      $175.00 
Pre-K Class Fees & Activity Fee  $ 350.00 
                                          

Kindergarten 5-Day:  Fees (not included in Tuition) 
       Registration Fee  $200.00 Kindergarten Class Fee & Activity Fee  $ 350.00 

  Kindergarten Tuition *Rates are based on enrollment and available tax credit funds.
We require all Kindergarten students to complete a CEA application.  If you choose NOT to complete the CEA application, your tuition will be billed at the full 

amount ($11000 full).  CEA scholarship awards received will be awarded towards tuition. Any funds received from outside tax credit organizations such as Arizona 

Tuition Connection, IBE, and Arizona School Choice will also be deducted when the awards are received.  Last year all our Kindergarten students received 

generous awards of their tuition, so it is important to apply to CEA and other tax credit organizations! 

11300 North 64th Street 
Scottsdale, AZ  85254 

Phone:  (480) 998-9466 
Fax:  (480) 951-3844 



Blessed Sacrament 
Roman Catholic Parish Scottsdale 
Kindergarten & Preschool 

CREDIT CARD ON FILE FORM 
For Blessed Sacrament Preschool/Kindergarten 

Please fill in highlighted areas only, amounts will be run for late or outstanding payments.  
Reminder school payments are to be paid in cash, check, or using our online system. 

Payment is for student_______________________________________ 

Towards:         Tuition          Registration Fee           Class Fee      Other______________ 

Payment Total: $________________       Additional Late Fee Charge:$_________ 

Credit card ran for the amount total of $___________ 

Card Number:        __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/ 

Exp.Date (Mo/Yr)    _____/_______ 3-Digit Security #________

Card Type:   MasterCard____        Visa____        Discover____ 

Name on Card:_________________________________________ 

Address:_____________________________________________ 

City_______________________ State______________________ 

Zip:____________________ Phone: (_____)_________________ 

E-Mail________________________________________________

Signature_____________________________________________ 

Note:  For your protection, this form will be kept in a locked box. 

11300 North 64th Street 
Scottsdale, AZ  85254 

Phone:  (480) 998-9466 
Fax:  (480) 951-3844 



Blessed Sacrament 
Roman Catholic Parish Scottsdale 
Kindergarten & Preschool 

BLESSED SACRAMENT PRESCHOOL & KINDERGARTEN 
OFF CAMPUS FORM 

My child, ___________________________________ has my permission to use all of the facilities at Blessed  

Sacrament when accompanied by a school staff member during the school year. This includes the school area,  

Church, Atrium room, social hall, volleyball court, basketball court, grass area, Catechetical Ministry classrooms, 

courtyard, and walkways around the complex, etc. 

Please Print Name______________________________________________ _________ 
   Parent/Guardian    Date 

Signature ____________________________________________________ _________ 
        Parent/Guardian         Date 

11300 North 64th Street 
Scottsdale, AZ  85254 

Phone:  (480) 998-9466 
Fax:  (480) 951-3844 



Blessed Sacrament 
Roman Catholic Parish Scottsdale 
Kindergarten & Preschool 

SCHOOL DIRECTORY 

Blessed Sacrament Preschool/Kindergarten publishes a school directory each year. This is given only to our 
school families and is intended to help facilitate building relationships and setting up play dates, etc.  

Two Options:  Please fill out all blank areas and check all appropriate lines below: 

1. _____  I give my permission to have my child’s name, parent name, parent email, and parent phone number
in the school directory.

2. _____   I give my permission to have only the information that I have marked in the box/boxes below
printed about my child and our family. If NO box/boxes are marked, I understand that my family information
will be printed as stated above in the school directory.

Child’s Name___________________________________________________________________________ 

□ Parent telephone number____________________________

□ Parent Email______________________________________________________________________________

□ Parent name______________________________________________________________________________

Please Print Name_____________________________ Signature _________________________________ 
  Parent/ Guardian    Parent/Guardian  

11300 North 64th Street 
Scottsdale, AZ  85254 

Phone:  (480) 998-9466 
Fax:  (480) 951-3844 



Appendix F.1 
    Roman Catholic Diocese of Phoenix  
  PHOTOGRAPHIC AND INTERVIEW RELEASE 

PHOTO/PUBLICITY RELEASE 

I, __________________________ (print full legal name of parent or legal guardian), on behalf of and as the parent or legal 
guardian of the following person, who is under eighteen (18) years of age, __________________________________(print  
full legal name of minor) (hereinafter “the Minor”), hereby authorize the Roman Catholic Diocese of Phoenix (hereinafter 
“the Diocese”), all of its parishes, affiliated organizations and entities, and Blessed Sacrament Preschool/Kindergarten  
(here in after, the “School”) to record the Minor’s picture, voice and likeness in photographs, films, videotapes or other 
media during and in connection with the Minor’s education or participation in School or Diocesan activities or events, and 
to use the Minor’s picture, voice or likeness on the Diocese website, in the Catholic Sun newspaper, or in any other media  
or publication without further compensation or permission. 

I further authorize the Diocese, its parishes, affiliated organizations, entities and agents, and/or the School to edit any 
recordings of the Minor’s likeness and/or voice and incorporate any such recordings into print publications, electronic 
publications, software, movie and sound films or tapes, broadcasts (radio and television), programs or otherwise, and to 
use and license others to use such publications, recordings, software, movie and sound films and tapes and broadcast 
programs in any manner of media whatsoever, including unrestricted use for purposes of publicity, information,  
advertising and sale promotion. I understand that the Diocese exclusively owns all rights to these recordings irrespective 
of the form in which they are produced or used. 

I further agree to indemnify and hold the Diocese, its parishes, affiliated organizations, entities, licensees, employees and 
agents, and the School harmless from and against any claims and liability for damages, losses or expenses of any kind  
arising from the making or use of any recordings, including, without limitation, claims with respect to the Minor’s privacy  
or publicity. 

I have read and understand the contents hereof, and have the right and authority to execute this release and to give this 
indemnification. I understand that this Release is to be interpreted under the laws of the state of Arizona without resort  
to its conflict of laws rules, and I hereby submit to the jurisdiction of the courts of the state of Arizona with respect to any 
action arising under this Release. 

Parent/Guardian Consent 

I am the parent or legal guardian of the minor named above. I have the legal right to consent to and do consent to the 
terms and conditions of this Release. 

Parent/Guardian Name:_____________________________________________ Date: ___/___ /___ 

Parent/Guardian Signature:__________________________________________________________ 

Parent/Guardian Address:___________________________________________________________ 

City, State, Zip Code:_______________________________________________________________ 

Policy 3-1 Catholic Schools 
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Roman Catholic Diocese of Phoenix 

LIABILITY/PUBLICITY RELEASE 
Yearbook Use Only 

 
 
I, __________________________ (print full legal name of parent or legal guardian), on behalf of and as the parent or  
legal guardian of the following child, who is under eighteen (18) years of age, ___________________________________ 
(print full legal name of minor) (hereinafter “the Minor”), hereby authorize (print full name of the Blessed Sacrament 
Preschool/Kindergarten school) (hereinafter, “the School”) to take, use and/or reproduce photographs of the Minor  
during and in connection with the Minor’s attendance at and involvement with the school for the sole purpose of  
including and/or publishing said photographs in the school’s annual yearbook. I do not consent to the school’s taking,  
use and/or reproduction of photographs of the Minor for any other purpose. 
 
This release applies to any photographs that are included or published in the school’s annual yearbook, including but not 
limited to individual student portraits, School athletic teams or programs, honors awards and academic distinction, School 
concerts and theatrical presentations, student council events, science fair activities and School extracurricular clubs. I 
understand that this list is meant to be exemplary and not inclusive, and it relates to any School activity that may be  
featured in the school yearbook. 
 
I understand and agree that neither the Minor, nor his or her parents, legal representatives, agents or heirs will be  
provided any financial or other compensation by the school for the use of his/her photograph in the school yearbook. 
 
I hereby release and discharge the school, and its respective officers, employees and agents, as well as the Roman  
Catholic Church of the Diocese of Phoenix, from and against any and all claims and liabilities arising out of or resulting  
from the publication of the Minor’s photograph in the school’s annual yearbook. 
 
Parent/Guardian Consent 
 
I am the parent or legal guardian of the minor named above. I have the legal right to consent to and do consent to the  
terms and conditions of this Release. 

 
Parent/Guardian Name: _________________________________________ Date:_________ 
 
Parent/Guardian Signature: ____________________________________________________ 
 
Parent/Guardian Address:______________________________________________________ 

 
City, State, Zip Code: _________________________________________________________ 
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Roman Catholic Diocese of Phoenix 
CONSENT TO RELEASE OR EXCHANGE CONFIDENTIAL INFORMATION REGARDING STUDENT 

School (hereinafter “School”): Blessed Sacrament Preschool/Kindergarten 

Address/City/State/Zip:  11300 North 64th Street Scottsdale, AZ 85254 

School Phone/Fax #: 480-998-9466   Fax 480-951-3844

Student’s Name:  ___________________________________________________________ 
(here in after “Student”) 

Date of Birth:  ____________________  Grade: ____________________ 

Parent/Guardian Name(s): ___________________________________________________________ 

I am the parent or legal guardian of the Student, and I have the legal authority to act on the Student’s behalf.  I hereby give  
my consent to the School to release or exchange confidential information regarding the Student with the following person(s): 

Name / Facility: ___________________________________________ Phone: ____________________________ 

Address: ___________________________________________ Fax: _______________________________ 

City/State/Zip: ___________________________________________ E-mail: _____________________________ 

(Please use one form per Name/Facility) 

Information to be released or exchanged (check if applicable): 

□Guidance Office records □Academic records

□Summary of assessment and interventions □Evaluation / test results

□Attendance dates □Nursing records/medical records

□Other (explain)

I hereby release the School, Blessed Sacrament Preschool/Kindergarten, Parish, and the Diocese of Phoenix from any and all legal  
liability that may arise from the School’s release, exchange or disclosure of any confidential information as provided above. I  
certify that this Consent has been made freely and voluntarily. I understand that I may revoke this authorization at any time unless 
the School has already taken action in reliance on this Consent. Without express revocation, this Consent will expire at the end of  
the current school year or upon the Student’s transfer from the School, whichever occurs first. 

Signature(s) of Parent / Guardian:_____________________________________________  Date: ____________ 

Acknowledged/Witnessed by Authorized School Official: 

Name:________________________________ Signature:_________________________________ Date:_____________ 

Appendix I.1 
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Roman Catholic Diocese of Phoenix 
NOTICE AND ACKNOWLEDGEMENT OF RIGHTS AND RESPONSIBILITIES 

OF CUSTODIAL/NON-CUSTODIAL PARENTS AND GUARDIANS 
WHEN ENROLLING A STUDENT AT Blessed Sacrament Preschool/Kindergarten (full name of School) 

(FOR CUSTODIAL PARENT OR GUARDIAN) 

Unless advised to the contrary, Blessed Sacrament Preschool/Kindergarten  (print full name of School; hereinafter, the  
“School”) will presume that a parent who enrolls his/her child as a student at the School is the student’s custodial parent,  
and that the enrolling parent has the right to enroll the child at the School and/or the consent of the other parent to do so. 

In the case of divorced parents who have joint legal custody of the student, the person who enrolls the student at the  
School must provide appropriate legal documentation at the time of enrollment of his/her authority to enroll the student, 
such as a court order or a consent form signed by the other parent. If the person enrolling the student cannot produce such 
documentation; the student will not be enrolled at the School. 

In the case of a grandparent or other relative or other person who has temporary or permanent legal custody of the student, 
or in any other case where the custody or guardianship of the student is uncertain, disputed, or the subject of court  
proceedings, the person who enrolls the student at the School must provide appropriate legal documentation at the time 
of enrollment of his/her authority to enroll the student. Such documentation may include a court order or a consent form  
signed by the student’s parent(s). If the person enrolling the student cannot produce such documentation; the student will  
not be enrolled at the school. 

Unless the School is provided with a court, order to the contrary, the person who enrolls the student at the school will be 
deemed to be the primary contact person for all School-related issues involving the student. 

Pursuant to Arizona law, and unless otherwise provided by court order, both of the student’s parents shall be entitled, upon 
reasonable request, to have equal access to documents and other information concerning the child's education, which 
includes School records. A.R.S. Sec. 25-403.06. Unless the School is otherwise informed, the School will assume that there  
are no restrictions regarding the non-custodial parent’s right to be kept informed of the student's School progress and  
activities. If any court order exists which does establish such restrictions, the School will require that the custodial parent 
provide the School with a certified copy of such court order. 

ACKNOWLEDGMENT OF CUSTODIAL PARENT OR GUARDIAN 

I, _________________________________(Print Name of Custodial Parent or Guardian), hereby acknowledge that I 
have read and understand the foregoing Notice of Rights and Responsibilities of Custodial and Non-Custodial 
Parents and Guardians When Enrolling a Student at Blessed Sacrament Preschool/Kindergarten (print full name of 
School), and further acknowledge that I will comply with its terms. I hereby certify that I am the legal guardian 
of _____________________________ (Print Name of Student) and that, I have the authority to enroll the student 

    at the School at the time of enrollment. 

 ______________________________________________   ___________ 
    Signature of Custodial Parent/Guardian                          Date 

Appendix L.1
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Roman Catholic Diocese of Phoenix 

NOTICE AND ACKNOWLEDGEMENT OF RIGHTS AND RESPONSIBILITIES 
OF CUSTODIAL/NON-CUSTODIAL PARENTS AND GUARDIANS 

WHEN ENROLLING A STUDENT AT Blessed Sacrament Preschool/Kindergarten (full name of School) 
AND 

CONSENT TO ENROLLMENT 
(FOR NON-CUSTODIAL PARENT) 

Unless advised to the contrary, Blessed Sacrament Preschool/Kindergarten (print full name of School; 
Here in after, the “School”) will presume that a parent who enrolls his/her child as a student at the School is the 
   student’s custodial parent, and that the enrolling parent has the right to enroll the child at the School and/or the 
   consent of the other parent to do so. 

In the case of divorced parents who have joint legal custody of the student, the person who enrolls the 
  student at the School must provide appropriate legal documentation at the time of enrollment of his/her 
  authority to enroll the student, such as a court order or a consent form signed by the other parent. If the person 
  enrolling the student cannot produce such documentation; the student will not be enrolled at the School. 

In the case of a grandparent or other relative or other person who has temporary or permanent legal 
  custody of the student, or in any other case where the custody or guardianship of the student is uncertain, 
  disputed, or the subject of court proceedings, the person who enrolls the student at the School must provide 
  appropriate legal documentation at the time of enrollment of his/her authority to enroll the student. Such 
  documentation may include a court order or a consent form signed by the student’s parent(s). If the person 
  enrolling the student cannot produce such documentation; the student will not be enrolled at the School. 

Unless the School is provided with a court, order to the contrary, the person who enrolls the student at 
  the School will be deemed to be the primary contact person for all School-related issues involving the student. 

    Pursuant to Arizona law, and unless otherwise provided by court order, both of the student’s parents 
    shall be entitled, upon reasonable request, to have equal access to documents and other information concerning 
    the child's education, which includes School records. A.R.S. Sec. 25-403.06. Unless the School is otherwise 
   informed, the School will assume that there are no restrictions regarding the non-custodial parent’s right to be 
   kept informed of the student's School progress and activities. If any court order exists which does establish such 
   restrictions, the School will require that the custodial parent provide the School with a certified copy of such 
   court order. 

ACKNOWLEDGMENT AND CONSENT OF NON-CUSTODIAL PARENT 

       I, ________________________________(Print Name of Non-Custodial Parent) hereby acknowledge that I have 
    read and understand the foregoing Notice of Rights and Responsibilities of Custodial and Non-Custodial Parents 
    and Guardians When Enrolling a Student at Blessed Sacrament Preschool/Kindergarten (print full name of School). 
    I consent to the enrollment of _______________________________________ (Print Name of Student) at the School. 

______________________________________________   ___________ 
    Signature of Custodial Parent/Guardian                          Date 
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	BLESSED SACRAMENT PRESCHOOL & KINDERGARTEN
	REGISTRATION PACKET 2024-2025
	Please fill out the entire packet including copies of student updated immunization record, and
	birth certificate. These are due to reserve a position in the class for your child. All registrations
	are handled on a first come first served basis until all the classes are filled. The registration fee
	is non-refundable.  Please read and fill out all the forms very carefully before you sign them. If
	you have any questions, please contact the school office at 480-998-9466. Thank You! We look
	forward to assisting in your child’s Catholic education.
	To complete registration, you must have the following forms and documents filled out and
	signed. Registration packets may be turned in to the school or parish office.
	A graduate of Blessed Sacrament School is a…
	Catholic who:  Models gospel values.  Actively participates is prayer, and liturgy.  Exhibits basic  knowledge of church teachings.  Demonstrates
	stewardship in family, church, and community.
	Responsible Citizen who:  Respects authority.  Demonstrates civic responsibility.  Shows patriotism.  Exhibits  sportsmanship.
	Life-long Learner who:  Demonstrates critical thinking.  Works cooperatively.  Assesses own strengths and weaknesses.   Demonstrates organizational
	and study skills.  Reads for enjoyment and learning.  Appreciates fine arts.
	BLESSED SACRAMENT KINDERGARTEN/PRESCHOOL REGISTRATION   2024-2025
	11300 North 64th Street, Scottsdale, AZ 85254 (phone) 480-998-9466 (fax) 480-951-3844

	Student Last Name____________________________First Name_____________________________MI.____
	BLESSED SACRAMENT KINDERGARTEN/PRESCHOOL REGISTRATION   2024-2025
	11300 North 64th Street, Scottsdale, AZ 85254 (phone) 480-998-9466 (fax) 480-951-3844
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