
 

St. Francis Xavier School 
200 North Washington Street 
Junction City, Kansas 66441 
785-238-2841     Fax: 785-238-5021 
www.saintxrams.org 
 

2026-2027 
Application 
Procedure 

 

 

Application Checklist: 

 Have you completed the application and signed it? 
 Did you enclose a $125 registration fee with the application? ($150 after  

May 29) 
  

 

Items due no later than July 31st                                                                                              

 After Care sign-up (PreK-6, if applicable) 
 Authorization for release of records (if applicable) 
 Birth Certificate (new students) 
 Curriculum Fees K-5 $225, 6-8 $250, 9-12 $275 

 Guardianship/Power of Attorney (if applicable) 
 Immunization Record Copy 
 Physical Exam Form (required for students 8 and younger, new to Kansas Schools) 
 Pre-Participation Physical Evaluation (PPE for students in grades 6-12 participating in sports) 
    PTO $10 Family Fee (Cash or Check Payable to St. Xavier PTO) 

 Activities, 6th-12th Grade, $10 Fee (Cash or Check Payable to St. Xavier Activities) 
 Call 785-238-2841 to make financial arrangements 
  
  

 

The mission of St. Francis Xavier School is 

Educating for Eternity through Faith and Reason. 

http://www.saintxrams.org/


Registration Fee $125 paid before May 31/ $150 after May 31 

Curriculum Fee K-5 -$225 / 6-8 -$250 / 9-12 - $275  

Tuition: Tithing 1 Child 2 Children 3 Children 4 Children 

You Pay $3,600 $6,480 $9,180 $11,700 

Monthly (12) $300 $540 $765 $975 

*Registration Fees are non refundable. 

*Curriculum fees are used for annual books, classroom materials, technology, and diagnostic testing soft-

ware.  

*Payments are made August - July. 

*After the 4th child, tuition will be negotiated with the Pastor and Principal. 

Tuition: Non-

Catholic 

1 Child 2 Children 3 Children 4 Children 

You Pay $4,800 $8,640 $12,240 $15,600 

Monthly (12) $400 $720 $1,020 $1,300 



Programs Session Time Monthly Fee Yearly Fee 

3 Year-Old M-F Full Day 8:20- 3:25 $650 $6,500 

3 Year-Old T/Th AM 8:20-11:20 $260 $2,600 

4 Year-Old M-F Full Day 8:20- 3:25 $650 $6,500 

4 Year-Old M/W/F AM 8:20-11:20 $315 $3,150 

*Registration fees are non-refundable.

*Payments are made August - May

*K-12 tuition rates do not apply to preschool program.

*Student must be 3 years of age by August 31 to be eligible for the 3 year-old program.

*Student must be 4 years of age by August 31 to be eligible for the 4 year-old program.

The St. Xavier preschool program is open to children 3 and 4 years of age. Students 
have the option of attending full or half day classes. For  more information or to 
schedule a visit, please contact Principal Shawn Augustine at (785) 238-2841, ext. 

215 or by email at principal@saintxrams.org. 

Registration Fee Before May 31 After May 31 

$125 $150 



Saint Francis Xavier School 

Student 

Name:___________________________________________________________________________________________________________________________ 
   First                                                 Middle                                                    Last                                        Preferred Name 

Birthdate: ____________________  Applying for grade: _________  If PreK Circle One:     PreK3 (Full Day or Half Day) 

       PreK4 (Full Day or Half Day) 

Practicing Catholic   Y    N      Gender:  M  or  F      Student’s birth order  ________ No. of brothers ______  No. of sisters  ______     

Place of Birth   ________________________________ 

Address:  ___________________________________________________________  City:  ________________________ State:  _________  Zip:  __________ 

Primary Ethnicity  American  Indian/Alaska Native    Asian  Black/African American    Caucasian   

   Native Hawaiian/Other Pacific Islander              Hispanic   Prefer Not to Answer

Parent/Guardian 

Father’s/Guardian Name:  _________________________________________________  Home Phone:  ________________  Cell Phone:  _______________ 

Address (if different from student):  _____________________________________________________________  Religion/Parish  _____________________ 

E-mail Address:  ____________________________________________________________   Work Phone: ______________________ 

Employer:  _____________________________________________  Occupation:  ______________________________  Rank (if applicable)  _____________

Student lives with:  __________Both Parents    __________Mother    __________Father    __________Other______________________________________ 

Parents are:  __________Married    __________Divorced    __________Separated                   Does other parent want school information?    YES     NO 

Other parent contact information:  ___________________________________________________________________________________________________ 

Student Cell Phone:  _____________________ 

Mother’s/Guardian Name:  ___________________________________________________  Home Phone:  ________________  Cell Phone:  _____________ 

Address (if different from student):  _________________________________________________________________  Religion/Parish  _________________ 

E-mail Address:  _______________________________________________________________________________   Work Phone: ______________________

Employer:  _____________________________________________  Occupation:  ______________________________  Rank (if applicable)  _____________ 

Attention: If you, your spouse, or any other person living in your home is listed on the National Sex Offender Public Registry, you are required to disclose that 
fact to the principal and parish pastor, prior to the offender being allowed on school property or attending any school events, no matter the event's location. Until 
the offender has met with the school principal and parish pastor the offender is not allowed on school property and is not allowed to attend school events, whether 
or not that event takes place on school property. 

2026-2027 School Year 
Enrollment Application 

200 N. Washington St., Junction City, KS 66441 
785-238-2841   Fax: 785-238-5021
www.saintxrams.org



Medical Information 

Is the student presently seeing a medical professional on a regular basis for a diagnosed condition?  ________________Yes     ________________No 

Diagnosis:  
_______________________________________________________________________________________________________________________ 

Family Doctor/Pediatrician:  ____________________________________________________________     Phone:  __________________________________ 

Medication(s) prescribed:  ___________________________________________________  Taken at home:  ___________     Taken at school:  ___________ 

Is student physically/mentally challenged:  _____Yes     _____No     If yes, does he/she require special accommodations?  ________________________ 

Emergency contact information if parents cannot be reached.  The following persons are also authorized to pick up student. 

1. Name  ___________________________________________ Relationship: ______________  Day Phone:  _____________    Cell Phone:  _____________

2. Name  ___________________________________________ Relationship: ______________  Day Phone:  _____________    Cell Phone:  _____________

3. Name  ___________________________________________ Relationship: ______________  Day Phone:  _____________    Cell Phone:  _____________

Education 

School last attended:  ______________________________________________  Reason for leaving:  ____________________________________________ 

School Address:  _________________________________________________________________________  State:  ____________  Zip:  ________________ 

Has the student previously been enrolled at St. Xavier?    Y    N    Grade: ______    Has the student ever repeated a grade?  Y    N    Grade _______ 

Is the student presently being tutored?  Y      N     Subject area of tutoring:  ___________________________________________ 

Has the student ever had an IEP or 504: Y     N      If yes, which one? _______________________      

_____Learning Disability    _____Physical Disability    _____Behavioral/Emotional Disorder    _____ADD/ADHD    _____Speech     _____Counseling 

If you speak a language other than English at home, please list:  ________________________________________________________________________ 

Has the student ever received a discipline referral?    Y     N    Reason(s)  __________________________________________________________________ 

Has the student ever been suspended or asked to leave from any school?     Y         N     If yes, please explain:  _______________________________ 

 ________________________________________________________________________________________________________________________________ 

Sacraments Received (If Catholic) 

Baptism date:  __________________________________ Parish:  ______________________________  City:  ________________________  State:  _______ 

Reconciliation date:  ____________________________   Parish:  ______________________________  City:  ________________________  State:  _______ 

Holy Eucharist date:  ____________________________  Parish:  ______________________________  City:  ________________________  State:  _______ 

Confirmation date:  ______________________________ Parish:  ______________________________  City:  ________________________  State:  _______ 

If your child has not made his/her Sacraments, are you interested in them doing so?  ___________    If yes, what sacrament(s) are you interested in? 

___________________________________________________________________________________________________________________ 

Siblings in family presently attending St. Xavier: 

1. Name  _______________________________________ Grade:  _______     3.  Name  ________________________________________ Grade:  _______

2. Name  _______________________________________ Grade:  _______     4.  Name  ________________________________________ Grade:  _______



PLEASE READ IMPORTANT INFORMATION BELOW BEFORE SUBMITTING APPLICATION 
The following documents must be submitted before enrollment is considered complete: 

1. Kansas Certificate of Immunization (KCI)

2. A copy of the student’s Birth Certificate.

3. If Catholic, a copy of the student’s Baptismal Certificate.

4. Any Legal / Custodial Documentation

5. A non-refundable application fee of $125.00 per family made payable to St. Francis Xavier School, until Friday,

May 29, 2026.  Application fee is $150.00 per family beginning Monday, June 1, 2026.

I understand and acknowledge that St. Francis Xavier School may deny admission at any time if it determines that enrollment of 
the child in St. Francis Xavier School would not be appropriate.  I understand and acknowledge that St. Francis Xavier School 
may terminate enrollment at any time if it determines that continued enrollment would be inconsistent with the mission of St. 
Francis Xavier School. 

Signature of Parents or Guardian Date of Application 

St. Francis Xavier School Technology Acceptable Use Policy 

I understand that I may use technology if I abide by the following rules: 

1. I will not alter, repair, or modify technology settings, hardware and/or software in anyway.

2. I will not vandalize another student’s files or data on the technology.

3. I will not use technology or Internet to access material that is inappropriate, illegal or dangerous, or that

advocates violence or discrimination towards other people.

4. I will not post personal contact information about myself or other people online.

5. I will not copy or plagiarize works that are found on the technology or on the Internet.

I understand and will abide by the technology usage agreement. Should I commit any violation, my access privileges 

may be revoked, disciplinary actions may be taken, and/or appropriate legal action initiated. 

Student Name (Print) ________________________   Signature _____________________________ 

I give my son/daughter permission to activate and use a controlled e-mail account. 

Parent Signature _______________________________________   Date _______________________         



Official legal form for the Diocese of Salina

FORM B - MEDICAL INFORMATION

Diocese:  Salina    Parish ________________________  School 

Participant's Name ______________________________________________________________________________

Date of Birth______________________________________ Place of Birth_________________________________ 

Participants Regular Physician:
Name (first, middle, last): ____________________________ Phone (including area code): ____________________

Medical Conditions:

______________________________________________________________________________________________

List below any physical condition the sponsors, doctors, nurses, or other medical personnel should be aware of:
Insect stings:______________________________________ Fainting Spells:__________________________________
Allergies:________________________________________  Ear Infections:___________________________________
Seizures:_________________________________________ Heart Condition:__________________________________
Headaches:_______________________________________ Other:__________________________________________

List any allergies or allergic reactions to medications of the participant: ____________________________________

Other pertinent medical information: ________________________________________________________________

Special dietary needs/restrictions: __________________________________________________________________

Medications:
Prescribed medication now being taken: 
Type: _________________________ Dosage: _________________________ How often: _____________________
Activities individual should not participate in: ________________________________________________________

Medical Insurance Information:
Company: _____________________________________________________________________________________
Plan Number: _________________________________  Employee Identification #: __________________________

Emergency Contacts:

Parent or Guardian Name (first, middle, last): ________________________________________________________
Daytime Phone (including area code): ___________________  Evening Phone (including area code): ____________

Other Contact:

Name (first, middle, last): _____________________________  Phone (including area code): ___________________
Relationship (friend, neighbor, coworker, etc): ________________________________________________________

This form should be completed for any person (under 19 years of age) in parish religious education, Catholic 
schools, and youth ministry programs and should be completed on an annual basis at the beginning of the 
program.

7-1-2022 wkb
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Official legal form for the Diocese of Salina

FORM C - PARENTAL or GUARDIAN MEDICAL CONSENT FORM AND LIABILITY WAIVER

This form is to be used for any parish, Catholic school, youth ministry and diocesan field trips.

Date:_____________

Diocese: Salina                               Parish ___________________________  School __________________________
Destination _____________________________________________________________________________________
Name of Participant (minor): _______________________________________________________________________
Home address:___________________________________________________________________________________ 
Cell Number ________________ Home Phone Number ________________ Business Number __________________

MEDICAL MATTERS:

The Parish/School/Organization will take all reasonable and prudent care to see that confidentiality regarding the following information 
is maintained. 

I/We hereby warrant that to the best of my/our knowledge, my/our child is in good health, and I/we assume all responsibility for the 
health of my/our child.  I/We understand and acknowledge that any medical expenses related to illness or injury to my/our child are not 
covered by an insurance program maintained by the Parish/School/Organization  or the Diocese of Salina, and that I/we am/are 
responsible for such expenses.
I/We understand that first aid will be available on the above-mentioned trip.  I/We further understand that should an accident, injury, or 
illness occur, medical and/or hospital care will be obtained.  I/We realize the sponsors will make a reasonable effort to notify me/us in 
case of accident, injury, or illness; however, should they be unable to contact me/us, they have my/our permission to pursue a course of
medical action which is in the best interest of the child.
I/We understand that a reasonable effort will be made to promptly notify me/us in the event of any serious illness or 
accident and prior to any major surgery, except when delay in such communication would endanger life.  In case of medical emergency, 
in the event I/we cannot be reached, I/we hereby give permission to the physician or health care provider selected by the adult staff to 
hospitalize, secure proper treatment for, and order whatever injection, anesthesia, or surgery said physician or health care
provider deems necessary for the child. A doctor, clinic, hospital, or health care provider may proceed with any medical or surgical 
treatment that such sponsor may authorize.
I further understand that I will be responsible for all medical, surgical, and transportation costs which may be incurred.
________________________________________________________________________________________________

Signature: ___________________________________________ Date _________________________________
      Parent Or Guardian

Signature: ___________________________________________ Date _________________________________
Parent or Guardian

INSURANCE INFORMATION:

Insurance Company __________________________________             Policy No. ____________________________

Policy Holder _____________________________    Date of Birth _____________ Occupation ___________________

Employer __________________________ Address ______________________________________________________

** If Blue Cross/Blue Shield Insurance please state if it is Blue Choice, Blue Select, etc. 

7-1-2022 wkb8



Official legal form for the Diocese of Salina 

FORM E  FIELD TRIP DRIVER INFORMATION FORM (driver/vehicle owner) 

Thank you for your interest in transporting students on a school/parish/youth ministry sponsored trip.  We must ensure that  that 
personal liability coverage and the safety of children is in place before approval is granted.  This statement is required when a person 
drives a vehicle carrying students  on a school, parish. or youth ministry sponsored trip. 

Parish ____________________  School__________________________ 

Driver: 
Name________________________________  Date of Birth_________     
Address_______________________________  Cell Phone #____________________________ 

 __________________ 

Vehicle that will be used: 
Owner of Vehicle ____________________________ Address______________________________  
Make/Model/Year of Vehicle_______________________________________________________ 
License Plate # ________________ Expiration ___________Registration Expiration Date________ 

 Insurance Information: 
  Insurance Company ____________________________________________________________ 
  Policy # __________________________Policy Expiration Date__________________________ 

Liability Limits of Policy**_______________________________________________________ 
**Please note:  The minimal acceptable liability limit for privately-owned vehicles is $100,000/$300,000/50,000 

I have not been convicted of a misdemeanor or felony driving under the influence charge.  I do not have a driving under the 
influence pending.  I have not had more than one moving violation within the past two years.  I do not have more than one 
DMV point charged against my driving record. 

I understand that my own automobile liability coverage is the prime coverage in case of an accident.  Coverage and minimum 
limits will be in effect pursuant to section 2 of the Salina Catholic Diocese use of Private Cars for Transporting Students.  It 
is my responsibility to inform the school/parish immediately of any material change in the above information. 

 Certification: 

I certify that the information given on this form is true and correct to the best of my knowledge.  I understand that as a 
volunteer driver, I must 
vehicle registration, and have the required coverage in effect on any vehicle used to transport the children. 

______________________________________________  ____________________________ 
Driver Signature        Date 

_______________________________________________  ____________________________ 
 School/Parish Administrator  Date 

7-1-22 wkb
11 



Official legal form for the Diocese of Salina

FORM E-1    FIELD TRIP DRIVER INFORMATION FORM (driver/non - vehicle owner) 

 Thank you for your interest in transporting students on a school/parish/youth ministry sponsored trip. 

 Parish ____________________       School__________________________ 

________________________________________  ________________________ 

      Driver Signature Date 

____________________________________________  _________________________ 

 School/Parish Administrator  Date 

7-1-22 wkb

Name________________________________  Date of Birth_________    
Address_______________________________  Cell Phone #____________________________ 

 __________________ 

I have not been convicted of a misdemeanor or felony driving under the influence charge.  I do not have a driving 
under the influence pending.  I have not had more than one moving violation within the past two years.  I do not have 
more than one DMV point charged against my driving record. 

Certification: 

I certify that the information given on this form is true and correct to the best of my knowledge.  I 
understand that as a volunteer dr
have the proper and current license and vehicle registration, and have the required coverage in effect on 
any vehicle used to transport the children. 

12 



Official legal form for the Diocese of Salina FORM F

SUGGESTED RULES OF CONDUCT CONTRACT
(For Group Activities)

Participant

____________________________________________________________________________________________

THESE GUIDELINES ARE FOR THE BENEFIT AND SAFETY OF THE GROUP:

FOR THE CHILDREN:

This trip will be under the control of specified Sponsors, and all rules and regulations they set forth will be adhered to.

The purchase of, possession of, and/or consumption of any alcoholic beverages/drugs, or any non-prescription drug or
stimulant is prohibited.

You are not to participate in any activities which might endanger your safety or the safety of another individual.

You will be responsible for the consequences of any Federal, State, and/or Local law or ordinance which you may
violate.

You are not to be the driver of any vehicle; nor are you to be a passenger in any vehicle other than the transportation
secured by the sponsors and/or directors of this trip.

No student is to leave the group or the area the group is in without the knowledge and permission of your sponsor.

When a curfew is set, each individual is to be in his/her assigned area at the designated time and behave in such a way
as to not disturb others.

There will not be any boys in a girls' room nor girls in a boys' room without the permission and presence of a sponsor.

There will be meetings held at times to discuss the future agenda of the trip.  Attendance by everyone is mandatory.

Each individual is responsible for his/her own luggage and other belongings.

Always be early for each assigned assembly time.  Do not cause the entire group to be late because of your tardiness.

A SERIOUS INFRINGEMENT OF THESE GUIDELINES WILL RESULT IN THE CHILD'S BEING SENT HOME
BY BUS OR OTHER TRANSPORTATION.  THE EXPENSE OF THIS PROCEDURE WILL BE BORNE BY THE
PARENTS AND/OR GUARDIANS WHO WILL BE CONTACTED AND INFORMED OF THE ACTION AND
CAUSES.

(over)



FOR THE PARENTS:

I/We understand that my/our son/daughter is responsible for his/her own behavior and is expected to act in a manner
befitting one who is representing our diocese/school/parish.

I/We also understand that if my/our son/daughter seriously breaks the rules listed above, or is otherwise disruptive during
the trip, I/We will be contacted, and he/she will be sent home on the bus or other transportation at my/our expense.

My/Our son/daughter and I/we have read the above listed statements and affix our names giving agreement to these
guidelines.

YOUTH CONTRACT:

I have read the statements above and hereby agree to follow these guidelines.  I further agree that I am responsible for
my own behavior and will accept the disciplinary consequences for any prohibited and/or illegal action in which I am
involved.

                                                                     
__________________________________________________________ 
Youth's Signature

PARENT/GUARDIAN CONTRACT:

I/We, as parent(s)/guardian(s), have read the above statements and accept them and the financial responsibility for
my/our son/daughter should the need arise.

_________________________________________             _____________________________________________
Parent/Guardian Signature                                                  Parent/Guardian Signature

                                                                                                                                        

7/93



 

 
Official legal form for the Diocese of Salina 

 
Office of Education 

 
FORM J 

 

ATHLETIC PARTICIPATION RELEASE WAIVER AND INDEMNITY AGREEMENT 

 
I, ____________________________________________ parent and/or natural  or legal guardian of 

_________________________________________, a minor child (hereinafter referred to as "parent" 

and "child" respectively) on behalf of myself and on behalf of said child, our heirs, executors and 

administrators and assigns, for and in consideration of permitting said child to participate in the 

activities described in (1) below, which consideration I accept as valuable consideration, and hereby 

acknowledge and accept as adequate, hereby agree as follows: 

 
1. That said child is to be permitted to participate in athletic, cheerleading, or related 

activities and/or programs hereinafter referred to as "activities" as a student at 
, during the  school year. 

 

 
2. That I fully acknowledge that participating in such "activities" may be dangerous and that 

as a result of said child's participation in the aforesaid "activities", the possibility exists 

that said child may incur physical injury or injuries as a result of his/her own action, non­ 

action or negligence, and/or the action, non-action or negligence of another person or 

persons, and/or the action, non-action or negligence of an entity or entities. 

 

3. That in consideration for said child being allowed to participate in the aforesaid "activities" 

I, as parent hereby agree to release, discharge, indemnify and hold harmless the Council 

of   Education  of   the   ____ , all council members, 

administrators, coaches, assistant coaches, trainers, assistant trainers, directors, employees, 

students and representatives of the Salina Diocese, volunteers and any other person, 

persons or entity either providing transportation to or from such "activities" whether such 

persons or entity is or is not an employee, agent or representative of the Council of 

Education of the _________________________ including, inter alia, volunteers 

providing any services or serving in any function, game officials, and players or other 

teams or from other group participating in "activities" in competition with or together with 

students   of     _,their   agents,   heirs,   executors   or 

administrators, and/or assigns, from any and all rights, claims, and/or causes of action I 

may have or which may arise, in my own right, or on behalf of said child, as a result of said 

child's going to and from such "activities", including, but not limited to, any physical or 

mental injury which may occur to said child as a result of his/her participation in said 

"activities". 

 
 

I have read this Athletic Participation Release Waiver and Indemnity Agreement and fully understand 

the terms and conditions thereof, and I voluntarily sign the same of my own free will and accord. 
 
 

WITNESS my hand this ______________________ day of  ,  20_________. 
 

 

PARENT (3-22) 

St. Xavier

St. Xavier

St. Xavier

St. Xavier 2026-2027



Official legal form for the Diocese of Salina

FORM K  FIELD TRIP LIABILITY WAIVER  FOR ADULTS 

Each adult participant, including group leaders, chaperones, and  adult drivers must  sign this form. 

RELEASE OF LIABILITY 

I, _____________________, agree on behalf of myself, my heirs, assigns, executors, and personal representatives, 
(Full name)  

to hold harmless and defend _____________________________, Diocese of Salina, its officers, directors, 
       (parish/school) 

agents, employees, or representatives associated with the field trip from any and all liability claims, loss or damage 

arising from or in connection with my participation in the field trip. 

________________________________ _________________________ 
      Signature       Date  

_________________________________  
  Printed  Name 

7-1-22 wkb
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2026-2027 MEDICATION DIRECTIVES 

     DATE_______________ 

 

PRESCRIPTION MEDICATIONS: 

 STUDENT NAME______________________________ 

 NAME OF MEDICATION________________________ 

I am giving authorization to Saint Francis Xavier School to administer the above 

medication as prescribed by our physician according to the label.  

 SIGNATURE__________________________________  

 

 

 

 

NON-PRESCRIPTION MEDICATIONS: 

 STUDENT NAME________________________________ 

 NAME OF MEDICATION__________________________ 

I am giving authorization to Saint Francis Xavier School to administer the above 

named non-prescription medication as directed on the label unless otherwise 

indicated by parent or guardian. 

 

  



KANSAS  SCHOOL KINDERGARTEN THROUGH GRADE 12
IMMUNIZATION  R E Q U I R E M E N T S   F O R   2 0 2 6 - 2 0 2 7   S C H O O L   Y E A R 

Immunization requirements and recommendations for the 2026-2027 school year are based on the American Academy of 
Pediatrics (AAP) and American Academy of Family Physicians (AAFP) recommendations, including the current 
recommended and minimum interval immunization schedules and the catch-up schedule if a child falls behind. To avoid 
missed opportunities, immunization providers may use a four-day grace period, in most instances, per age and interval 
between doses.  In such cases, these doses may be counted as valid.

K.S.A. 72 - 6261 et seq. and K.A.R. 28-1-20 specify the immunizations required for school and early childhood program 
attendance. Vaccines continue to be a safe and effective tool for preventing serious infectious diseases, and the Kansas 
Department of Health and Environment encourages anyone with questions to talk to their healthcare provider.

• Diphtheria, Tetanus, Pertussis (DTaP/Tdap): Five doses required. Doses should be given at 2 months, 4 months, 6 
months, 15 to 18 months, and 4 to 6 years (prior to kindergarten entry).  The fourth dose may be given as early as 12 
months of age, if at least 6 months have elapsed since dose 3. The fifth dose is not necessary if the fourth dose was 
administered at age 4 years or older.  A dose of Tdap is required at entry to seventh grade (11 to 12 years).

• Hepatitis A (Hep A): Two doses required.  Doses should be given at 12 to 23 months with a minimum interval of 6 
months between the first and second dose.

• Hepatitis B (Hep B): Three doses required.  Doses should be given at birth, 1 to 2 months, and 6 to 18 months.  Minimum
age for the final dose is 24 weeks.

• Measles, Mumps, and Rubella (MMR): Two doses required.  Doses should be given at 12 to 15 months and 4 to 6 years 
(prior to kindergarten entry). Minimum age is 12 months and interval between doses may be as short as 28 days.

• Meningococcal-Serogroup A,C,W,Y (MenACWY): Two doses required.  Doses should be given at entry to seventh 
grade (11 to 12 years) and eleventh grade (16 to 18 years). Eleventh graders who are not yet 16 years of age should 
wait to receive the dose until they are 16 years of age.  For children 16 to 18 years, with no previous MenACWY, only 
one dose is required.

• Poliomyelitis (IPV/tOPV): Four doses required. Doses should be given at 2 months, 4 months, 6 to 18 months, and 4 to 
6 years (prior to kindergarten entry).  Three doses are acceptable if third dose was given after 4 years of age and at least 
6 months have elapsed since dose 2.  

• Varicella (Chickenpox): Two doses are required.  Doses should be given at 12 to 15 months and 4 to 6 years (prior to
kindergarten entry). The second dose may be administered as early as 3 months after the first dose; however, a dose
administered after a four-week interval is considered valid.  No doses are required when student has history of varicella
disease documented by a licensed physician.

Legal alternatives to school vaccination requirements are found in K.S.A. 72-6262. In addition to the immunizations 
required for school entry, the following vaccines are recommended:

• Human Papillomavirus (HPV): Two doses recommended at 9 to 12 years of age or three doses if the series is started
after 15 years.  

• Influenza:  Annual vaccination recommended for all ages > 6 months of age.

Vaccination efforts by school and public health officials, immunization providers, and parents are key to the success of 
protecting our children and communities from vaccine preventable diseases.  Thank you for your dedication.

Revision 1/2026

https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/immunizations/2025%20Adolescent%20Schedule.pdf
https://www.kdhe.ks.gov/DocumentCenter/View/1233/Kansas-Statutes-Related-to-School-Immunizations-PDF
https://sos.ks.gov/publications/pubs_kar_Regs.aspx?KAR=28-1-20&Srch=Y
https://sos.ks.gov/publications/pubs_kar_Regs.aspx?KAR=28-1-20&Srch=Y
https://sos.ks.gov/publications/pubs_kar_Regs.aspx?KAR=28-1-20&Srch=Y
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-notes.html#note-tdap
https://www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_cid=mm6601a6_w
https://www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_cid=mm6601a6_w
https://www.kdhe.ks.gov/DocumentCenter/View/1233/Kansas-Statutes-Related-to-School-Immunizations-PDF


St. Francis Xavier School 

 

2026-2027 Aftercare Policies and Fees 

 

St. Xavier’s aftercare program is available for students in grades PreK – 6.  Hours are 3:25 to  

5:30 p.m.  The first hour of aftercare is $4.00 for the first child and increases $2.50 for each additional 

child. This fee applies whether the child is there for 20 minutes or the full hour.  After the first hour, the 

family will be charged in half hour (30 minute) increments. 

 

During aftercare, students are expected to exhibit the same behavior as if they are in the classroom.  

They should be respectful of others.  ABSOLUTELY NO TOYS OR FOOD FROM HOME ARE ALLOWED IN 

AFTERCARE. First offense is a warning, second offense is a timeout, and with the third offense, the child 

will be taken to the office.  Should the behavior continue, the student will not be permitted to attend 

the after-school program. 

 

For the safety of our students, if someone not listed on the child’s pick-up list will be picking the student 

up, please send a note to school on that day.  If the pick-up person is not listed or a note is not received, 

the student will not be allowed to leave with that person. 

 

*Students that are not picked up at 3:30 will be sent to aftercare at the parent’s expense. 

 

The aftercare routine is as follows: 

3:25 – 4:00 Snack 

4:00 – 5:00 Outside time (weather permitting) 

5:00 – 5:30 Homework for those who have it (help is available if needed). 

                     Various activities are available for those who do not have homework. 

 

Time 
 

One child 
 

Two children 
 

Three children 
 

Four children 
 

3:25-4:30= 1 hour 4.00 6.50 9.00 11.50 

3:25-5:00 = 1 ½ hours 6.00 9.75 13.50 17.25 

3:25-5:30= 2 hours 8.00 13.00 18.00 23.00 

 

 

Families will incur a late fee of $10 per half hour for any student picked up after 5:30 p.m. 

 

 

 

 

 

  



 

2026-2027 

St. Francis Xavier School 

After Care Program 

Enrollment Form 

 

Name of Child(ren)                                Grade                        Birthday                                Days of Attendance 

_______________________                ______               ____________________          M    T    W    Th    F 

_______________________                ______               ____________________          M    T    W    Th    F 

_______________________                ______               ____________________          M    T    W    Th    F 

_______________________                ______               ____________________          M    T    W    Th    F 

 

Parent(s) / Guardian(s) with whom child(ren) resides: 

_______________________                 _________________________________         ___________________ 

Name                                                         Address                                                                    Phone 

_______________________                 _________________________________         ___________________ 

Name                                                         Address                                                                    Phone 

_______________________                 _________________________________         ___________________ 

Name                                                         Address                                                                    Phone 

 

Persons authorized to pick up child(ren) / Emergency Numbers (people that can be reached DURING program 

hours) Only those listed below will be allowed. 

 

_______________________                  _____________________                            __________________ 

Name                                                          Relationship                                                    Phone 

_______________________                  _____________________                            __________________ 

Name                                                          Relationship                                                    Phone 

_______________________                  _____________________                            __________________ 

Name                                                          Relationship                                                    Phone 

_______________________                  _____________________                            __________________ 

Name                                                          Relationship                                                    Phone 

 

Child(ren)’s Physician: 

____________________________       __________________________                ___________________ 

Name                                                          Address                                                           Phone 

 

Emergency Medical Release: 

If emergency medical care is deemed by the St. Francis Xavier School Aftercare Program to be necessary and I can’t 

be contacted, I authorize Aftercare Program Staff or St. Xavier Staff to act in my behalf in seeking emergency 

medical treatment for my child(ren). 

 

_______________________________              ________________________      _______________________   

Health Insurance Provider                                    Policy#                                               Group 

 

_______________________________              _________________________ 

Parent/Guardian Signature                                  Date 



 
 

 

 

 
 

Saint Francis Xavier School 

PTO 
St. Xavier PTO is a group made up of parent volunteers and teachers that strives to enhance 

student life and activities.  Several fundraisers and activities are sponsored by PTO throughout 

the school year.  Meetings are held on the 4th Wednesday of the month.  For additional 

information please contact PTO President Chari Smith at chari.smith@gmail.com.                             

.  

PTO sponsored events:  

➢ Back to school ice cream social 

➢ Fall Harvest Festival 

➢ Preschool-5th grade and 6th-8th grade dances 

➢ Catholic Schools Week teacher appreciation luncheon 

➢ Papa John’s Pizza nights 

➢ Ice Cream Fridays 

PTO provides funds for: 

➢ Art supplies 

➢ Laminating supplies 

➢ Library books and supplies 

➢ Teacher luncheons  

➢ Concert refreshments 

➢ Class field trips  

➢ Field Day lunches 

➢ $200 K-11 student scholarship  

➢ $250 senior scholarship  

 

A $10 family PTO fee is due at registration.  Cash or check is accepted.  

Please make payable to St. Xavier PTO. 

 



 

Saint Xavier Activities  

Committee 
 

The Activities Committee supports the extracurricular activities of the 6th– 12th grade students 

at St. Xavier.  These activities include sports, scholars bowl, FBLA, forensics, cheer, and music. 

The meetings are held on the 2nd Wednesday of the month.  For additional information please 

contact Activities President Megan Baseley at baseley@saintxrams.org.  

The committee provides funds for: 

➢ Kansas State High School Association (KSHSAA) membership fees 

➢ Tournament and meet fees 

➢ Uniforms and equipment  

➢ Home game sports officials 

➢ Two $250 scholarships to graduating seniors 

The committee raises funds throughout the year by:  

➢ Selling boosters to local businesses and individuals 

➢ Selling season passes for admission to home games 

➢ Selling St. Xavier spirit wear 

➢ Hosting a spaghetti feed and a taco feed 

➢ Running concession stands and collecting admissions at home games 

➢ Collecting a $10 activity fee per 6th-12th grade student 

You can help the committee by: 

➢ Becoming a member of the committee  

➢ Selling boosters 

➢ Volunteering to help with events and fundraisers 

➢ Volunteering to run the clock, keep book, or be a line judge at home games 

➢ Volunteering to work concessions or gate at home games 

➢ Driving athletes to the various activities 

➢ Attending games, meets, and fundraisers 

 

*A $10 activity fee is due at registration for all students in 6th-12th 

grade.  Cash and check are accepted.  Please make checks payable to 

St. Xavier Activities Committee. 

mailto:baseley@saintxrams.org


ST. FRANCIS XAVIER SCHOOL PARENT VOLUNTEER FORM 
2026-2027 

 
St. Francis Xavier School believes that it is essential to partner with parents in order to provide 

our students with the best learning experience possible.  The Parent Volunteer Program 

encourages parents to be more actively involved in the wide range of events and activities that 

the school has to offer.  Parents are expected to complete 10 volunteer hours per family over 

the course of a school year.  Volunteer hours can be fulfilled by helping out in the classrooms, 

working at or driving to extracurricular activities, or assisting at PTO, Activities Committee, and 

fundraising events.  Parents will be informed of volunteer opportunities by staff throughout the 

school year.  Volunteer hour forms will be available in classrooms and at events.  A record of 

these hours will be kept in the school office.  If you are unable to meet this requirement, 

please pay a fee of $100 at enrollment or $10 at the end of the school year for each 

volunteer hour not fulfilled. 

 

Contact Information: 

NAME_____________________ADDRESS_____________________________ 

HOME PHONE________CELL PHONE___________WORK PHONE___________ 

E-MAIL ADDRESS__________________________________________________ 

How do you prefer to be contacted? EMAIL_____TEXT_____PHONE_____ 

 

Availability: 

MONDAY____TUESDAY___WEDNESDAY____THURSDAY____FRIDAY____ 

MORNING___AFTERNOON____EVENING____WEEKEND____ 

DAILY___WEEKLY____MONTHLY___OCCASIONALLY____SPECIAL EVENTS___ 

 

Special Skills:  Please list any skills, qualifications, hobbies, or interests you have to share with 

our students and staff. 

____________________________________________________________________________ 

 



Areas of Interest: 

____CLASSROOM ASSISTANCE 

GRADE:  Any  Pre-K  K  1  2  3  4  5  6  7  8  9  10  11  12 

____PHOTOCOPYING 

____SUPERVISE STUDENTS:  RECESS____LUNCH____DURING MASS____ 

 

____ASSIST WITH ATHLETIC EVENTS:    SCORE BOOK___CLOCK___ 

         TICKET BOOTH____LINE JUDGE____CONCESSION STAND____OTHER____ 

____OTHER EVENTS (ex: dances, concerts, scholars bowl):  SET UP___ASSIST___ 

PROVIDE FOOD___CLEAN UP ___CHAPERONE___ 

____DRIVER:   SPORTING EVENTS___EXTRA-CURRICULAR ACTIVITIES___FIELD TRIPS___ 

____SPECIAL EVENTS: DURING SCHOOL DAY___EVENINGS___WEEKEND___ 

____FUNDRAISING: ORGANIZE___SOLICIT DONATIONS___SELLING___ 

____ANNUAL HARVEST FEST:   SOLICIT DONATIONS__PURCHASE FOOD FOR CONCESSIONS: ___ 

                                                WORK AT CONCESSION STAND___WORK AT TICKET BOOTH___ 

                                                WORK AT CLASS BOOTH___HELP SET UP___HELP CLEAN UP___ 

____ANNUAL SCHOOL AUCTION:   ORGANIZE/PLAN___DECORATIONS____MAILINGS___ 

 SOLICIT DONATIONS___PICK UP DONATIONS___ 

 DONATE AN ITEM TO BE AUCTIONED____      

                                         SET UP____CLEAN UP____DONATE FOOD____ 

_____ASSIST WITH TEACHER STAFF APPRECIATION 

_____MEMBER OF SCHOOL COUNCIL 

_____MEMBER OF PTO 

_____MEMBER OF ACTIVITIES COMMITTEE 
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