2023-2024 Family Enrollment & Annual Giving Form

Congratulations on your young scholar’s re-enroliment/offer of enroliment to Arizona
School for the Arts! We are so excited to welcome our new and returning students.

Please return this form to ASA’s Main Office after your Annual Parent Meeting to begin the registration process. You
may request a copy for your records. Refer to Enrollment Overview for key dates.

@ ENROLLMENT / RE-ENROLLMENT INFORMATION

Parent/Guardian Name 1 Parent/Guardian Name 2
Phone Number 1 Phone Number 2
Email 1 Email 2
Primary Address City State Zip
. Grade Enteri .

First Name and Last Name r;og&;ozzng Returning New
Student 1 Yes No Yes
Student 2 Yes No Yes
Student 3 Yes No Yes

@ SUPPORTING YOUR STUDENT’S ASA EXPERIENCE

Please read the Annual Giving FAQs and learn how your gift — of any size—matters and is put to good use in
directly supporting performing arts programming and student experiences.

Annual Fund Gift | SY 2023-24:

We ask that you make your first and primary gift each year to the Annual Fund. *Circle of Giving Leadership Gift
$500 $1,000 $2,000* $4,000* $6,000* $10,000* Other $

l/lwe would like to be recognized as I/we prefer to be Anonymous.

DONATION SCHEDULE:
Pre-pay my SY 2023-24 donation TODAY! (Note: this gift does not apply to SY2022-23 pledges)
Make a one-time donation in the amount of $ on

10 monthly installments of $ onthe 1orthe 15" day of the month, starting on Aug. 2023
| intend to give an Annual Fund gift and will decide the amount at another time this year.

DONATION METHOD:
Check (Payable to: Arizona School for the Arts)

Card Number: Expiration Date: Auth. Code:
EFT Routing Number: Account Number:

VA I LT I E VO e [ XETIiN ~ $200 single filers ~ $400 married, joint filers  Other: $

Take a dollar-for-dollar credit on your 2023 state tax return and support extracurricular clubs and Life Skills.
DONATION SCHEDULE:

Make a one-time donation in the amount of $ on

10 monthly installments of $ onthe 1torthe 15" day of the month, starting on July 2023

DONATION METHOD: CHECK IF SAME AS ABOVE.
Check (Payable to: Arizona School for the Arts)

Card Number: Expiration Date: Auth. Code:
EFT Routing Number: Account Number:

WORKPLACE GIVING & MATCHING GIFTS:

DOUBLING MY IMPACT! | intend to have my gift matched through my employer:
Workplace Giving Deductions from (Check with your employer & notify ASA)

Please initial the following and sign/date at the bottom.

| understand my giving commitment is voluntary and not required for my child to participate in standard arts or academic programs. A.R.S. § 15-185(B)(6).

SIGNATURE:
Parent/Responsible Party PRINTED NAME

Parent/Responsible Party SIGNATURE Date






