*ee EMAIL: apply@arizonaleader.org

ARI ZON A FAX: (855) 340-9399

LEADERSHIP FOUNDATION

PRESCHOOL FORM 2025-2026

(attach to portal application in Criteria Eligibility section)

Student Name:

PRESCHOOL REQUIREMENTS

THE FOLLOWING REQUIREMENTS MUST BE MET IN ORDER FOR THE PRESCHOOL APPLICANT
TO QUALIFY FOR A LOW INCOME CORPORATE SCHOLARSHIP

CHECK EACH BOX IF TRUE

The applying student must be at least 3 years old.

The applying student has a disability as defined in A.R.S. § 43-1601 as a student who has a hearing im-
pairment, a visual impairment, a development delay, a preschool severe delay or a speech/language
impairment.

The parents will provide documentation of the child’s disability in the form of IEP, MET or ISP issued
by the public school district.

The applying student’s tuition to the private school is NOT PAID in part or full by a public school.

ATTENDANCE INFORMATION

CHECK THE APPROPRIATE BOX

The applying student will be attending morning preschool.

The applying student will be attending afternoon preschool.

D The applying student will be attending morning and afternoon preschool

A school tuition organization cannot award, restrict or remove scholarships solely on the basis of donor recommendation. A taxpayer may not claim a tax credit if

the taxpayer agrees to swap donations with another taxpayer to benefit either taxpayer’s own dependent.
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