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/ CATHOLIC CHURCH AND SCHOOL

_&

Family Name:

Parent's Name(s):

Address:

City:

Home Phone:

Email address:

State: _Zip Code;

Cell Phone:

1. Student Full Name:

Social Security #:

Student Information

Nickname:

Birfchdate: Entering Grade:

2.StudentFuUName:

Social Security #:

Nickname:

Birthdate: Entering Grade:,

3.Student Full Name:

Social Security^:

Nickname:

Birthdate: Entering Grade:_

4.Student Full Name:

Social Security #:

Niclmame:

Bu'fhdate: Bntering Grade:.

Transportation

Will you use the Harrison County Bus Service?

I

YES NO



Tuition and jFees

1 Student
2 Students
3 Students

4 + iSifudents

Active Parish Family
$3,562
$4,897
$5,788

Non-Parish Family

$4,229
$5,676
$6,678

Contact School Office
S105 Regisiration Fee per Student ($155 after Jialy 1st)

$315 Book & TecLnology Fee per Student (due by August 1st)
Registration Fee must be returned with this registration form and is non-reftmdable.

All preschool/school families are expected to volunteer for a mmimum of 25 hours at major fimdraising events
such as'the Ice Cream Social, Lenten Pish Fry Fridays, Clmstmas Candy Making, Monthly Dah-y Queen Nights,
Summer Concert Series, Cynthiana Rod Run, etc. All volunteers must be VIRTUS trained and in good standing

with their monthly online bulletms.
"'In lien of volunteering the required hom's, a family may opt to pay a $1,000 Fimdraisiag Rate.

Parent/Guardian Agreement

I, ttie parent or guardian, agree that I am responsible to volmiteer a minimum of 25 hours between June 2023
and May 2024 or 'opt to pay the Fundraising Rate in lieu of volunteering. I understand that to be eligible to
volunteer I, and any 6ther volunteers on my behalf, must be m good standing with my VIRTUS teaming. I
understand that if I have not met the required volimteer hows by the end of May 2024, I am responsible for paying
the remaming hours x $40 per liour. ($1000/25 = $40 per hour).

Q I agree to pay a one-time payment of $1,000 in lieu of the Volunteer/Fundi-aising Hours.

Fa| I agree to pay an additional $100 per month on my tuition payment ia lieu of the Volunteer/Fundraising Hours.

Q I agree to work 25 hours for Volunteer/Fimdraismg Events for the 2023 " 2024, in lieu of payment.

Parent Signature: Date:

I, the parent or guardian, agree that I am responsible for paying tuition and fees to Saint Edward School for the
chUd(ren) listed above^

I will pay tuition: *—* Ten payments (August through May, due the 1st of each month)
Full in August

Other Arrangements: Please see Parish Priest and School Principal.

^arent Signature: 'Date'.

^Important Notice: If you. are registeriag a child for Kindergarten or transferring them from another sclxool, please
review and complete the Kmdergarten/Transfer Student Information Form.

A*Jltes£ljiotejtlm^ regisfa'atiojnAnateriaI fees will not ]be deeosUed_y!titiBJiiiY,l,_1023. Please j^Sanaccot'dlisagIv

Registration Fee

Student Fee

(Institutional Use Only)

Amount Paid: I>ate:

Amount Paid: Date:

Check#:

Check #i


