
Bravo 2008 Follow up Survey 
 

Did any members of your family perform in Bravo 2008 If so, please circle which groups: 
 

Tykes  Youth  Teen   Adult    
 

Did any members of your family attend a Bravo performance this year? 
    YES   NO 
 
Did any members of your family participate or volunteer in any other capacity for Bravo this year?  If 
so, please describe:   _________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 

Please rate each statement (1= poor; 5= excellent) 
          Comments: 
Length of performances  1 2 3 4 5 _________ 
Quality of performances  1 2 3 4 5 _________ 
Location of performances  1 2 3 4 5 _________ 
Dates & times of performances 1 2 3 4 5 _________  
        

 

Please rate each statement (1= poor; 5= excellent) 
          Comments: 
Artistic Direction    1 2 3 4 5 _________ 
Efficiency of rehearsals  1 2 3 4 5 _________ 
Communication of information 1 2 3 4 5 _________ 
Chances of participation in “09” 1 2 3 4 5 _________  
Please indicate what factors would improve your chances of participating in Bravo 2009: 
_____________________________________________________________
_____________________________________________________________ 
     

 
What do you like about Bravo? 
_____________________________________________________________
_____________________________________________________________ 

 1



 2

 
What improvements can you suggest for Bravo? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
Would you consider participating in Bravo with a format change that would provide a reduced 
performance and rehearsal schedule? 
_____________________________________________________________ 
_____________________________________________________________ 
 

Thank you for your time!  Please return completed surveys to school by March 28th. 
 

Dear KCSS family, 
 
As you may know, Bravo has become our #1 fundraiser for our school system.  Each year it brings 
in roughly $14,000 in profit for our school budget. 
 
Perhaps even more importantly, Bravo is a shining example of what good things can come from a 
large group effort.  We should be very proud of what this event has done for our community.  Bravo 
brings together individuals from the four Kaukauna area Catholic churches- and beyond.  Together, 
hundreds of people have been given an opportunity to share their gifts with others. 
 
We realize what a huge undertaking this is- and rely heavily on the support of you, as volunteers.  
We thank you for your work! 
 
In an effort to make a good thing even better, we are asking everyone to answer a few questions 
regarding Bravo.  Please take a few moments to share your opinions in a constructive manner. 
 
Results from this survey will be reviewed by a steering committee which is already at work on Bravo 
2009.  We have scheduled our program for next year.  The performances will be on January 23rd, 
24th, and 25th, 2009. 
 
Please continue to bless KCSS with your support of Bravo.  The show couldn’t go on without each of 
you. 
       
Thank you and God bless! 
 
 
PLEASE CHECK THE BOX IF IT APPLIES: 

 I would be interested in helping make Bravo 2009 a success! 



Kaukauna Catholic School System 
Tuition Assistance 

 
 
 
Kaukauna Catholic School System will be using the Grant & Aid Assessment program 
FACTS.  FACTS Grant & Aid Assessment was developed and refined with input from 
schools, foundations, and organizations to provide a better way for financial aid to 
families. 
 
FACTS Grant & Aid Assessment is located in Nebraska.  They handle the details 
(gathering data, needs assessment, and reporting) and the KCSS tuition assistance 
committee handles the final decisions.  The committee consists of Gayle Reider, 
Elizabeth Watson, and KCSS Business Manager Jessica Schaff.  Last year Kaukauna 
Catholic School System granted over $40,000.00 for tuition assistance.  The only fees 
paid are $20.00 from the applicants.   
 
FACTS Grant & Aid Assessment will again be conducting the financial need analysis for 
Kaukauna Catholic School System for the upcoming 2008-2009 school year. Families 
applying for financial aid will need to complete an application and submit the necessary 
supporting documentation to FACTS Grant & Aid Assessment. Paper applications will be 
available in the business office on March 24, 2008. Applications should be completed by 
April 30, 2008.  Applicants can apply online at www.factstuitionaid.com.  The following 
information is required in order for FACTS to process your application: 
 
1. Signed and completed paper application or completed online application. 
2. Payment of the $20 application fee. 
3. Copies of your 2006 tax forms including all supporting tax schedules. 
4. Copies of your 2006 W-2 form for both you and your spouse. 
5. Copies of supporting documentation for Social Security Income, Welfare, Child 
Support, Food Stamps, Workers’ Compensation, and TANF. 
 
If you have questions or concerns about the application process, you may speak with a 
FACTS Customer Care Representative at 1-866-315-9262 or contact the KCSS Business 
Office at 920-759-4508.  

http://www.factstuitionaid.com/


KCSS PRESCHOOL / PREKINDERGARTEN PARENT NAME (S)____________________    ______________ 
REGISTRATION FOR THE SCHOOL YEAR          Last Name   First Name 
2008 - 2009 

OFFICE USE ONLY 
                Reg. Fee Paid __________ Date _____________ 

Check No.   ___________  Cash _____________    
 

PLEASE INCLUDE A COPY OF YOUR CHILD’S BIRTH CERTIFICATE WITH NONREFUNDABLE 
REGISTRATION FEE OF $25.00 / STUDENT.       Pre K (4 & 5 year olds) are eligible for bussing.  
                    Preschool (3 & 4 year olds) are not eligible for bussing.  
______________________________________________________________________________________________   
  

SECTION ONE:  PARENTS/GUARDIAN INFORMATION 
 
Salutation:  Mr. ____  Dr. ____  Other ____________  Mrs. ____  Ms. ____  Dr. ____  Other _______________     
Father’s Name: ______________________________ Mother’s Name:  ________________________________ 
Address:  ___________________________________ Address:  ______________________________________ 
City:  _________________________Zip: ________ _     City:  _________________________Zip:  ____________ 
Home Phone:  ________________________________   Home Phone:  __________________________________ 
Father’s Religion: _____________________________        Mother’s Religion:______________________________ 
Employment:  ________________________________ Employment ___________________________________ 
Work Phone:  _________________________________ Work Phone:  __________________________________ 
Cell Phone  (if applicable):  ______________________ Cell Phone  (if applicable):  _______________________ 
E-mail Address (if applicable):  ___________________ E-mail Address (if applicable):  ____________________ 
Occupation:  __________________________________ Occupation:  ___________________________________ 
School District:  Kaukauna_______ Other ___________ Will use District bus service:  yes_______  no ________ 
Child(ren) lives with:  Mother _____   Father _____   Both _____   Other ___________________________________ 
_________________________________________________________________________________________________________________ 

STUDENT 1                     SECTION TWO      STUDENT 2 
 
Name:  _________________________________ M / F Name:  ___________________________________ M / F  
 
Birthdate:  ____________________    Birthdate:  ____________________ 
 
Preschool Sessions*** (3 & 4 year olds)   Prekindergarten  Sessions*** (4 & 5 year olds) 
_______Tues./Thurs. AM ONLY   8:10 -  10:55 AM ______  Tues./Wed./Thurs. AM    8:10 - 10:55 AM 
_______Mon../Wed.  AM ONLY   8:10 -  10:55 AM _______Tues./Wed./Thurs. PM   12:10 -  2:55  PM 
        _______Fri. AM (Added Fourth Session) 8:10 - 10:55 AM   
_______Tues./Thurs.  PM ONLY   12:10 -  2:55 PM _______Fri. PM (Added Fourth Session)12:10 - 2:55 PM 
***SESSIONS WILL BE HELD IF ENROLLMENT WARRANTS IT. 
______________________________________________________________________________________________ 

SECTION THREE:  TUITION  & PAYMENT PLAN 
1 Weekly Session per school year $510.00 I will pay:  (check one) 
2 Weekly Sessions per school year $775.00 _____ In Advance      
3 Weekly Sessions per school year $990.00 _____  Monthly:  10 Payments 8/15– 5/15 
4 Weekly Sessions per school year $1160.00  
        
(CHECKS ARE MADE PAYABLE TO KAUKAUNA CATHOLIC SCHOOL SYSTEM) 
$25.00 Registration Fee is applied to tuition.  (non-refundable) 
Please sign below to state that you agree with the above mentioned payment terms. 
_____________________________________________     ________________ 
Parent/Guardian Signature     Date    Thank you. 
 



2008-2009 KAUKAUNA CATHOLIC    PARENT NAME(S) 
SCHOOL SYSTEM REGISTRATION
        LAST _________________________ FIRST _____________________ 
        
RETURN BY:  February 8, 2008:  Non-refundable     
registration fee/$25 per student, applicable to tuition  OFFICE USE ONLY  
After February 8:  Non-refundable, registration    Reg. Fee Paid:       ____________Date:____________ 
fee/$50 per student, not applicable to tuition        Check No.      ____________ Cash____________ 
$40 discount per child if tuition is paid in full by  
September 1, 2008                      
 
Please note:  Registrations returned by February 8, 2008 will be guaranteed a placement.                        
 

 
SECTION ONE:  PARENT/GUARDIAN INFORMATION 

 
Salutation:  Mr. ____ Dr. ____ Other _____________  Mrs. ____ Ms.  ____ Dr. ____ Other _______________ 
Father’s Name: ______________________________  Mother’s Name: _______________________________ 
Address: ___________________________________  Address: _____________________________________ 
City: _________________________ Zip: __________  City: _________________________ Zip: ___________ 
Home Phone: _______________________________  Home Phone: _________________________________ 
Father’s Religion: ____________________________  Mother’s Religion: _____________________________ 
Parish Membership: HC____SK____    Parish Membership: HC____SK____  

Out of Parish Fee of $600 will be added to your statement until membership is established at either parish. 

Employment: ________________________________  Employment: _________________________________ 
Work Phone: ________________________________  Work Phone: _________________________________ 
Cell Phone (if applicable): _____________________  Cell Phone (if applicable): ______________________ 
E-mail Address (if applicable): __________________  E-mail Address (if applicable): __________________ 
Occupation: ________________________________  Occupation: __________________________________ 
School District:  Kaukauna ______  Other _______  Will use District bus service: yes______  no______ 
Child(ren) lives with:  Mother ______  Father ______  Both ______  Other ___________________________________ 
 

 
                                                    SECTION TWO: STUDENT INFORMATION**    
                                                 (Please list your KCSS students oldest to youngest)           

 
Legal Name: _____________________________M / F            Legal Name: _______________________________M / F 
Birth Date: ______________Entering Grade: _____            Birth Date: ________________Entering Grade: _____ 
Birth Place (City/State): ______________________            Birth Place (City/State): ________________________ 
  
 
Legal Name: _____________________________M / F            Legal Name: _______________________________M / F 
Birth Date: ______________Entering Grade: _____            Birth Date: ________________Entering Grade: _____ 
Birth Place (City/State): ______________________            Birth Place (City/State): ________________________ 
 
** St. Aloysius Campus K – 2 
   Holy Cross Campus  3 – 8 
            (OVER) 



SECTION THREE:  TUITION AND FUNDRAISING BILLING 
 
K-Full Day  ______ X     $1,200     = _______ 
 
K-Half Day   ______ X       $800     = _______ 
(Pending Enrollment) 
 
1 – 2  children (Gr. 1 – 8) ______   X    $1,810     = _______        I will pay (check one): 

3rd child (Gr. 1 – 8) ($75 Discount)   @ $1,735    = _______                ______ Annual on or before orientation day  

4th child (Gr. 1 – 8) ($100 Discount) @ $1,710    =  _______     ______ Monthly: 10 payments    8/15 – 5/15      

5th child (Gr. 1 – 8) ($150 Discount) @ $1,660    = _______                                   

Out of Parish Fee ($600.00 if applicable)           = _______ 

Fundraising Commitment $150/family              =    $     150        → Excess profit raised above $150 (Choose below)    

Volunteer Commitment (Choose below)            ____ 50%tuition/50%KCSS   ____100% to KCSS                    
 
_____10 hours/family or_____$100       =    $      100

 
TOTAL    _______ 
 

 I am willing to pay an additional $_________ toward the total cost ($ 3,982.00 per child) of my child(ren)’s 
education.  (This is a tax-deductible contribution.  Contact the office for a receipt.) 

  
            

                I am requesting Tuition Assistance.         $ _________Tuition Assistance given (office use only) 
 
Tuition Assistance 
Financial assistance continues to be available for families of students in grades K-8.  To apply, a family must complete the 
FACTS Grant and Aid Application, paper applications will be made available upon request.  Families can complete the 
form online at www.factstuitionaid.com.  Application must be completed by March 31, 2008.  All applications are strictly 
confidential.  There is no tuition assistance available for preschool, pre-kindergarten or half day kindergarten. 
 

 
Please sign below to state that you agree with the above mentioned payment terms (See KCSS Parental 
Commitment Policy #4042, included.) 
 
____________________________________________  ____________________________________________ 
      (Parent/Guardian Signature)         (Parent/Guardian Signature)  
 
_____________________________________  _____________________________________ 
                 (Date)               (Date) 
 
** Both parents’ signatures are required. 

 
I am interested in the KCSS Child Care Program.       __________Yes   __________ No  

  
I am interested in the KCSS Child Care Program during the summer.   __________Yes  __________ No 
 
I am interested in the KCSS Before/After School Care Program.     __________Yes   __________ No 

  
I am interested in the KCSS Preschool/Prekindergarten Programs.    __________Yes   __________ No 
  

http://www.factstuitionaid.com/
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