
 
 
This form MUST be completed and returned to Kaukauna Catholic School System or your student’s registration process will be considered 

incomplete.  Please call the KCSS Business Office at (920) 759-4508 if you have any questions. 

 

Student Name(s): ______________________________________________________________________________ 
(please list the students in order of oldest to youngest and include last names if different from that of the responsible party listed in Section A below) 

 

Section A – Identification of the Financially Responsible Party 

 

 Name of the Financially  ________________________________________________________________ 

 Responsible Party &  ________________________________________________________________ 

 Statement Mailing Address ________________________________________________________________ 

 

 

Section B – Eligibility for Multiple Student Discount 

Please check here if three or more students (Grades 1 – 8) in the household are enrolled in KCSS: _____  

 

 

Section C – Opportunity for Tax-Deductible Donation 

Tuition only covers approximately 41% of the average total cost of educating each student at KCSS.  KCCS relies heavily 

on personal donations to make up the remaining gap which averages $2,819.00 per student.  Please consider a tax-

deductible donation if you are able. 

 

Enclosed is my donation to KCSS of $__________________. 

 

 

Section D – Acceptance of Financial Responsibility 

I have reviewed the Delinquent Tuition Policy and understand my full financial responsibility for the tuition and fees 

associated with the student(s) named on this form. 

 

 

_____________________________________________________________ ______________________________ 

Signature of Financially Responsible Party     Date 
This document is void if the signature here does not match the name printed in Section A above. 
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