2008-2009 KAUKAUNA CATHOLIC

PARENT NAME(S)

SCHOOL SYSTEM REGISTRATION

LAST

RETURN BY: February 8, 2008: Non-refundable

registration fee/$25 per student, applicable to tuition
After February 8: Non-refundable, registration
fee/$50 per student, not applicable to tuition

OFFICE USE ONLY
Reg. Fee Paid:

Date:

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):
E-mail Address (if applicable):

Cell Phone (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):

** St. Aloysius Campus

Holy Cross Campus

Birth Place (City/State):

(OVER)




SECTION THREE: TUITION AND FUNDRAISING BILLING

K-Full Day X $1200 =

K-Half Day X $800 =

(Pending Enrollment)

1-2 children(Gr.1-8)___ X $1,810 = I will pay (check one):

3" child (Gr. 1-8) (%75 Discount) @ $1,735 = _ Annual on or before orientation day
4™ child (Gr. 1 — 8) ($100 Discount) @ $1,710 = - Monthly: 10 payments 8/15—5/15

5" 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
% lam 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.)

| 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’ sighatures 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

| am interested in the KCSS Preschool/Prekindergarten Programs. Yes No



http://www.factstuitionaid.com/
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