|HOLY SPIRIT CATHOLIC SCHOOL '

Parent/Guardian Name (Please print)

Street Address Zip Phone(Home) (Work)

I am a registered, contributing, active member of one of the following Catholic parishes:

____Holy Spirit ___Our Lady of Lourdes ___St. Joseph’s ___None of the forgoing
___ Blessed Sacrament ___ St. Ann’s ___ St. Luke’s
PARENT/GUARDIAN, PLEASE COMPLETE FOR OFFICE USE ONLY
Grade Next Non-Refundable
Student Name Year (M)(F) Birth date Registration Fee  Tuition
$ $
$ $
$ $
$ $
Total $ $
FINAL REGISTRATION
TO BE COMPLETED BY OFFICE AT TIME OF FINAL REGISTRATION
Total TUILION . . o $
Less ™ TUItION ASSISTANCE . . . . .ottt et e e $
*Tuition payment. .. ............... Ck#t............... Date $
*Empl Benefits . .. ... $
Total deductions - $
TUITION BALANCE . . ..o e $
Fees(To be paid at time of Final Registration)
Total Registration Fee $ Pd. as Preregistration Date Due
NSURANCE . . . ettt e e e Date........... Paid $
LUNCh Date.......... Paid $
BOOStEr . . ot Date........... Paid $
Total fees(Due at Final Registration) $
The above TUITION BALANCE and FEES will be paid as follows:
$ Cash (Rec’t # ) $ Check # Mo. Contract
$ Cash $ Check#
$ Cash $ Check#

Agreement: Registration of a student and continued attendance at classes constitutes an express agreement on the part of the student
and his/her parent(s) or guardian(s) to comply with all the published rules, regulations and policies of the school. Holy Spirit Catholic
School reserves the right to dismiss any student whose conduct or effort is deemed unsatisfactory, or whose tuition and book fees are
not paid in accordance with school policy.

(OVER)



Registration Information

Has your child ever been referred for diagnosis or diagnosed with any type of learning difficulty or disability,
ADD or ADHD? yes no. If yes, please provide copies of all relevant documentation, including
any testing results related to this area.

Does your child have allergies? yes no. If yes, please explain

Does your child have any handicapping conditions? yes no

By submitting this application, I acknowledge that all information is correct, complete, and honestly presented. |
understand that withholding or misrepresenting information requested in this application may jeopardize
admission or enrollment at Holy Spirit Catholic School.

Date Signature of Parent/Guardian




