
St. Mary of the Assumption School
Re-Registration Form for the 2008-2009 Academic Year

Please return form with check to school office by February 29, 2008
Please Print:

Parent/Guardian Name (First and Last) ___________________________________________________
Child’s Home Address ________________________________________________________________
Child’s Home Phone __________________________________________________________________
Father’s Work Phone _____________________________Cell Phone ___________________________
Mother’s Work Phone ____________________________ Cell Phone ___________________________

Name of child(ren) Re-registering for the 2008-2009 Academic Year:
First and last name: Grade in 2008-2009: Date of Birth (mmddyy)

1. _____________________________ ___________________ ___________________

2. _____________________________ ___________________ ____________________

3. _____________________________ ___________________ ____________________

4. _____________________________ ___________________ ____________________

Name of sibling/child(ren) registering for the first time (Pre Kindergarten children must be 4 by September 1,
2008, Kindergarten children must by 5 years of age by September 1, 2008.

1. _____________________________ ____________________ ____________________

2. _____________________________ ____________________ ____________________

_____ (Check if applicable) Our child(ren) will not be returning to St. Mary’s School for the 2008-2009
Academic Year. Reason for leaving: ______________________________________________________

I/We have read the attached information regarding tuition and fees and agree to submit payment according to
the prescribed schedules.

I/We will pay tuition: __________ monthly ___________ quarterly ____________ annually (by August 1,
2008). I/We understand the Re-Registration and Book/Supply Fee of $300, per child, is due with this form.
I/We understand that this fee is non-refundable. I/We further understand that the office is to be contacted if
payment is not possible at this time.

I/We also agree to participate in the Hours Program, volunteering a minimum of 15 hours to the school through
a variety of volunteer options and serving as a lunch/recess monitor 3 times during the school year. I realize
that hours not worked are subject to a fee.

I/We agree to be governed by the policies and procedures listed in the St. Mary of the Assumption School
Handbook and that the pastor and principal retain the right to amend, or waive, for just cause, any and all
policies or procedures at any time. The administration also reserves the right to rule on any issue or event,
which may not be covered in the handbook.

Parent/Guardian Signature: ___________________________________________ Date: _______________

Note:
Do you have a child eligible to enter Pre-Kindergarten for the 2009-2010 Academic Year? _____ Yes _____No
Name (First and last) ______________________________ Date of birth (mm/dd/yy) _____________


