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As the primary educator of your child(ren), you recognize the 
importance of a faith-based education.  The impact of this education 
is life-long and worth the investment.  It is your responsibility as the 

parent/guardian to support your child’s school through fundraising, volunteering and tuition payments. 
 
Parent/Guardian Name______________________________________  Phone #_____________________________________ 
 
Address_____________________________________________________________________________ZIP________________ 

Tuition:   Kindergarten  thru  8 th Grade   =   $1700   (Monday – Friday  7:50 – 2:50) 
 
                    PK 3   (3 year olds)        =     $775     (Tuesday and Thursday   9:00 – 11:30) 

         PK 3   (3 year olds)        =     $2100    (Monday through Friday  7:50 – 2:50) 

         PK 4   (4 year olds)               =    $900      (Monday, Wednesday, Friday  7:50 – 11:30) 

                    PK 4    (4 year old)                =   $1750      (Monday through Friday 7:50-2:50)  

                                    (Registration fee of $75 is included in the cost of tuition.) 
 

Student__________________________________   Tuition______________- Reg. Fee___________     = Total $__________ 
 
Student__________________________________   Tuition______________- Reg. Fee___________    = Total $__________ 
 
Student__________________________________   Tuition______________- Reg. Fee___________    = Total $__________ 
 

                                                                         Total Due   $__________________ 
 
 

Payment Options:                                                               Dual-Parent Household: 
        (Select One) 
 

_______Payment in full by September 1 (Deduct $50 per child: K-8) ______   Father will pay half of tuition bill  
 
_______Two equal payments due September 1st  & February 1st  ________   Mother will pay half of tuition bill 
 

_______ Four equal payments due August 1st, October 1st,              Special Notes: ________________________ 
                                                       December 1st, February 1st                      
_______Ten payments made beginning August 1st ending May 1st              ____________________________________ 

 
_______I would like to have an Electronic Funds Transfer to make regular monthly payments.  Please send me 
              information to begin EFT.          
 
Referral Credit: 
I was referred to Saint Joseph School by a family whose child attends the school: 

NAME: ___________________________________________________________________________________ 
                        ( If  a family of Saint Joseph School refers you to our school, they will receive a tuition credit.)  
 

Financial Assistance:  
_______   If you are in need of assistance, please check here and a financial aide application will be provided 
                 to your family.  This is a confidential application that will be reviewed by the financial aide committee 
                 for any funds that become available via donation to the school.  In addition, the information will be furnished 
                 to any agency that will assist the school with tuition.  Note – PreK 3 students are not eligible for assistance. 

 Please complete both sides. 



 
Volunteer Hours  Per FAMILY : 
These volunteer hours need to be completed by April 30, 2013,.  Incomplete hours are charged at $10 per 
hour. 
 

A parent/guardian of K-8 student:                       -will volunteer 20 hours during the school year. 
A parent/guardian of PRE-K student:                -will volunteer 10 hours during the school year. 
If you have a child in both Pre-K  and  K-8:   -will volunteer 20 hours during the school year. 

*In Addition: 
Each family must work one Packer game per school year: 
One person, age 21 or over, must volunteer to work at one Packer game  per season on behalf of your family.    
Packer hours worked may count towards your family’s volunteer hours. 
 
_______Will volunteer   
             (If you do not meet all of your required hours by April 30th, 2013 then you will receive a bill for the balance.  
             If you do not fulfill the Packer Concession Stand Requirement an additional $100 will be charged to your 
             account.) 
 
_______Will not volunteer    
             A check for $200 (K-8) or $100 (Pre--K) is attached.  
             A check for $100 is assessed if you choose not to work a Packer game. 
             Make check(s) payable to Saint Joseph School Inc.  
 
 

Scrip: 
 

Scrip is a program where you purchase a gift card to use for shopping at a local retailer.  A portion of 
the purchase price is given to the school.  It is an exchange of money for gift cards.   
 
Example:  Purchase a gas card from the scrip program for $25 cash.  Utilize the gas card at the gas station; 
the school will then receive a percentage of the $25. 
 
______Will participate _______Not interested ________Need more information 

 
 
Fund-raising: 
 

Fund-raising is an extremely important part of making our school successful and fiscally responsible.  
It will be necessary to take part in fund-raising.  Anticipated fundraisers include (but are not limited 
to): Spring Splash, wrapping paper sale, Seroogy’s Easter chocolate, pizza, spring flowers etc.  It is 
not a requirement to sell for each fundraiser, however, the more participation the better.  
 
 
Acceptance of Support: 

By signing this form, I recognize the responsibility required of our family.  Our family will work to 
support Saint Joseph School Inc. 
 
Parent/Guardian_______________________________________________ Date__________________ 
 
 
Administrator_________________________________________________ Date__________________ 
 
 
Board of Directors_____________________________________________ Date__________________ 

 


