
St. Raphael Catholic School 
2010 – 2011 School Year Student Re-Registration 

 

Re-registration fees for the 2010 – 2011 school year are $150 per student, with a maximum of $300 per family 
(Grades 1 - 8). Please note that this form and payment are due in the school office by Friday,  
January 15, 2010. 
 
For each sibling entering Kindergarten in 2010, a New Student Fee of $250 is due by Friday, February 5, 2010. 
 

Family Name:___________________________________________ 
     (Please Print) 
 

PLEASE CHECK ONE: 
_____ Our family is applying for the St. Raphael Stewardship Tuition Rate.  The completed Family 
Stewardship Form is ATTACHED to our Re-registration form. 

 

_____ Our family is applying for the Catholic Tuition Rate. 
 

 _____ Our family is Non-Catholic and is applying for the Interfaith Tuition Rate. 
 

Student (Grades 1 – 8) First and Last Names please Grade entering in Fall of 2010 
  
  
  
  
 

Please enclose the $150 re-registration fee for each returning student (family maximum of $300) for all students Grades 1 - 8 re-
registering for the 2010 – 2011 school year.  This payment ensures your student’s spot for the 2010 - 2011 school year.  This fee is 
non-refundable.  
 

Please note that students entering Kindergarten for Fall 2010 must be 5 years old by August 31, 2010. 
 

Kindergarten Sibling  First and Last Names, please Date of Birth 
  
  
 
The $250 New Student Fee for each sibling entering Kindergarten is required by February 5, 2010, to ensure a 
spot for the student for the 2010 – 2011 school year.  This fee is non-refundable.   
 
If you will be applying for Financial Aid, you will still need to complete this form and pay the above fees on the due dates.  
Financial Assistance Forms are available on-line at www.factstuitionaid.com.  The application deadline for FACTS Grant and Aid 
Assessment is April 1, 2010.  Notice of assistance will be mailed May 1, 2010. 
 
_____ Our family will be applying for Tuition Assistance. 
 
Please sign and return this form to the St. Raphael School office with payment by Friday, January 15, 2010. 
 
Signature __________________________________________Date_____________________ 

□Our family will not be returning to SRCS for the following reason:  

______________________________________________________________________________ 
Office Use Only: 
Date Rec’d Fee Paid Check #/Cash Stewardship Form Rec'd. Date Approved 
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