
RE-REGISTRATION 
GRADES 1-8 

 
Saint Alphonsus School 
1st  to  8th Grade  2011-2012 

Re-Registration Form 
 

Please complete and return this form to school by January 31, 2011 
with Registration Fee and Yard Duty Fee  

 
 

________________________________________________                 ______________________________________ 
                                Family Last Name                                                                                   Home Phone Number 
 
______________________________________________________________________________________________ 
                    Street Address                                                                                   City                                                          Zip 
 
 Returning Students Names                                 Grade in Sept 2011 

Office Use: 
 
Check # __________ 
 
Amount __________ 
 
Date Recv’d ___________ 

 
 ______________________________                 _______________ 
 
 ______________________________                 _______________ 
 
 ______________________________                 _______________ 
 
 ______________________________                 _______________ 
 
 ______________________________                 _______________ 
 
   Number of Children ______ @ $160.00 each =  ____________ 
 

   Yard Duty Fee $50.00 per family              + 50.00 
 
New sibling (Grades 1-8 only) not currently in St. Alphonsus School 
 
______________________________            _________        $160.00 ____________ 
                                 Name                                                                     Grade 11-12               Registration 
 

       TOTAL DUE          $_____________ 
 
Parish Membership Status: (Please Check One) 
 
 _____ Sustaining Member of Parish (families that meet the Sunday offering requirement) 
 

 _____ Non-Parishioner and/or Non-Sustaining Member 
 
 
Tuition Payment Options for 2011-2012 School Year: (Check One) 
 
 _____ Option One (Full Payment before July 1, 2011) 
 
 _____ Option Two (Two Payments through FACTS program) 
 
 _____ Option Three (Ten Monthly Payments through FACTS program) 
 
  
 
 
Parent Signature ___________________________________________________     Date ____________________ 


