[image: ]				New Family Registration Form 2012-2013
						             Grades 1-8


                                                                                                                       
Child’s legal Name: ___________________________________________________________      
                                                                Last                                                         First                                                               Middle  Initial    
(   ) Male   (   )  Female              Date of Birth: _________________
Address: _________________________________________________________   Home Phone: ___________
                                      Street                                                       Town                                                 Zip

Name of Previous School attended___________________________
Parent/Guardian Information   (Include Mother’s maiden name) 
Name: _____________________________________     Name:_____________________________________
                                                                                                          
Address: ___________________________________      Address: ____________________________________
                         If different from child’s address                                                                             If different from child’s address

Email Address: ______________________________      Email Address: ________________________________
Cell Phone: __________ Work Phone: ____________     Cell Phone: ___________Work Phone: _____________
Occupation: ________________________________      Occupation: __________________________________
Title or Position: _____________________________     Title or Position: ______________________________
Name of Company: ____________________________    Name of Company: ____________________________
Business Address: ______________________________   Business Address: ______________________________
Religion: ______________                                                Religion______________
Queen of Heaven Parishioners:  (  ) Yes   (  ) No   If no, parish affiliation __________________________________ 
Please check:  Parents are together (   )   Parents are divorced (   )  Parents are separated (   )
Child resides with:   Both parents (   )     Mother  (   )     Father  (   )     Guardian (   )
Office Use Only:       Family ID#______________  Last Name: ___________________________________________
Non Refundable Registration $ _____________  # of Children______ Tuition Paid: Annually_________________  
Date Paid:_________  Check #: ____________  Cash:_____________    Tuition Paid: Monthly_________________ 

Additional Requirements:
        1. Each family must sell/buy the required number of Queen of Heaven Casino & Sweepstakes 	 	  Night Tickets.  Families not selling tickets will be billed on their tuition account.
         2. Each family is required to volunteer to work 5 hours at the Queen of Heaven Carnival and
             5 hours on a Home School Guild Fundraiser.       
___ I agree to the above requirements.
___ I do not wish to volunteer, so I will pay an additional $300.00 toward the tuition deficit this
       year. I will still be responsible to buy/sell the required number of Casino & Sweepstakes Night                                                                                                                                                                           
       tickets.

Parent Signature___________________________________________Date____________

*****************************************************************************************************

Please select tuition payment plan preferred:
(   ) Plan 1 – Payment in full by August 15th
(   ) Plan 2 – Monthly payments due the 15th of each month, August – May
	The enclosed ACH form must be completed.  A $20.00 late fee will be added to your tuition 	account for payments received after the due date.  Report cards will not be released if tuition is 	delinquent.     
 
Parent/Guardian Signature _______________________________________ Date______________________
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