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



Today’s date: _______________
Registration Fee:   $75.00 (non-refundable) Per Child.
Please enclose payment with this form and return on or before February 10, 2012. 
Please make all checks payable to “Queen of Heaven School.”
Please check appropriate box and indicate children’s names for those entering Grades 1-8 ONLY.
(  ) My child/ren is/are returning to Queen of Heaven School.

*Please include last name if different from parent.
Student Name                                                                            Grade as of Sept. 1, 2012
_________________________________________________________      _________________________
_________________________________________________________      _________________________
_________________________________________________________      _________________________
Total Amount enclosed $_____________
Family Name ______________________________          Home Phone Number______________
Address __________________________________	        Email Address ______________________________
Parent/Guardian Information (include Mother’s maiden name):
Name: _____________________________________     Name: _____________________________________
                                                                                                          
Address: ___________________________________      Address: ____________________________________
                 If different from child’s address                                                                             If different from child’s address
Cell Phone: __________ Work Phone: ____________     Cell Phone: ___________Work Phone: _____________
Occupation: ________________________________      Occupation: __________________________________
    (  ) Single  (  ) Married  (  ) Separated  (  ) Divorced            (  ) Single  (  ) Married  (  ) Separated  (  ) Divorced
Religion: ______________                                                Religion______________
Queen of Heaven Parishioners:  (  ) Yes  (  ) No   If no, parish affiliation __________________________________
________________________________________________________________________________________
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 Signature___________________________________________ Date____________

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

(   ) My child/ren is/are not returning to Queen of Heaven School.
Student name(s): __________________________________________________________

Reason: _________________________________________________________________


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