RETURNING FAMILIES

Saint Charles Borromeo Religious Education and Formation

Family Enrollment Form and Tuition Payment  2018-2019
Family Name _______________________E-Mail Address ___________________
Father’s Name _____________________/_______________________________

                            First                                                                              Last

Mother’s Name___________________/_________________________/___________

                           First                                                                          Last                                                                      Maiden

Custodial Parent/Guardian Name _______________/______________________

                                                                                                              First                                          Last

Home Address __________________________Town____________________

Zip ___________Home Phone_________________Cell Phone ______________

Emergency Contact _____________________/_____________________

                                                              Person                                                                       Phone

                                                                                                                              ***                     Rel. Ed. Grade                        School

Child’s First Name/Last Name
      Birthdate             ClassDay        as of 9/2018    
Attending
______________/__________          _______             ________        __________           _______________

_____________/___________         ________            ________        __________            _______________

____________/____________        ________            ________         __________            _______________

___________/____________          ________            ________        ___________           _______________

(Choose class day carefully, we cannot switch after school has started.)
Special Needs:  If there is specific information about your child(ren) which would enable us to meet special

Needs or situations regarding class placement, please indicate below: i.e. physical, social, emotional, dietary, neurological, etc.

______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
Tuition Invoice  2018-2019
Grade 1 – 8
$125.00



One Child



$175.00



Two or more children

Class Times      Grade 1 – 5


Tuesday    4:10  -  5:15 PM







Wednesday    4:10  -  5:15 PM

                          Grade 6 – 8


Wednesday Evening    7:10 – 8:15 PM

________________________________________                               ________________________
        Parent Signature





                      Date
Please be sure to include your email address.

First grade students need a permanent record card from the office. 
