
Family Name: __________________________________

Visitation Catholic School Student Contract
“Our Faith, Our Families, Our Future”

Tuition Policy and Agreement 2011-2012

Please return the completed form to the school office with registration check attached by May 31, 2011.
For current families: Registration acceptance is contingent upon completion of Volunteer Hours and payment
of all fees and school tuition for the 2010-2011 school year.

Student Name: _________________________________ Grade: _______ Birth date: ___________________

Student Name: _________________________________ Grade: _______ Birth date: ___________________

Student Name: _________________________________ Grade: _______ Birth date: ___________________

Student Name: _________________________________ Grade: _______ Birth date: ___________________

Father’s Name______________________________ Occupation___________________________________

Address ________________________________________________________________________________

Phone: Home________________________Work________________________ Cell____________________

Email address_____________________________________ Preferred contact________________________

Religion_______________________________ If Catholic, list parish________________________________

Ethnicity_______________________________ Language spoken at home other than English____________

Mother’s Name______________________________ Occupation__________________________________

Address ________________________________________________________________________________

Phone: Home________________________Work________________________ Cell____________________

Email address_____________________________________ Preferred contact________________________

Religion_______________________________ If Catholic, list parish________________________________

Ethnicity_______________________________ Language spoken at home other than English____________

Student Lives with: Mother_____ Father_____ Both Parents_____ Other____________________________

 Registration fee is $175 per student, per year Number of Students: ____X $175=_______
 Knights Club after school care registration fee $15 per child Number of Students: ____X $15=_______

(Due now if you plan to use in the fall)
TOTAL REGISTRATION FEES: $________



Family Name: __________________________________

Tuition Rates 2011-2012 1 child K - 8 2 children K - 8 3 children K - 8 4 children K-8
Category A

Visitation in-parish
participating family

OR
Participating family

from a Catholic parish
that agrees to pay

subsidy to Visitation

$3,963. /per year
+$43.**

$400.60/per month

$7,151. /per year
+$43.**

$719.40/per month

$8,905. /per year
+$43.**

$894.80/per month

$9,945. /per year
+$43.**

$998.80/per month

Category B
Full cost per student
Out-of-parish status

$4830. /per year
+$43.**
$487.30 /per mo.

$8885. /per year
+$43.**
$892.80 /per mo.

$11,541. /per year
+$43.**

$1,154.40 /per mo.

$13,408. /per year
+$43.**

$1,345.10 /per mo.
**FACTS Tuition Management Program Fee for tuition not paid in full by August 1st.

Please check all that apply:
We will be paying tuition for … One child  Two children  Three children  Four children

 We are considered in-parish. We are registered at Visitation Catholic Parish and have submitted our
‘In-Parish Registration Form.’ (Additional copies are available in the office.)

 We are out-of-parish and have submitted the ‘Out-of Parish School Registration Form’ to our pastor for
approval and plan to pay the In-parish rate if our pastor signs and returns this form to Visitation Catholic
School.

 We are not considered in-parish at this time and plan to pay the out-of-parish rate.
 We do not request tuition assistance.  We did not apply for FACTS Grant and Aid Assessment
 We request tuition assistance.  We applied for FACTS Grant and Aid Assessment

Tuition Options: Please check one
 We would like to pay tuition in full with cash, check, Visa or MasterCard. Paying in full by July 1st

will provide us with a 2.5% discount on the total tuition bill whether it is in or out-of-parish.
 We would like to pay tuition in full with cash, check, Visa or MasterCard. Paying in full by August 1st

will provide us with a 1.5% discount on the total tuition bill whether it is in or out-of-parish.
 We don’t wish to pay tuition in full by August 1st and will enroll in the FACTS Tuition Management Program.

Parent(s) please read and initial to acknowledge your acceptance for each:
_____ _____ Volunteer Hours:

A minimum of 50 hours of volunteer per family (25 Single Parent) during the school year
Volunteer Program Period - May 15, 2011 until May 14, 2012.
Un-worked hours will be billed in May 2012 at a rate of $25 per hour.

_____ _____ Parish Sausage Dinner
All families will work a minimum of 10 of the VIP hours at the dinner.
Students will support their class’s activity.

_____ _____ Rummage Sale
All families will work a minimum of 4 of the VIP hours during the sale, setup, or cleanup.

_____ _____ Brats, Brew and Bids Auction
All families will work a minimum of 4 of the VIP hours for the school auction.
Donation of a minimum procurement of item(s) valuing $100

_____ _____ Fundraising and Scrip Mandatory Purchase and Rebate Program
Families are expected to raise at least $100 profit from scrip to assist with lower tuition costs.

We have read this contract and agree to the terms and conditions stated. We also agree to pay Visitation Catholic School
the tuition and fees specified and to fulfill required volunteer hours. Additionally, we agree to abide by the school
policies and regulations as outlined in the Parent/Student Handbook.

Signature________________________________ Print Name____________________________ Date_______________

Signature________________________________ Print Name____________________________ Date_______________


