
2011-2012 Financial Registration
	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 Date Received.                            
	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 Amount                                     _
	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 Check #                Cash _______                
	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 Rcpt. #            ______________

1.  Student Information:

Student Last Name__________________________________ 	

 First ______________________________ 	

 Grade_____   Gender______
Circle one:  Catholic   non-Catholic    Baptized:   Yes      No	

 	

 Baptism Date & Location: ___________________________________
Date of Birth___________________________	

 Ethnicity_________________	

Returning Student _______	

 New Student_____
Siblings name and age _____________________________________________________________________________________________________

Student Last Name__________________________________ 	

 First ______________________________ 	

 Grade_____   Gender______
Circle one:  Catholic   non-Catholic    Baptized:   Yes      No	

 	

 Baptism Date & Location: ___________________________________
Date of Birth___________________________	

 Ethnicity_________________	

Returning Student _______	

 New Student_____
Siblings name and age _____________________________________________________________________________________________________

Student Information continued on the back of this sheet.

2.  Parent/Guardian Information:                
	


Mother's Name: __________________________________________________	

 Father's Name: __________________________________________________
Address: _______________________________________________________	

	

 Address: _______________________________________________________
_______________________________________________________________	

 ______________________________________________________________
Home Phone: ____________________    Cell Phone: ____________________	

 Home Phone: ______________________   Cell Phone: __________________
Email: _________________________________________________________	

	

 Email: _________________________________________________________
Work Place: ______________________________ Phone_________________	

	

 Work Place: ______________________________ Phone_________________

Student(s) lives with: ____________________________________________________________________________________________________________ 

	

 Duplicate parent mailing requested if student is not living with both parents:     Yes ______    No _____
Per Archdiocesan policy, please provide a copy of your divorce, custodial, or other pertinent court documents relating to child custody and custodial rights. 

3. Registration Fee:  	

 $130 with $65 per child due March 31, $65 per child due at final registration. 
	

 	

 	

 $165 if 1/2 registration ($65) is not received by March 31.

4.  Tuition Agreement:
	

 _____ Annual:	

 Due July/August to St. Patrick School Office.  No FACTS program fee.
	

 _____ Semiannual:  Due July/August and January to St. Patrick School Office.  No FACTS program fee.
	

 _____ FACTS Monthly Payment Tuition Plan ($38 annual fee. Do not pay annual fee to St. Patrick School)
	

 	

 _____ Enroll	

 	

 _____ Re-enroll	

 	


	

 	

 _____ Kdg.-Gr. 8	

 _____ Preschool 

    Tuition Assistance: If your family needs tuition assistance, applications are available in the office.
	

 _____ Yes, I am requesting assistance.

 I agree to adhere to all rules and regulations as set forth by St. Patrick School, Cedar Falls, Iowa. Furthermore, I agree to be 
financially responsible for all tuition and fees as set by St. Patrick School for the above student(s).

____________________________________________________ 	

 	

 ___________________________________________________
Mother/Guardian Signature	

        	

 	

 Date	

 	

 	

 	

 Father/Guardian Signature             	

 	

     Date

Over



Student Information continued:

Student Last Name__________________________________ 	

 First ______________________________ 	

 Grade_____   Gender______
Circle one:  Catholic   non-Catholic    Baptized:   Yes      No	

 	

 Baptism Date & Location: ___________________________________
Date of Birth___________________________	

 Ethnicity_________________	

Returning Student _______	

 New Student_____
Siblings name and age _____________________________________________________________________________________________________

Student Last Name__________________________________ 	

 First ______________________________ 	

 Grade_____   Gender______
Circle one:  Catholic   non-Catholic    Baptized:   Yes      No	

 	

 Baptism Date & Location: ___________________________________
Date of Birth___________________________	

 Ethnicity_________________	

Returning Student _______	

 New Student_____
Siblings name and age _____________________________________________________________________________________________________

Student Last Name__________________________________ 	

 First ______________________________ 	

 Grade_____   Gender______
Circle one:  Catholic   non-Catholic    Baptized:   Yes      No	

 	

 Baptism Date & Location: ___________________________________
Date of Birth___________________________	

 Ethnicity_________________	

Returning Student _______	

 New Student_____
Siblings name and age _____________________________________________________________________________________________________

Student Last Name__________________________________ 	

 First ______________________________ 	

 Grade_____   Gender______
Circle one:  Catholic   non-Catholic    Baptized:   Yes      No	

 	

 Baptism Date & Location: ___________________________________
Date of Birth___________________________	

 Ethnicity_________________	

Returning Student _______	

 New Student_____
Siblings name and age _____________________________________________________________________________________________________



ST. PATRICK CATHOLIC SCHOOL 2011/2012 Fee Sheet

Tuition, registration, bus, and Circle of Care fees are set by the Catholic School Board for students in grades PS - 8. The amounts for 
parishioners are in addition to any contribution to the parish general fund. Parishioners must be registered with the parish and have a 
current stewardship pledge card on file at the parish office. The amounts for non parishioner families are based on the projected per 
pupil costs. The actual per pupil cost is currently $4694.

Registration Fees* - non-refundable after July 1 
	

 Grades K-8	

 	

 	

 $130 with $65 per child due March 31, $65 per child due at final registration. 
	

 	

 	

 	

 	

 $165 if 1/2 registration ($65) is not received by March 31.
	

 Preschool 	

 	

 	

 $35 per child parishioner
	

 	

 	

 	

 	

 $55 per child non-parishioner
	

 FACTS Enrollment Fee	

 $38.00
* Registration fee covers all miscellaneous fees previously listed on the school supply list including Unit A paper, assignment 
notebooks, Spanish/English dictionary, Bible, poster board and kindergarten rest mat.

Tuition 
	

 	

 Parishioner (K-8)	

 	

 	

 	

 	

 	

 	

 	

 Non Parishioner (K-8)
	

 	

 1st child  	

 $2016 ($168/month)	

	

 	

 	

 	

 	

 1 child - $4140 ($345/month)
	

 	

 2nd child 	

 $2016+$1812=3828 ($319/month)	

	

 	

 	

 2 children - $8280 ($690/month)
	

 	

 3rd child  	

 $2016+$1812+$1500=$5328 ($444/month)	

 	

 3 children - $12,420 ($1035/month)
	

 	

 4th child 	

 $2016+$1812+$1500+$1500=$6828 ($569/month)
	

 	

 5th child	

 each additional child $1500 (add $125/month)
	

 	

  
	

 	

 Preschool
	

 	

 3/4 year old morning program (T,TH) 	

 	

 $  90 per month 	

 	

 $  810/yr.
	

 	

 4 year old morning program (M,W,F) 	

 	

 $125 per month	

 	

 $1125/yr. 
	

 	

 4/5 year old afternoon program (M,T,TH,F)	

 $165 per month	

 	

 $1485/yr.	

 	


 
Nutrition Program
	

 Free and reduced qualifications apply.  Fees may be adjusted at the May Catholic School Board meeting. 
	

 	

 Lunch PS-8  	

 	

 $2.00  	

	

 	

 Kindergarten snack milk	

 $25.00/semester
	

 	

 Breakfast PS-8	

 $1.00	

 	

 	

 Preschool snack milk  	

 2 day--$10.00/semester
	

 	

 Milk PS-8  	

 	

 $.35/each	

 	

 	

 	

 	

 	

 3 day--$15.00/semester
	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 4 day--$20.00 semester	

 	


Bus
	

 	

 K-8 for 2 way service -- $225/semester/student plus state reimbursement.  
	

 	

 K-8 for 1 way service -- $150/semester/student plus 1/2 of state reimbursement.  
	

 	

 Call the school office for preschool cost.

Circle of Care (Before/After School Program--6:45 a.m. to 5:30 p.m.) 
	

 	

 Fees:	

 	

 $2.85/child/hour.  $5.00/child per each 15 minutes after 5:30 p.m.  
	

 	

 	

 	


Shamrock Program (Summer Daycare)
	

 	

 Registration:  $40.00  
	

 	

 Fees:  	

	

 $30.00/day or $130/week includes lunch and busing fees. 
	

 	

 	

 	

 $20.00/four hours or less.
	

 	

 	

 	

 Daily activity fees are additional  
 Band	


	

 	

 Grade 5 	

 $35.00
	

 	

 Grades 6-8  	

 $55.00 

Unless written arrangements have been made, all fees must be paid before final registration can be completed in August.


