
Pope John XXIII School 
of St. Mary’s and St. Nicholas’ Parishes 

 
 PARENT/GUARDIAN CONTRACT 

For Grades Preschool – 8th Grade 
2010-2011 

 
FAMILY NAME:_______________________________________________________________________ 
 
E-mail address: _________________________________________________________________________ 
 
Parent/Guardian Name: __________________________________________________________________ 
 
Child/Children’s Name: __________________________________________________________________ 
 

 Parishioner at:  ___________ St. Mary’s Parish* 
___________ St. Nicholas Parish* 

 Non-Parishioner:  ___________ 
 
I wish to pay my tuition on a: 
_____ Yearly Basis _____ Quarterly Basis _______ Monthly Basis 
($106.00 potential savings -  August 1  August thru May   
$65 tuition discount &  November 1  1st of the Month 
no $41 Facts tuition fee)  January 1 
    April 1 
 

 1. I understand that the following financial obligations must be met: 
 Registration Fee For K-8th Student: $150.00 (subtract $50.00 discount if paid before March 1st)  

Registration Fee Per PreK Student:   $75.00 (subtract $25.00 discount if paid before March 1st) 
 
Per Family: 

 2. Tuition Administration Fee $41.00 
3. First Tuition Payment    Due: August 1st 
4. “$pirit Gala” is $200.00 per family.  Due: May 1st 
    Fee will be waived when you purchase two tickets to the Spring Fundraiser event at $85.00 each.             
5. “Raffle” ticket commitment $350.00 Indicate your raffle payment option: 
     __ Paid in full by October 15, 2010 
     __ Monthly installments with tuition 
 

 I understand that a school directory will be published and distributed to all parents.  I give the 
school permission to include my child’s name and our family name, address, phone number, and 
e-mail address.  If you DO NOT wish to be included in this directory, please sign here:  

 
 _____________________________________________________________________________. 

 
 

 I also understand and agree that, as a parent, it is essential that I support the policies of the school 
and efforts of the administration and faculty of Pope John XXIII School to provide a quality 
education for all our children. 
 
_________________________________________  __________________________ 
 Parent/Guardian Signature     Date  
 
*I understand the requisites for Parishioner Status.    

        Office Use 
 
Fees Paid: _________ 
 
Date: _____________ 
 
Check: ____________ 

Verification of  
Parishioner  
Status 
 
Yes _________ 
No  _________ 


