St. Mary’s K-8 © OFFICE USE ONLY

Registration & Payment Plan DateRec’d /2026

2026-2027 School Year
My | _Cash____Check #

We are a (CIRCLE ONE): New Family Current Family
FATHERS FIRST/LAST NAME: . MOTHERS FIRST NAME:

MAILING ADDRESS; CITY ST ZIp

FATHERS CELL: MOTHERS CELL:

PREFERED EMAIL:

{SM School will send text messages o you regarding Early out, Late start, efc.)

i STUDENT INFORMATION
Student Name: Grade:__ Birthdate Baptismal Date:
Student Name: | Grade:_____ Birthdate Baptismal Date:
Student Name: Grade: Birthdate Baptismal Date:
Student Name: Grade:  Birthdate Baptismal Date:
Student Name: Grade:_ Birthdate Baptismal Date:
ALLERGY/MED.INFO.
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Emergency Contacts
In case.of Emergency and Parent is not available contact:

1. NaME: PREFERED NUMBER

2. NAMI: PREFERED NUMBER
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PAYMENT PLANS (please check one)

{7 One (1) Annual Payment due by September 1, 2026
[0 Two (2) Annual Payments due September 1, 2026 & February 1, 2027
[0 Four (4) Quarterly Payments*® begins 8/18/26, 10/16/26, 1/04/27 & 3/11/27

O Twelve (12) Monthly Payments** begins August 18, 2026 and ends July 1,2027
Please contact - Amanda in the Office

I

REGISTRATION FEE, BIRTH CERTIFICATE & SIGNATURE
This form must be compleied, signed, and returned with the

Non-refundable Registration Fee of $50 per child(this amount will be deducted from tnition) along with a copy of your child's
Birth Certificate (if we don’t have a copy on file)

to St. Mary’s School Office in order to secure your child's place in our school.

Parent Signature: Date:
PLEASE return this form with your signature & indication of payment plan by March 27, 2026




