
 

K-8
th

 Grade  

PAYMENT PREFERENCE 

 FORM 2010-2011 
 
 

Parent/Guardian Name ______________________________________________________ 
 
Student(s) Name  ___________________   Grade ________ 
 
    ___________________   Grade ________ 
 
    ___________________   Grade ________ 
 
    ___________________   Grade ________ 
 
Check only if you are a current Resurrection family: 
 

€ We are returning for the 2010-2011 school year.  
(Please continue on reverse side.) 

 

€ We are unsure if we are returning for 2010-2011. 
(Please schedule an appointment with the principal). 

 
€ We are not returning for the 2010-2011 school year.  

(Please attach explanation for non-registration). 
 

REGISTRATION INFORMATION 
 

� Prior to filling out this form, families need to read the “Registration and Tuition 
Guidelines 2010-2011” and the “2010-2011 Fees.” 

 

� Fill in the table below with information from the reverse side of this form 
 

FAMILY PAYMENT TABLE 
 

Total Registration Fee           (due 2/19/10)  

Total Enrichment Fee            (due 5/14/10)  

Total Tuition  

Total Extension Registration   (due 2/19/10)  

Total Monthly Extension Fee  



REGISTRATION FEE (Due February 19, 2010 for returning families) 
 

€ $150 (One child) € $200 (Two children) € $250 (Three+ children) 

 

ENRICHMENT FEE (Due May 14, 2010 for all families) 
 

€ $435 x  _____________  =  ____________________ 
   

    (# of children) 
 

TUITION FEE (Check one) 
 

In-Parish 

€ $3,575 – One child 

€ $5,275 – Two children 

€ $6,575 – Three+ children 

Non-Parish 

€ $5,225 – One child 

€ $7,825 – Two children 

€ $9,825 – Three+ children 

 

FACTS TUITION OPTIONS (Check one) 
 

€ Paid-in-Full One Payment (3% discount) 

€ Paid-in-Full Two Payments (1% discount) 

€ 10-month FACTS 

 

EXTENSION REGISTRATION (Due February 19, 2010) 

 

€ 3:00-6:00 pm Daily  $25.00  x  _____________  =  ____________________ 
              (# of children) 
 

€ Drop-in as needed  $15.00  x  _____________  =  ____________________ 
             (# of children) 
 

€ We will NOT use the Extension Program. 

 

EXTENSION FEE (Check one) 
 

€ Daily (Monthly charge with FACTS)  $170.00  x  __________  =  _____________ 
                (# of children) 
 

€ Drop In ($5 per child per hour)(Billed only as needed) 
 

€ We will NOT use the Extension Program. 


