
 
 
 
 
 
 
 
 

 
REGISTRATION FORM 2009-2010 

 
Date of application:  ______________ 
 

A registration fee of $50. must accompany this completed registration.  
 
Name of Student: ______________________________________________________________ Sex:________ 
   (Last)   (First)   (Middle) 
Student’s Current Address: ____________________________________________________________________ 

Student’s Mailing Address (if different from above): ________________________________________________ 

Entering Grade _____ in September. Date of Birth: __________________ 

Student’s Place of birth: City: ______________________________  State: _____________ 

Previous Nursery or Preschool: ______________________________Dates Attended: ____________________ 

Marital Status of parents: ____ Married ____ Separated ____ Divorced ____ Single 

Religion:  ____ Catholic ____ Other: ____________________ Is child baptized? ___ Yes   ___ No 

Parent information:  Father’s Name/Current Address:_______________________________________________ 

___________________________________________________________________________________________ 

Home telephone: _______________________  Work telephone: ___________________________ 

Email address: _______________________  Education: ________________________________ 

Occupation: ____________________________ Place of employment: ____________________________________ 

Mother’s  Name/Current Address: ________________________________________________________________ 

_____________________________________________________________Maiden: ________________________ 

Home telephone: ______________________ Work telephone: _____________________________ 

Email address: _________________________ Education: __________________________________ 

Occupation: ___________________________ Place of employment: ____________________________________ 

Person(s) responsible for tuition/payments: ___________________________________________________ 

Signature of person filling out this form:________________________________________________________ 

Relationship to child: _____________________________ 

Are you registered in a parish belonging to the Diocese of Portland, using their tithing envelopes? 

Yes _____   No ____ Tithing Envelope #_________ 

Catholic Parents please read: 

In order for St. John Catholic School to receive your parish subsidy, we will obtain the signature of your pastor which will tell us that 
you are a registered member of your parish using weekly envelopes.  This determines the amount of tuition you pay at St. John 
Catholic School.  We need this completed registration returned early to help us budget and plan for the upcoming school year.  The 
above paragraph applies to Catholic students whose parents attend Catholic churches. 
 
Parish Church you belong to: ____________________________________________________________ 
 
_________________________________________________ Date: _____________________________ 
Parish Priest’s Signature (required of all parishes) 



I (we) hereby make application for the admission of: _____________________________________________ 
as a student at St. John Catholic School.  I (we) accept responsibility as the first educators of our child and 
agree to accept the rules and regulations of St. John Catholic School.  I (we) understand the economic 
obligations of the school and agree to fulfill our share of the responsibility through the prompt payment of 
tuition charged and in service to the school community. 
 
A $50. deposit must be made to secure the registration of each student.  However, additional amounts may also 
be added at time of registration. 
  Total amount enclosed with this application: $ ________________ 
 
Tuition rates for the 2009-2010 School Year and payment options will be available soon. 
 
 
TUITION ASSISTANCE:  St. John Catholic School is able to offer a limited amount of partial tuition 
assistance to students in need depending on funding availability. Should you need a Tuition Assistance 
application, please contact the school office at 872-7115 and one will be sent to you. 
 
The following considerations must be kept in mind: 
 

1. Tuition assistance will be granted to families based on need as indicated in the application process. 
 

2. Grants will be made only for students who are properly registered for the upcoming school year.  
In the case of unpaid tuition, arrangements for payment must be made with the Principal prior to 
the processing of the application for  tuition assistance.  Arrangements must be in writing and 
acceptable to the family and to the school.  If, for any reason, tuition assistance cannot be offered, 
the prepaid registration fee can be refunded if there is no outstanding balance. 

 
3. Decisions regarding the tuition assistance amount will be made by Fr. Phil Tracy. 

 
4. All applications for Tuition Assistance must be submitted to the school office with registration 

form. Families will be notified of the amount of their grant by May. 
 

5. It is expected that families receiving Tuition Assistance Grants will continue regular payments 
toward the balance of tuition in good faith through their Tuition Payment program. 

 
6. ALL APPLICATIONS AND GRANTS WILL BE HELD IN STRICT CONFIDENCE BY 

ALL CONCERNED . 
 
 
 
 
_______________________________________________________________________________________________ 
Office use only: 
 
 Date:   Amount received: ______________ 
 
Check # ___________________ Cash ____________ 
 
Comments: 


