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Section I: Student/Family Information

First Student’s Name Birthdate Grade

Second Student’'s Name Birthdate (MorF) Grade

Third Student’s Name Birthdate (MorF) Grade

Fourth Student's Name Birthdate (MorF) Grade

Street Address City State/Zip

Father's Name Address Home Phone Cell Phone
Occupation Business Name Business Phone

Business Address Email Address

Mother's Name Address Home Phone Cell Phone
Occupation Business Name Business Phone

Business Address Email Address

School District School District Number

Nearest Relative(s) (in addition to the above paren ts, in case of emergency)
Name Phone Cell Phone Relation to Studen t

1.

2.

Additional Siblings:
Name/Age Name/Age Name/Age Name/Age




Application for Enrollment

Choose your Learning Experience:

Student’s Name Grade 3-12  Grades 1-7 Little Flowers Grades 1-2 Friday Only Students
Mon Tues Thu Fri Tues-Thu-Fri
First Student
[]$4,200 [] $3.500 [ ] $1250.00
Second Student [ ]1$3,360 [] $2,590 [ ] $1000.00
Third Student []$2,688 (] $2,100 [] $800.00
Fourth Student [] $0 [] $1,700 [] $800.00

Total per year :

June and September tuition payments are due before September 1 %, 2017.

Tuition Fees

Each student in Grades 1 — 12 must add a $250.00 co nsumable book fee to their tuition.

In addition students in grades 9-12 must add a $279 .00 Kolbe Fee to their tuition.

Fees must be paid with registration

Students in grades 9 Mo 12™ grade are required to be registered with the Kolbe Academy. It is an accredited
program that will provide our students with a High School Transcript and a High School Diploma.

Fundraising fee: $50.00 per month will be added to monthly tuition. Fees will be reimbursed upon fulf illment of
fundraising contract. If you choose to opt out of f undraising please add $750.00 to your tuition below itis due
upon registration. Please submit signed Fundraisin g contract with registration.

Testing Service

Achievement tests will be ordered from a testing se rvice. The costs of the tests will be $40.00 per st  udent.

Please complete below

Total students 1-2 _ Amount Total students 3-12 Amount Total: _
Total Monthly Payment:

Book Fee Total Paid: Yes / No

Total number to be enrolled in the Kolbe Academy Grades 9-12

Kolbe Fee Total Paid: Yes / No

Fundraising Fee $100.00 Paid: Yes/No (Rei mbursable fee for June and August)

Fundraising Fee $750.00 Paid: Yes / No (on |y mandatory if refusing to commit to $500.00 in -
fundraising)

Testing Fee Paid: Yes/No ( $40.00 per student)

Payment made with registration Ch eck Number

Visa/MasterCard _ Expiration / CVC code

Visa and MasterCard accepted for a 5% additional fe e.

Total Balance Due:

Please make all checks payable to: St. Therese CLC - Thank You



1. Please describe the type of instruction that your child has previously received (i.e. home, private, public). Also include
the length of instruction (in years) for each type and the name of the last school attended.

2. In general, how would you rate your child’'s average academic performance on a standard grading scale (A, B, C, etc.)?

3. Were any grades or subjects repeated or skipped? If yes, please explain.

4. Saint Therese CLC is not presently equipped to give special help to students with learning disabilities. Does your child
have any learning disabilities which would require help beyond what you are able to give at home, or which cannot be
alleviated through some other means (independent tutoring, medication, etc.)?

If so, how do you plan to meet those needs while your child is in attendance at St. Therese CLC?

5. Is English your child’s first language? Do they require any special instruction as an English as a Second Language
student?

6. Please explain in detail who will be the primary teacher at home to assist, guide, and direct your student with their
home work, projects and assignment sheets.

7. Please describe any behavioral or disciplinary difficulties or special circumstances that have adversely affected your
child’s prior schooling.

8. Has your child ever been expelled or suspended for any reason? If yes, please explain in detail.

Saint Therese Classical Academy
789 Craigville Road, Chester, NY 10918
Mailing: PO BOX 324, Blooming Grove, NY 10914



Registration Fee Check List:
All fees due

Description Amount

June Tuition

September Tuition

Book Fee Per Child
$250.00

Fundraising Fee
$100.00 for family
(June and Sept)
Or Opt Out $750.00

Testing Fee $40.00 per child

Total Paid:




