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CATHOLIC SCHOOLS OF THE DIOCESE OF VICTORIA 
 
 

ENROLLMENT CONTRACT 
 

I hereby enroll             
     (son / daughter / ward) 
 
at St. Michael’s Catholic School of the Diocese of Victoria. 
 
Having evaluated all the facts, I believe that this school’s program will provide the type of 
education I want my child to have. 
 
By this enrollment, I am indicating that I think that religious instruction should be an integral 
part of a person’s education; I approve of my child’s participation in this type of program which 
this Catholic School offers.  I am also indicating that I accept the school’s regulations and will 
abide by them. 
 
I want my child to participate in all the aspects of the school program; I accept the school’s 
pledge to respect the child’s religious convictions and to treat him/her in the same manner all 
students attending the school are treated. 
 
I understand that the annual tuition and registration I will be charged will be    . 
 
 
 
              
Date      Signature of Parent/Guardian 
 
              
      Street Address 
 
              
      City/State/Zip 
 
              
      Telephone 


