
ST. MICHAEL’S CATHOLIC SCHOOL 
Fees Form 

2010 – 2011 School Year 
 

*List the information as you would like it to appear in our school directory. 
 

Name of Parents or Guardian_______________________ Home Telephone Number_________________ 

Address  ____________________________________________email address ________________________ 

Church Attending ________________________________________________________________________ 

 Student’s Name    Date of Birth   Grade (In 2010-2011) 

 

 

 

 

 

PLEASE CIRCLE  THOSE THAT APPLY: 

My child/children  will  will not  stay in the extended-day program. 

Sixth Grade only:  My child     will          will not          attend band classes. 
 

 Registration Fees                 Amount Due 
 
Grades K-6                                          _____________ 
    
Pre-K Full Day (8:00 – 3:15)                _____________ 
 
PreK (8:00-11:45)                  _____________ 
 
TOTAL AMOUNT DUE              _____________ 
 
 
 

REGISTRATION FEES ARE NON-REFUNDABLE. 
 
 

AMOUNT PAID:      
 
  
Date  __________ Check #  __________    Received by ______________________________ 
 
 

Registration  

Begins March 1, 2010 

Ends March 31, 2010 


