REGISTRATION FOR KINDERGARTEN - 8™ GRADE - (2011-2012)
ST. PAUL LUTHERAN SCHOOL
508 WILLIAMS ST
ROYAL OAK, MI 48067
PHONE: (248)546-6555 FAX: (248)546-8096 email : info@mylutheranschool.org
| **PLEASE FILL THIS IN THE WAY YOU WISH TO SEE IT IN THE SCHOOL DIRECTORY**

FAMILY NAME (LAST) FATHER MOTHER
ADDRESS CITY 71p PHONE/( )

AREA
E-MAIL ADDRESS BAPTISM DATE:

NAME(S) OF CHILDREN -ENROLLED AT ST. PAUL -LAST NAME ALSO IF DIFFERENT FROM FAMILY NAME ABOVE-
PLEASE INCLUDE GRADE & BIRTHDATE

CHURCH MEMBER AT: __ST.PAUL ___ OTHER

PLEASE DO NOT WRITE BELOW THIS LINE

REGISTRATION FEE (NEW STUDENTS) PER CHILD $300.00
LATE REGISTRATION (PAID AFTER JUNE 9) PER CHILD $375.00
LATCHKEY REGISTRATION FEE (REG., SNACKS,MATERIALS) PER CHILD $50.00
SPORTS ACTIVITY FEE (PARTICIPATION IN SPORTS) PER FAMILY $25.00
COMMUNICATIONS FOLDER K-8TH EACH $§ 1.00
FIELD TRIP FEE K-8TH PER CHILD $25.00
BIBLE EACH $9.00
LUTHER’S SMALL CATECHISM GR. 5-8 EACH $ 12.00
ST. PAUL ASSIGNMENT BOOK GR. 2-8 EACH $ 4.50
PARENT TEACHER LEAGUE MEMBERSHIP FEE K-8TH PER FAMILY $15.00
CLASS PARTY MONEY K-8TH PER CHILD $ 3.00
GYM SUIT (REQUIRED) GR. 5-8 EACH $19.00
SHIRT OR SHORTS SEPARATELY EACH $11.00
LUNCH RECESS SUPERVISION FEE ($5.00 PER LUNCH HR) K-8TH PER FAMILY $30.00
(NO SHOW FEE WILL BE $10.00 PER LUNCH HOUR)

MISCELLANEOUS ITEMS -

EDUCATIONAL FEE (MEMBERS) - $1586.00 K-8TH PER CHILD
$1294.00 Additional Children
DUE DATES: SEPT. 1, OCT. 3, NOV. 1, DEC. 1
$396.50/$323.50 EACH MONTH FOR FOUR MONTHS

TUITION (SEE BELOW)

TOTAL DUE

3% CHARGE FOR USING VISA/MASTERCARD

AMOUNT PAID (CHECK # )

BALANCE DUE
Please Note: Late Fee: $25.00 Returned Check Fee: $25.00 All Fees are Subject to Change.
TUITION YEARLY MONTHLY

(10 Months) (12 Months)
First Child $3203.00 $320.03 $266.92
Second Child $3045.00 $304.50 $253.75 PAYMENTS WITHDRAWN
BY THRIVENT/VANCO

First Year $2258.00 $225.80 $188.17
Sister Congregation $2436.00 $243.60 $203.00 YES NO
Non-Lutheran Congregations $2888.00 $288.80 $240.67 APPLICATON ATTACHED
New Students/ Kindergarteners need a copy of Birth Certificate YES NO

Is it attached? Yes_ No__

Signature of Parent/Guardian

I will pay my payments monthly in the School Office on :
Amount I will pay: .

Date: Witnessed By




