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Set up TADS Account__

Records Release Form__

Entered into School Minder__

20 1 0-20 1 1 En rOI I ment Form Contacted Transportation Dept.__
Family Information: (please print) Please list each child(ren) attending

St. Stephen School in 2010-2011.

PARENT(S) NAME: NAME GRADE

ADDRESS:

CITY/STATE/ZIP:

HOME PHONE: ()

DAD'S WORK: () CELL:_(_ )
MOM'S WORK: () CELL:_(_ )
MAIN E-MAIL:

My child(ren) will not be returning to
St. Stephen’s School in 2010-11.

The ACTUAL COST of providing your child a Catholic education at St. Stephen’s School in Grades K-8, is $5,697.00 a year. The parish
invests a large percentage of this cost to help provide this education for your child(ren). It is important to the future of our school that
you: (1) continue your stewardship gifts to the parish and, (2) consider paying the actual cost, or a percentage of the actual cost, of your
child’s tuition if you are financially able to do so.

ANNUAL SUBSIDIZED TUITION INVESTMENT

Pre-School Pre-School
(2 day) (3 Day) Kindergarten Grade 1 Grades 2-8
First Child $800.00 $1,100.00 $2,490.00 $2,730.00 $3,090.00
Additional Children $740.00 $1,017.50 $2,305.25 $2,525.25 $2,858.25

PAYMENT PLAN:

A Tuition Contract will be sent out at a later date. All families agree to be bound by the terms of the tuition contract hereafter known as
the “agreement” until the amount owed is paid in full. TADS (an agent for the School) may invoice, collect and remit all funds on behalf of
the School. All amounts will be due as indicated on the invoices. Invoicing and fees will be assessed as indicated in the agreement.

REGISTRATION FEE:
Each student Pre-K-8 will be assessed a non refundable registration fee. The fees are as follows: K-8, $75.00, Pre-School, $50.00.
The maximum registration fees per charged to each family will not exceed $200.00.

DISCOUNTS:
A 5% discount is given for paying your tuition in full before school starts.
A 7.50% multiple student discount is given for each additional student in the same family.

FINANCIAL AID:
St. Stephen’s School uses TADS for Financial Aid. There are two ways to apply:
1. On-line at www.tads.com, click on the ‘Parents’ button to begin. Use School Code SP234120000;
2. Call TADS at 1-800-477-8237 to request an application. TADS Worksheets are available in our school office; however, this
is not an application.

ACTIVITIES FEE:
Each family is required to pay a onetime-non-refundable activity fee. These funds will be used for miscellaneous student needs such as
field trip fees, classroom project fees, weekly newspapers, assignment notebooks etc.

FUNDRAISER EXPECTATION:
All families are expected to raise at least $120/per student for the School Marathon for Non-Public Education. Additional optional
fundraisers are listed on the last page of the Parent/Student Handbook.

SIGNATURE OF PARENT/GUARDIAN: DATE:



http://www.tads.com/

St.Stephens

Catholic School
2010-2011 New Student Registration Form

Student Information (one form per child, please print)

Full Name: Gender:

Age: Grade: (in 2010-11)

Name to be used at School: Child Lives With:

Address:

(street) (City)

Date of Birth: Birthplace (City):

(State) (Zip)

SS. #

Father’s Information

Father’s Name:

Alumni: yes no

Home Phone: ( ) Work Phone: ( )

Cell Phone: ( )

Father’s Address:

E-mail Address:

Father’s Religion:

Mother’s Information

Mother’s Name (include maiden name):

Alumni: yes no

Home Phone: ( ) Work Phone: ( )

Cell Phone: ( )

Mother’s Address:

E-mail Address:

Mother’s Religion:

Other Information

Does your child have any special custody arrangements? Y N
If yes, please provide the office with a copy of the custody agreement.

(circle one)

Are you a registered member of St. Stephen’s Church? Y N (circle one)
If No, which parish?
School attended last year: Grade:

Address:
What public school would your child attend if he/she did not attend
St. Stephen’s School?

Child’s Ethnic Origin:
Caucasian
African American
Asian/Pacific
American Indian
Latino
Multiracial

Language spoken in the home:

DATE (MM/DD/YY) CHURCH CITY STATE
Baptism
First Eucharist
Reconciliation
Signature of Parent/Guardian: Date:




RELEASE OF OFFICIAL EDUCATION RECORDS

Name of student: Birth date:

School that student previously attended:

Name:

Address:

Telephone:

School that record information is to be released to:
St. Stephen School

506 Jackson Street
Anoka, MN 55303

Please release the official education records including identifying information, teacher evaluation, and other
information, which may be helpful in planning and implementing the student’s school program.

I, the undersigned, give permission for the release of information as designated above.

Date Parent/Guardian Signature

Date Records sent by (name & title)



