To Love, To nspim To Achieve!

DlSCl'pleShlp Embodied ° Partnershli Embraced Sc};ﬁarshlp Celebrated e Leadership Modeled ° C1t]zensh1p Personified

2024-2025 KN — Grade Tuition Agreement

ACTIVE Parnshloner or Inactive PanshmnerlN on-Panshmner

supports the pansh ﬁnmaally & partzczpates in the lzfe af the parzslz comrmunily through involvement in
church programs, activities, and/or church ministries here at St. Stephen’s parish.

SS ACTIVE REGISTERED PARISHIONER KN-8 TOTAL Tuition Packag

pe

#ofStudents Rate  Annual Pay 10 Pay Opt. 12 Pay Opt.

1 Child $4800 _ $4704 _ $ 48000 __$ 400.00
2 Children $ 8,145 s 7982 _$-81450 ___$ 679.00

3 Children $10,745 10,530 $1 074. 50 _$§ 895.50

4 Children  §$ 13,195 $12,931 $ 3,1950 — $1,099.50
Fach Ad’l Child 43d $5 _ .

of the. Home Schoal Assocmmm
s_gm'emgmexns our school.

than $7.600.00 per student aiid. that the 18 !
Services and Parish Support. St. Stephen jery atiempt to promde in school instruction
and have implemented the necessary provisions fo prOt to a remote instruction if required by local or state
health requirements. T understand that my tuition obligation is for in-school and/or remote leammg I
further understand that in accordance with the Tuition Policy of St. Stephen School, if tuition is overdue
student exam grades will not be recorded and report card and transcripts will be withheld, and that this may
result in a request to remove my child(ren) from St. Stephen School. I/we agree to reimburse St. Stephen’s
the fees of any collection efforts including agency and attorney fees we incur in such collection efforts.

Parent/Guardian Name(s) (print): /

Parent/Guardian Signature(s): /

How did you learn about or who recommended SSS?

2080 Baseline Road ¢ Grand Island, NY 14072
Phone: 716-773-4347 ° www.ststephensgi.org

Accredited by the Middle Siaies Association of Colleges and Schools



ST. STEPHEN’S SCHOOL
2024 — 2025 STUDENT REGISTRATI

STUDENT INFORMATION 24-25 Male/ Date of New Baptized
Last Name, First Name Grade Female Birth Student -
1. M F. /. YN YN
2. M F I VN VN .
3. MF 7 YN YN
4. M E [/ YN YN
5: M- F /| YN YN

Family Names

Street Addresss

City/Zip: ,NY ZIP Heme Phones

Family E-Mails

___ Catholic __ Non-Catholic Current Parish Affiliation:
Please list parish(s)of Baptism(for future sacramental purposes):

Father ; Mother
Parent First Name: : :
Phomne (Home)
Phone (Work)
Phone (Cellular)

EaMaﬁll Addresss

ALTERNATE BILLING INFORMATION: Complete only if different than Family Section
(Important: If paying monthly, a FACTS form must accompany all new registrations.)
Name: :

Street Address:

City/State: : ‘ AL
Phone (home) (work)
Reﬂamnsmp to stmﬂem(s)

REGES’ERAM@N FEE — Payment made at time of registration is non-refundable.
How did you learn about St. Stephen’s?

IEEEEEEME NS B NAENEEEEEEHE NN EHENEE i EEREEHE B E IR EENEEAEEEEEEE

OFFICE USE ONLY
Annual 10 Month Tuition 12 Month Tuition
D# Tuition Rate:$ Rate: $ Rate: $

Registration Fee Paid $ Date:_ /[ Cash/Checld# Imitialss

Tuition Paid: $ Dates_ /[ Cash/Checlef Imitials:
Current FACTS Re-Enrollment Confirmed: Yes No New FACTS Received Yes No




