
STUDENT REGISTRATION FORM  

DESALES CATHOLIC SCHOOL  

2010-2011 SCHOOL YEAR 

PARENT OR GUARDIAN INFORMATION 

   ____________________________________________ ____________________________________________ 
   Name of Mother (or Guardian)     Name of Father (or Guardian) 

   ____________________________________________ ____________________________________________ 
   Home Address, City, and Zip code    Home Address, City, and Zip code (if different) 

   ____________________________________________ ____________________________________________ 
   Mother’s Employer and Occupation    Father’s Employer and Occupation 

   _____________________   _____________________ _____________________   ______________________ 
   Mother’s Home Phone   Work Phone  Father’s Home Phone     Work Phone 

   Family Email address:___________________________________________________________________________________  

STUDENT(S) NAME(S) Please list all students attending DeSales in 2010-2011 (Pre School – grade 8) 
         

  

______________________________________________  _______________   

Name       Grade (2010-2011)        

______________________________________________  _______________   

Name       Grade (2010-2011)  

______________________________________________  _______________  

Name       Grade (2010-2011)       

______________________________________________  ______________    

Name        Grade (2010-2011) 

Total # of Students:  x $75.00 Registration Fee  

 Preschool student snack fee (if applicable) $25.00     Total Enclosed: $___________ 

 

PARISH AFFILIATION - Please Check one of the following: 

□ Our family is a member of _____________________________________ parish, and we may apply for Parish Tuition 

Assistance through the Roman Catholic Diocese of Buffalo for 2010-2011 using the enclosed application form.  

□ Our family is a member of _____________________________________ parish, but we do not plan to apply for Parish 

Tuition Assistance for 2010-2011.  

□ Our family is not a member of any Roman Catholic parish. 

 

BILLING INFORMATION - Please complete ONLY if different from parent information above: 

Tuition Bill should be sent to:   

Name: _____________________________________   Address:__________________________________________________ 

City, ST, Zip ______________________________________________ Relationship to Student(s): _____________________    

Home Ph: ______________________________   Work Ph: _____________________________ 

Email address: ________________________________________________________________  

 

PAYMENT OPTION - Please check one option 

I AGREE TO PAY TUITION IN FULL FOR THE 2010-2011 SCHOOL YEAR 

 Full pay (by 7/10/10) 

 Monthly by check or money order (12 monthly payments beginning 7/10/10) 

 
Payments are due monthly from July through June.   Payments are due on the 10th of each month. A service charge of $20.00 will be added monthly for late 

payments received after the 25th of the month.  A service charge of $35.00 will be added for checks returned unpaid for any reason by your bank.   
 

The Undersigned, being the parent/guardian of the above named child(ren), hereby consents to and authorizes the use by DeSales Catholic 

School of photographs of their said child(ren) for display on the DeSales website or other marketing materials as deemed appropriate by the 

Administration of DeSales Catholic School. 
 

 

___________________________________________  _________________________ 

Signature       Date    

 

School Use Only 

  Reg. fee rec’d $___________ 

  Date__________ Ck #_____ 

Pre School Only:  

□ 3-yr old ½ Day (M - T) 

□ 4-yr old ½ Day (W - F) 

□ Montessori AM (M - F ) 

□ Montessori Full Day (M – F) 

□ Montessori Extended Day (M – F)  

□ 4-yr old Full Day (M - F) 

□ 4-yr old Extended Day (M - F) 


