
JOHN XXIII CATHOLIC SCHOOL 
REGISTRATION FORM 

2009-2010 
 

RETURN THIS FORM AND $175 NON-REFUNDABLE FEE (PER FAMILY) TO THE 
SCHOOL OFFICE. 
 
 
FAMILY NAME________________________________________________________________________ 
                                Last Name                                              Father                                       Mother 
 
STUDENT(S) NAME(S)                                                              DATE OF BIRTH                 GRADE FOR 
                   AUGUST* 
 
___________________________________________                   _______________                     _______ 
First Name                                      Last Name 
___________________________________________                   _______________                     _______ 
 
___________________________________________                   _______________                     _______ 
 
___________________________________________                   _______________                     _______ 
 
 
*If you are registering a kindergarten child, please indicate:         ____Full Day           ____Half Day 
                    
Circle days attending preschool:     M      T     W      TH     F 
 
 
For our enrollment projection, please list below the names and dates of birth of any preschool children. 
 
___________________________  __________          ___________________________  ____________ 
 
 
REGISTERED MEMBERS OF:            Holy Family Parish   
              Other Parish;  Name of Parish_________________ 

          Non-Catholic   
 
PERMISSION TO USE:  Permission is given to publish my child(ren)’s name, picture and work in: 
 
        Yes                     No 

   John XXIII newsletter 
  John XXIII website 
  Holy Family Parish Bulletin  
  Holy Family Parish website 
  Middletown Journal and Catholic Telegraph 
  Middletown Journal website 

 
  
 
 
 
 
 
 

 
Parent/Guardian Signature: _____________________________________________________________ 



FINANCIAL AGREEMENT 
 

TUITION: 
The actual cost to educate a child at John XXIII is $4,619.  John XXIII Catholic School is partially supported by 
Holy Family Parish whose subsidies are reflected in both the parishioner and non-parishioner tuition schedules listed 
below.  Half day Kindergarten is 60% of full day tuition level.   For Holy Family Parishioners, there is a multi-child 
discount of $168 for the second and each subsequent child.   
 
FINANCIAL AID: 
Holy Family parish offers financial aid to its active parishioners. Holy Family parishioners may apply by completing 
an application for tuition grants and sending it to the Information Processing Service.  Deadline to apply is April 15, 
2009.  Other Catholic parishes may also provide tuition grants to their parishioners.  Please check with your parish. 
 

2009-2010 SUBSIDIZED TUITION SCHEDULE 
 
 Holy Family 

Parishioners 
Non Holy Family 

Parishioners 
   
K (1/2) $1,800 $2,256 
K (1/2) + 1 $4,632 $6,000 
K (1/2) + 2 $7,464 $9,744 
K (1/2) + 3 $10,296 $13,488 
   
1 Child $3,000 $3,744 
2 $5,832 $7,488 
3 $8,664 $11,232 
4 $11,496 $14,796 
 
TUITION: (please check tuition option) 
 

 I am an active Holy Family Parishioner and will pay the subsidized Holy Family Parishioner rate.  (a 
minimum yearly parish contribution is required to be considered an active parishioner). 

 As an active Holy Family Parishioner, I am requesting financial assistance in order to meet the tuition cost.  
I have sent the Application Form to Information Processing Service 

 I will pay the subsidized Non Holy Family Parishioner rate. 
 
 
STEWARDSHIP FUNDRAISING PROGRAM: 
Fundraising is a tool that helps keep tuition rates lower.  All families are required to participate in the John 
XXIII Stewardship Fundraising Program.  For more information, refer to the Stewardship Fundraising Program 
packet included in your registration folder, or The Stewardship Fundraising Link on our website 
(www.john23middletown.org).   
 
I have read and accept the terms and conditions of this financial agreement. 
 
___________________________________________________                  ____________________ 
Parent / Guardian Signature                                                                                          Date 

 
 
_____________________________________________________________________________________________ 

FOR OFFICE USE ONLY 
Amount_____________              

Check/Receipt #_____________ 
Date Received _____________ 


	STUDENT(S) NAME(S)                                                              DATE OF BIRTH                 GRADE FOR

