
Family Name _____________________      Parish: ______________________ 

Returning Students: (Please indicate grade for the 2020-2021 school year) 

Student Name:  Grade: 

Student Name: ______________________________  Grade: ________________________________ 

Student Name: ______________________________   Grade: ________________________________ 

Student Name: ______________________________   Grade: ________________________________ 

Bus Rider __________________Car Rider ________________ Walker _________________ 

Tuition payment plan for the 2020-2021 school year: 

Option 1 

Option 2 

Option 3 

Single Payment due July 5th or 20th, 2020. 

Two Payment Plan due July 5th or 20th, 2020 and January 5th or 20th, 2021.  

 FACTS monthly payment plan, 12 monthly payments starting in July.   
   Payments will be automatically withdrawn from your account on the 5th or 20th of the month.  

Option 3 has a $35.00 annual fee and tuition payments must be paid through FACTS Management 

I agree to make tuition payments for 2020-2021 school year according to one of the options above.  I understand 
that if I become 60 days behind in tuition my child may be disenrolled from Sacred Heart. 

  __________________________      _________________________ 
   Responsible Party's Signature Date 

SECTION B:  Please complete ONLY if your child/children will not be returning to Sacred Heart School for 
the 2020-2021 school year. 

Family Name: ___________________________________ 

Student Name: ______________________________    Grade: ________________________________ 

Student Name: ______________________________    Grade: ________________________________ 

Student Name: ______________________________    Grade: ________________________________ 

 Name of the School the student/students will be attending: _____________________________________ 

Reason for leaving: _______________________________________________________________________________________________ 

FOR OFFICE USE ONLY:    Date Received: _________   Amount Paid: _________  Check#: ________ or Cash:_______         

Sacred Heart  S        cho ol 
  2020-2021 Registration  

  Current Kindergart en through 7th Grade 
Registration fee due at the time of registration 

NOVEMBER RATE: 1 Child = $25.00 Family = $37.50 
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