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For our returning families,
We welcome your continued "membership" in our school family. I appreciate your faith in Catholic Schools and value that you will again entrust your most precious treasure, your children, with us! Just like last year, we are offering the opportunity to have your tuition payments automatically withdrawn from your account.  No more check writing! Attached you will find information and the forms needed to register for next year. Registration forms are turned in beginning with the Catholic Schools Week Open House. If a waiting list is necessary, families will be notified immediately. The registration fee is listed inside the packet. Good news!  For those returning families who register during the week of January 31- February 5, 50% the book fee portion of the registration fee per child will be waived.  Receipts will be given at registration. Please remember that applications for scholarship aid must be filed by June 1 with the school office.  

These are the forms to be returned by returning families starting January 31:

Items to return 

___ School and Family Contract

___ Family Information Sheet: All families fill this out yearly.

___ Applicable Registration Fee
Call the school at (262) 551-8383 or send e-mail to JakiGrajera@aol.com   if you need clarification or assistance with any of the forms.

Inspire. Challenge. Engage.


Jaki Grajera


Principal
St. Peter School
Kenosha, WI 
262.551.8383
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2224 30th Avenue
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www.stpeterskenosha.com




To Our Wonderful Prospective New Families,

We welcome your interest and enrollment into our school family. Many new and exciting changes are on the horizon for St. Peter School.  The biggest is the addition of a 7th and 8th grade over then next 2 years! Attached you will find the forms needed to register for next year. Registration forms and fees are turned in beginning with the Catholic Schools Week Open House at the end of January. Receipts are given at registration. The children of families new to the school who are registered parishioners are placed on the school roster as of February 9. Those who are not parishioners are placed on the school roster as of February 16. Anyone may check to confirm enrollment after those dates. If a waiting list is necessary for any grade, families will be notified immediately. Please remember that applications for financial aid must be filed by June 1 with the school office.

Here is a list of forms that are to be returned starting January 25:

___ School and Family Contract 
___ Family Information Sheet  (All families fill this out yearly)

___ Student Information Form (One is needed for EACH new student)

___ Permission Form for Entrance Testing (All NEW families return this form)

___ Release of Records Form (Needed only if transferring from another school)

Copies of      ___Birth Certificate      ____Baptismal Certificate     ____  Immunization Record

These forms, along with the necessary fees, may be turned in to the school office or

may be mailed to the above address. 

Please call the school at (262) 551-8383 or send e-mail to JakiGrajera@aol.com if you need clarification or assistance with any of these forms.

Inspire. Challenge. Engage.

Jaki Grajera
Principal
St. Peter School
Kenosha, WI
 
262.551.8383
ST. PETER SCHOOL

KENOSHA, WISCONSIN

SCHOOL & FAMILY CONTRACT 2009-2010
THIS DOCUMENT REQUIRING YOUR SIGNATURE IS A CONTRACTUAL COMMITMENT. PLEASE REVIEW THE WHOLE DOCUMENT BEFORE SIGNING, AS ALL ASPECTS ARE CONSIDERED PART OF YOUR AGREEMENT.

Commitment of Faith

1. I agree to uphold the Mission of Saint Peter School in its educational function on behalf of Saint Peter

Catholic Parish.

2. As a parent or guardian, I agree to model correct moral values to my child(ren) and to support the staff

as they reflect and teach those values.

3. If registering as a Catholic parishioner, I agree to nurture my family's faith life through regular

attendance at liturgy, participation with the faith community, and partnership in the children’s

preparation for sacraments, their prayer life, and their faith experiences.

Commitment of Time and Service

I accept these FOUR elements of participation:

1. SERVICE HOURS: Families work 20 hours of service annually for the school or parish. All families have

the option to pay $10 per hour ($200) as additional tuition, in lieu of service.

2. FUNDRAISING: All families must participate in annual fundraising projects that maintain and improve the

school, or should expect to donate directly to buy-out of participation, if that option is offered.

3. COMMUNICATION: Families must cooperate to maintain lines of communication by reading monthly or weekly newsletters, by attending conferences, meetings, etc., as requested, and by contacting school and staff

when there are concerns and questions.

4. POLICIES: Registered families agree to be bound by school and parish policies as published in the School

Handbook, available in hard copy and online.

Commitment of Financial Responsibility

1. I commit myself to payment in full of all tuition and fees as shown on the back of this form. FAMILIES MAY

SIGN UP FOR AUTOMATIC FUNDS TRANSFER, USING THE SPECIAL FORM ATTACHED, ONLY

UNTIL JUNE 1.

2. I understand that if tuition is not paid according to the agreement, I will not receive report cards or other

records until matters are resolved with the school office. I further understand that non-payment of

tuition may result in student exclusion at the semester, or non-admission for the following school year.

Finally, I understand that fines or payments owed to other school or parish programs may hold up receipt of

reports and records, as well.

3. If registering as a Catholic parishioner and thereby receiving a lower tuition rate, I understand that payment

of tuition MUST BE accompanied by regular financial support of the parish, according to the family’s

means.

Financial Note: Tuition assistance Grants are available, with restrictions. 

See the Principal of the school for a Grant information packet.

Contract continues 

Tuition and Fee Commitment

TUITION: Check the line that indicates your registration status.

___ Registered St. Peter Parish Family 10-month tuition payment plan, July-April.

1 child - $2,750 ($275/mo.) 2 children - $4,550 ($455/mo.) 3 children - $5,900 ($590/mo.) each add’l child-$200

___ Non-Parishioner $2,950 per child, 10-month tuition payment plan, July-April.

1 child - $295 / month 2 children - $590 / month 3 children - $885 / month
___ Creative Beginnings Pre School 

Half Day $ 3,200 -10-month tuition payment plan, July-April $320 / month

Full Day  $ 4,500 -10-month tuition payment plan, July-April $450 / month
REGISTRATION / BOOKS/ TECHNOLOGY FEE (non-refundable once enrollment is confirmed)

This fee is due at registration for all students enrolled. Checks for multiple child fees may be post-dated. The breakdown is as follows: $100 individual book fee, $15 individual technology fee, $35 family lunchroom fee, and $15 family Home and School fee. The totals are listed below.
1 child - $165    2 children - $280    3 children - $395     4 children - $510       5 children - $625

Payment Notices:

• Bank-to-bank electronic funds transfer: This is an encouraged option, no cost to the family. Use the attached form to sign up.
• Payment Schedule for all others: Payments are due the first week of the month for 10 months, from July before the school year begins, to April of the school year. There is no billing / reminder system other than the coupon book you receive when registration is complete. Send payments directly to the school office. Any other payment arrangements MUST be approved by the principal and/or pastor.

• Note: If tuition payments for the past/current year are in arrears at the time this registration is submitted, registration and class placement will not be confirmed until payments are up to date.

Tuition amount owed for number of enrollees 


_____________

School/parish service Buy out optional $200 (Only if preferred.)     _______________ 

Total Tuition Commitment 

  (Add 2 lines.)      ___________ 
Registration Fee * 







          _____________

*If paying more than one fee is a financial burden, separate checks for others may be postdated and attached.

Signature of Parent / Guardian___________________________________________________

Print carefully or Type:

First and Last Name(s) of Parent(s) / Guardian(s) _________________________________________

If planning to use electronic funds transfer, see form on the back of this contract, please.

FAMILIES ARE ENCOURAGED BUT NOT REQUIRED TO USE AUTOMATIC

FUNDS TRANSFER FOR TUITION PAYMENT. NO EXTRA COST IS INVOLVED.

St. Peter School

2007-2008 School Year Automated Tuition Payment Form

This payment method is not required but is encouraged.

Complete this form to establish an automatic funds transfer (AFT) for your St. Peter School tuition payment. Completed applications should be returned to the school office with the tuition contract.

Instructions and Conditions:

1. Funds transfer begins July 2010 and ends April 2011.

2. If any AFT payment cannot be made due to insufficient funds or a stop payment on your bank account, your bank may charge you a NSF (Non Sufficient Funds) fee. St. Peter will not be responsible for any fee(s) charged by your banking institution.

3. Your personal information will remain confidential with the school office.

School Family Information:

Family Name: ____________________________________________________________________

Address: _____________________________________________________________________

City/State/Zip: ___________________________________________________________________

Daytime phone: ______________________ Evening phone: _______________________________

Bank Account Information:

Name(s) on Account: ______________________________________________________________

Bank/Financial Institution Name: ____________________________________________________

Bank Address/City/State/Zip: _______________________________________________________

Bank Account Number: _________________________________ (circle one) Checking Savings

Bank ABA Routing Number ________________________________________________________

(Contact your bank for this information)

Attach a VOIDED check or a Savings deposit slip below
Please withdraw $______________ from the above account to pay my St. Peter School Tuition for the 2010-2011 school year. I understand my tuition will be paid in 10 equal monthly withdrawals beginning July 2010 with the final payment withdrawn in April 2011.

Please withdraw my tuition on the 20th of the month, or the first business day thereafter.

I have read the Instructions and Conditions of this plan and agree to abide by them.

Signature of School Parent: ________________________________________ 
Date: ________________



Family
Information Sheet

This is the school office record of your registration. The information in the top section will be used also to compile the annual Family Directory. If any information must be withheld from the directory, please note it at the end of the section. Note that your signature is requested to verify several choices below.

PLEASE PRINT OR TYPE ALL INFORMATION EXCEPT YOUR SIGNATURE.

Child(ren) to be enrolled: First and Last Names and Grade Level intended:

Name __________________________________________________ Grade Level___________

Name __________________________________________________ Grade Level___________

Name __________________________________________________ Grade Level___________

Name __________________________________________________ Grade Level___________

Enrolled Students live with:

Father’s First and Last Name_______________________________________________________

Mother’s First and Last Name_______________________________________________________

OR Guardian’s Name______________________________________________________________

Home Street Address_____________________________________________________________

City, Zip Code______________________________________________________

Home Phone__________________ E-Mail _______________________________________

_____Check Here IF TWO FAMILIES SHARE CUSTODY AND BOTH SHOULD BE LISTED IN THE

DIRECTORY AND FOR MAILING. 

_____I permit the above information to be published in the directory for use of school families only.

_____The following information MAY NOT appear in the directory:__________________________

_____ I will access the School Handbook online. / _____ I need a hard copy of the School Handbook.

Yes___ No___ My child’s photo may be used for promotional purposes.
Signature of Parent/Guardian__________________________________________
Date______________________________

THIS CONFIDENTIAL INFORMATION IS REQUIRED BY LAW, FOR PROTECTION OF CHILDREN

Please complete ONLY if parents are (circle all that apply)       Divorced          Separated            Remarried                  Widowed             Unmarried

Name of the individual with whom the child(ren) primarily live_________________ / Fully Shared custody?_____

Relationship: Father_____ Mother______ Other (state the relationship)_________________________

Are there court-mandated restrictions with respect to Parental Rights? Yes____ No____ If Yes, what restrictions?

____________________________________________________________________________________________________________________________________________________________________

Note: A copy of any Court Order for custody restrictions is to be kept in the confidential file at school.

If the child(ren) live with a Remarried Parent, is the Parent’s Spouse an ADOPTIVE Parent? ____Yes Office use only: Date Registered________Init.______





       ____No

New Student

Information Form

Enrolling in Grade_______          Parishioner?   Y     N                ___Female  __Male 

Student’s Name_______________________________________    _______________  

         Last                      First                    Middle                   Nickname?

Address_______________________________________________________________
Street 





City 


Zip

Birth Information__________________ _________________________       

Month / Day / Year 

     Birthplace

Father__________________________  
Mother__________________________

Address________________________

Address_________________________

    _________________________


     _________________________

Home Phone ____________________

 Home Phone ____________________
Work Phone ____________________
          Work Phone  _____________________

Place of Employment 



 Place of Employment

________________________________

_________________________________

Occupation 





Occupation

_______________________________ 

_________________________________

Religion ________________________           Religion__________________________
Parish _________________________             Parish _________________________
Names and Ages of all other children in the family _________________ __________________  __________________ __________________ 
Will your child require (be eligible for) bus service? _____Yes _____No

(Applies only to those living within St. Peter Parish busing boundaries)

School attended previous to registration at Saint Peter School (if applicable)

School Name__________________________________________________

Address, City, Zip_______________________________________________________
Sacramental Information 

     Month/ Year 

Church Name, City, State

Baptism

          ____________ 
_____________________________________

First Reconciliation    ____________ 
_____________________________________

First Eucharist
          ____________   _____________________________________

Certificate of Birth must be presented for registration to be completed.

Proof of appropriate Immunizations is required before the first day of school.

Baptismal Certificate is required in order to receive First Reconciliation and Eucharist.

Saint Peter School

Permission Form for Entrance Testing

The school will administer a screening test to all entering kindergartners and may elect to administer entrance tests, at or after enrollment, to any other new student.

Permission from the parent or guardian is needed for testing.

Testing is to survey knowledge and readiness for the student's age and grade level. We do not discuss the content of entrance tests ahead of time, and students should not study for tests. Results of the testing are confidential, are part of the student's permanent records, and are available for review upon request.

STUDENT(S) ENTERING SAINT PETER SCHOOL

Student Name (print)__________________________________ Grade ____

Student Name (print)__________________________________ Grade ____

Student Name (print)__________________________________ Grade ____

Student Name (print)__________________________________ Grade ____

I grant my permission for any necessary screening or entrance testing for the

above named child(ren).

Name of Parent/Guardian (print)________________________________

Signature__________________________________________________

Date ___________________________

KINDERGARTEN VISION TEST REQUEST

To Families of Incoming Kindergartners

A State Law (s.118.135, Wis. stats.)requires schools to request that each pupil entering kindergarten provide evidence of an eye examination by a physician or optometrist. 

The law requires each school and school district to:

1)Request or suggest that kindergarten students have an eye examination.

2)Provide the parent/guardian with a copy of the official examination form.

St. Peter School provides eye exams for kindergarteners and new students. A copy of the needed permission form will be sent in our “Back to School” packet. If you, as a parent or guardian, have any questions about this, do not hesitate to call. 


Request for Transfer of Records

Please release all school records for the child named below, who will be attending Saint Peter School. Please include:

_ all academic records (report cards or other assessment forms)

_ health and immunization records (originals please)

_ achievement test results

_ paperwork pertaining to referral for special needs testing, follow-up reports or evaluations, individual education plans (IEP)

_ confidential file contents

_ any other pertinent information relative to the student’s admission to our school.

Thank you for your assistance. If you have a question about this transfer, please call our school office.

As Parent or Legal Guardian for _________________________________________

(Student’s Full Name)

I give authorization for the school listed below to release to Saint Peter School all

of the above listed school records.

Name of School Currently or Last Attended____________________________________________

School Address, City, Zip     ________________________________________________________

__________________________________________________________________________________

School Fax (if available)_____________________________________

Signature or Parent or Guardian_________________________________________

Date___________________________

Fax (262) 552-7004

Voided check or deposit slip








