
 
Family Name:  ________________________________  Mother’s Maiden Name:  ________________________ 
 
Home Phone:  _____________________  Other:  _________________ E-Mail:__________________________ 
 
Address:__________________________________________________________________________________ 

City State  Zip Code 
Ascension Parishioner?   Yes ______  No ______  Envelope # __________ 
Catholic?  Yes _______  Parish:___________________________________  No _______ 
 

My child(ren) will not be returning to Ascension for the 2010-11 school year. _____________.  
Please initial. 

 

List all currently enrolled Ascension students that will be returning next year.  Specify AM or PM preference for 
pre-kindergarten and kindergarten classes. * We cannot guarantee that you will receive your preference. 
 

Name   Date of Birth  Grade in Fall   Pre-K or Kindergarten  
       2010         class preference* 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please include a copy of the child’s birth and baptismal certificates for new students entering the school. 
Name   Date of Birth  Grade in Fall   Pre-K or Kindergarten  

       2010         class preference* 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
*We cannot guarantee that you will receive your class preference. 
Baptized at:________________________________________________(a certificate must be provided). 
  Church  Name    City, State 
 
Do you have younger children who may attend Ascension in the future?  To assist Ascension in planning for the future, please provide names and 
birthdates: 
 

 
The registration deadline for current families is February 10, 2010.  The registration fee of $100 is nonrefundable and due at the time of registration.  After February 
11th, the registration fee increases to $150. 
Fee Received:  Check # _______________   Cash ________________ Late Fee (if applicable) _______________ 
 
Mandatory Fund Raising:  All families with children in grades 1 through 8 have a basic fund raising obligation of $225;  kindergarten families have an obligation of $150; 
pre-kindergarten families have an obligation of $100.  These amount only apply to the oldest child.  $25 is added for each additional child in school, regardless of age.  
This obligation may be met by participating in Market Day and Shopping Certificate programs.  Unfulfilled obligations will be added to the tuition bill. 
 
I have read this contract and accept my responsibility to pay all tuition and fees, and to meet our fundraising obligation in accordance with the terms stated in the School 
Board Policy #00-12-18.  (Complete this form, sign below and return to the school office). 
 

(Parent/Guardian Signature)         (Date) 
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