 ROANOKE CATHOLIC SCHOOL

RE-REGISTRATION FORM

2012-2013
Please complete this form and return it by Monday, February 6, 2012 to begin the re-registration process and reserve your child (ren)’s place(s) for the 2012-2013 school year.  

Please Print Clearly:

Name of Parent/Guardian/Guarantor ________________________________

Daytime Phone Number __________________________________________

Parishioner, registered and active at ____________________________Parish

Please note that only families recognized by parishes as “registered and active” 

will receive the Catholic tuition rate.
Non-Parishioners, please list church affiliation _________________________

Name(s) of Student(s)



     Grade 11-12 School Year

_________________________________

______________

_________________________________

______________

_________________________________

______________

_________________________________

______________

All FACTS applications, with all supporting documentation, need to be completed online at www.factstuitionaid.com by February 28th.
If you do not plan to re-enroll your students, please share your reasons: _____________ ____________________________________________________________________________________________________________________________________________.



	FOR OFFICE USE ONLY

	Parish verified ___________

	Date ___________________








______________________________


Parent Signature















______________________________







Date

