2010-2011 SCHOOL YEAR

ST. VIATOR SCHOOL RE-REGISTRATION FORM
FOR STUDENTS CURRENTLY ENROLLED

Elementary School

FAMILY NAME:

Parental Status: 1 Married O Separated QO Divorced Q Single Parent
O Father: O Deceased O Remarried— Step-mother’s Name:
O Mother: O Deceased O Remarried — Step-father's Name:

Child Lives With:0d Natural Parents O Mother Only O Father Only O Grandparents:
O Mother and Step-father Q Father and Step-mother QO Other:

Family’s Religion, If Non-Catholic: Registered Parishioner of St. Viator: Yes No_
FATHER’S INFORMATION MOTHER’S INFORMATION

NAME: NAME:

ADDRESS: ADDRESS:
Street City State Zip Code Street City State Zip Code

HOME PHONE: ( ) HOME PHONE: ( )

CELL PHONE: ( ) CELL PHONE: ( )

WORK PHONE: ( ) WORK PHONE: ( )

EMAIL: EMAIL:

EMPLOYER: EMPLOYER:

OCCUPATION: OCCUPATION:

RELIGION: RELIGION:

PLACE OF BIRTH: PLACE OF BIRTH:

DATE OF BIRTH: DATE OF BIRTH:

O  Alum of St. Viator School. Year of Graduation: O  Alum of St. Viator School. Year of Graduation:

Mother’'s Maiden Name:

PERSON(S) RESPONSIBLE FOR TUITION PAYMENTS:

Q FATHER 0 MOTHER Q BOTH 0 OTHER: NAME: RELATIONSHIP TO FAMILY:

Name of Public School your child would attend in your neighborhood if he/she did not attend St. Viator:

Please list children oldest to youngest who are currently enrolled at St. Viator (Not new students):

CHILD/REN'S FIRST AND LAST NAME GRADE/ROOM THIS YEAR SOCIAL SECURITY NUMBER

Other Children in the Household and their birthdates (not currently registered at St. Viator School):

PLEASE ENCLOSE A $100.00 (NON-REFUNDABLE) REGISTRATION FEE FOR EACH CHILD. Please return NO LATER
THAN FRIDAY, March 26, 2010.
AMOUNT DUE AND ENCLOSED $

PARENT/GUARDIAN SIGNATURE DATE

IF YOUR CHILD/REN ARE NOT RETURNING TO ST. VIATOR SCHOOL, PLEASE INDICATE AS SUCH IN THE SPACE PROVIDED
AND RETURN THIS FORM BY FRIDAY, March 26, 2010.

O MY CHILD/REN WILL NOT BE RETURNING TO ST. VIATOR SCHOOL BECAUSE:

PARENT/GUARDIAN SIGNATURE DATE



Elementary School

ST. VIATOR PARISH
Business Office
4170 West Addison Avenue

Chicago, lllinois 60641
(773) 286-4040

TUITION CHOICE

Dear Parents:

To assist us in preparing for “Parent Commitment Night” and thereby making that evening run as efficiently as possible for
everyone involved, we are asking each family to decide, in advance, the tuition schedule that will be most suitable for them

for the current school year.

Please indicate your choice below and return this form to the School Office ASAP. If you have any questions or

concerns, please contact Alice Sheets at the Business Office at (773) 286-4040.

Thank you for your cooperation.

PERSON(S) RESPONSIBLE FOR TUITION PAYMENTS AND SIGNING OF CONTRACT(S):

Q ONE PAYMENT BOOK

First Name Last Name

Address City State Zip
( ) ( )

Home Phone Work Phone

(ONLY IF TUTION IS SHARED)
Q TWO PAYMENT BOOKS

First Name Last Name

Address City State Zip
( ) ( )

Home Phone Work Phone

STUDENT’S FIRST AND LAST NAME

STUDENT’S FIRST AND LAST NAME

STUDENT’S FIRST AND LAST NAME

STUDENT’S FIRST AND LAST NAME

STUDENT’S FIRST AND LAST NAME

STUDENT’S FIRST AND LAST NAME

Our choice for this current School Year:

OPTION A

All Fees INCLUDING Fundraising Fee Due on Commitment Night
13t

O 9 Equal Monthly Installments — August through April
U 10 Equal Monthly Installments - July through April
O 11 Equal Monthly Installments — July through May

OPTION B

All Fees Due on Commitment Night - Fund Raising Fee Due August

O 9 Equal Monthly Installments — August through April
U 10 Equal Monthly Installments - July through April
O 11 Equal Monthly Installments — July through May

Parent/Guardian Signature

Date



