
 
 

Our Lady Star of the Sea Regional School 

Re-Registration Folder Contents 

2009-2010 School Year 

 
 
One per student of each of the following is included and is required to be 
completed, signed and returned: 

 
1. Textbook Loan form 
2. Transportation (Bus) Application  
 

 

 
 
One per family of each of the following is included and is required to be 
completed, signed and returned: 
 

1. Registration Agreement  
2. Tuition & Fees Agreement 
3. Emergency Information form 
4. SMART Rollover form will be completed through the office.  If 

you would like to change your payment options, please contact 
the office with that information.  We are now accepting 
Mastercard, American Express and Discover card.  Please 
contact the office for a new SMART form if you wish to use one 
of the new payment methods. 

 

 
  



Our Lady Star of the Sea Regional School 

K – 8 Registration Agreement 

2009-2010 School Year 

 

 
 
 
Section A. Student Information 
 
Student’s Full Name   Grade 2009-2010  

Date of Birth     

Religion     

 
  
Student’s Full Name   Grade 2009-2010  

Date of Birth     

 
 
Student’s Full Name   Grade 2009-2010  

Date of Birth     

 
 
Student’s Full Name   Grade 2009-2010  

Date of Birth     

 
 
Student’s Full Name   Grade 2009-2010  

Date of Birth     

 
Tuition Rate for which our family qualifies:    
 
  ____  Catholic  Name of parish __________________________________ 
                                                                                                                                                                         
  _____  Non-Catholic              
 
I understand and agree that Our Lady Star of the Sea School reserves the right to withhold report cards, 
grade promotions and/or diplomas, prohibit participation in extracurricular activities and terminate 
educational services until satisfactory financial arrangements are made.  I further understand that 
withdrawal of my child(ren) during the school year does not end my financial obligation to Our Lady Star 
of the Sea School for the remainder of the school year.  I further agree to pay all court and collection 
costs, including reasonable attorneys’ fees, should I fail to pay tuition and Our Lady Star of the Sea 
School undertakes collection proceedings. 
 

     

Parent/Guardian Signature  Printed Name  Date 

     

Parent/Guardian Signature  Printed Name  Date 
 

For School use only.  Please do not write below this line. 

 
 

  B. Joan Dollinger   

School Official  Printed Name  Date 
 
 



 

Our Lady Star of the Sea Regional School 

Tuition and fees Agreement 

2009-2010 School Year 

 
 
 

Fees 

 
Registration   Non-refundable fee due at registration 
   $100.00 per child if received by April 30, 2009 
   $150.00 per child after April 30, 2009 
 
Smart Fee  $  43.00 per family 
Technology Fee $100.00 per family 
Car Raffle  $100.00 per family  (Raffle books will be sent home in May, 2010.   
   You may sell the tickets on your own and recoup the $100.00) 
 

¶  Smart fee, Technology Fee and Car Raffle will be added to tuition cost and 
included in SMART payments 
 

Gift Certificates for Education:  each family is encouraged to purchase $200 per month 
 

 

Tuition Rates 

 

Catholic Rate 
Monthly payment based on a 
10-month payment schedule 

1st Child $345 

2nd Child $280 

3rd and subsequent child $220 

Non-Catholic Rate  

Each child $455 

 
 
 

FINANCIAL SCHOLARSHIPS ARE AVAILABLE FOR THOSE IN NEED. 
Apply online at www. SmartTuitionAid.com 

 or complete the enclosed paper application. 
Early completion of the application is very important. 

 
 
 
 
 
 
 
 
 



Page 2 
Payment Method Selection:  We prefer the following payment schedule: 
 

 1.  Payment in full by September 1, 2009 - In one payment to Our Lady Star of the Sea School, due on 
or before September 1, 2009.  Prior to August 31, 2009, this payment is to be mailed or hand-delivered 
to the school office.  I understand that even if I choose this option, I am still required to complete a 
SMART form and return it to school.  When the school receives my payment in full, the completed 
SMART form will be returned to me.  In the event I do not make payment in full by September 1, 2009, I 
understand the school will submit my SMART form and payments will commence through the 
automatic deduction process. 

 2.  I choose to make payments through SMART Tuition Management Service by way of direct withdrawal 
from my bank account.  There is an annual, non-refundable service fee of $43 for those who use the 
SMART Tuition Management Service.  I will provide the school with a properly completed and signed 
form to effectuate the automatic withdrawal.  If this is my first time enrolling in the SMART program, I 
choose the following payment due date: 

 

10 Monthly payments commencing in July, 2009 

 

___  10
th
                          ____    20

th
                   _____  30

th
 

 

4 Quarterly payments commencing in July, 2009 

 

___  10
th
                         ____    20

th
                  _____   30

th
 

 

2 Semi-annual payments commencing in July, 2009 

 

___  10
th
                          ____  20

th
                  ____      30

th
  

 

 
I understand and agree that Our Lady Star of the Sea School reserves the right to withhold report cards, 
grade promotions and/or diplomas, prohibit participation in extracurricular activities and terminate 
educational services until satisfactory financial arrangements are made.  I further understand that 
withdrawal of my child(ren) during the school year does not end my financial obligation to Our Lady Star 
of the Sea School for the remainder of the school year.  I further agree to pay all court and collection 
costs, including reasonable attorneys’ fees, should I fail to pay tuition and Our Lady Star of the Sea 
School undertakes collection proceedings. 
 
 

     

Parent/Guardian Signature  Printed Name  Date 

     

Parent/Guardian Signature  Printed Name  Date 
 
For School use only.  Please do not write below this line. 

Accepted by: 

  B. Joan Dollinger   

School Official  Printed Name  Date 
 

 
 
 



 

 

Our Lady Star of the Sea Regional School 

Emergency information 

2009-2010 School Year 

 

 
Section A. Student Information 
Student’s Name __________________________ Grade ______2009-2010 
Student’s Name __________________________ Grade ______2009-2010 
Student’s Name __________________________ Grade ______2009-2010 
Student’s Name __________________________ Grade ______2009-2010 
 

Section B. Parents’ Information 
Father/Guardian’s Name_____________________ 
Father’s Address __________________________ 
City, State & Zip___________________________ 
Home Phone  (      )_________________________  Cell Phone___________ 
Work Phone   (      )_________________________  Email_______________ 
Father’s Employer’s Name _______________________________________ 
Father’s Employer’s Address______________________________________ 
Did father attend Star of the Sea or St. Raymond’s school? _______  Graduation Year _________ 

 
Mother / Guardian’s Name_______________________________________ 
Mother’s Address______________________________________________ 
City, State & Zip_______________________________________________ 
Home Phone (     ) _________________________  Cell Phone___________ 
Work Phone (      )__________________________ Email_______________ 
Mother’s Employer’s Name______________________________________ 
Mother’s Employer’s Address_____________________________________ 
Did mother attend Star of the Sea or St. Raymond’s school? ________  Graduation Year _________ 

 
Section C. Emergency Contact Information 

Please choose up to two phone numbers to be used for pre-recorded emergency information (home 
phone and a parent’s cell numbers are suggested): 
1._____________________  2._____________________  
 
If no home phone number, at what number can a parent/guardian be reached?    (       ) ______________        
If a parent/guardian cannot be reached, who should be called in an emergency? 
1._____________________ Phone________________ Relationship ____________________________ 
2._____________________ Phone________________ Relationship_____________________________ 
3._____________________ Phone________________ Relationship_____________________________ 
 
Name of Family Doctor________________________       Dr.’s Phone # (     ) ___________________ 
 If not a life threatening situation and a choice is available, which hospital do you prefer? 
Name and City of Hospital_____________________________________________________________ 
The final decision for action taken will be the judgment of the school authorities.  If any of the above 
information changes throughout the school year, contact the office in writing as soon as possible.     
 
 
       

 
 



 
 
 
 
 



 
 
 
 
 



 
 
 
 


