e e St. Joseph’s Catholic School

Est. 1950 La Puente

15655 E Temple Ave. La Puente, CA 91744
(626)-336 2821

“Instilling a Commitment to Faith, Encouraging the Family Spirit,

and Strengthening a Dedication to Excellence”

Dear Families,

Welcome to our St. Joseph Family! Thank you for your interest and commitment to Catholic Education. Below
are the steps to begin the process of enrolling in St. Joseph School.

New Families
- Set up an appointment with Mrs. Ramirez to complete registration packet
Student Questionnaire
Please submit $100 Family Registration Fee
SMART Tuition Enrollment
Select payment plan and sign Tuition Agreement Form

Returning Families
- Submit $100 Family Registration Fee due on or before March 6, 2020

- Select payment plan and sign Tuition Agreement Form

- Submit payments according to scheduled dates above

- Full registration packet will be sent home in April

- Attend Registration Night on Thursday, May 14, 2020
- Please bring A orms completed ahead of ti

undraising f

March 6, 2020 | $100 Family Registration Fee due**

To receive the early bird discount of $50 per child, ALL Registration & Fundraising
Fees must be Paid in FULL by this date

April 9, 2020 Second payment of Annual Fees due

May 14, 2020 Final payment Registration & Fundraising Fees Due at Registration Night

August 12, 2020 | Ice Cream Social/Welcome Back Day

August 17, 2020 | First Day of School

** Families will select payment in full or payment plan after paying Family Registration Fee of $100.

New and returning families are asked to please complete the following packet. All forms are due, verified and
processed at our registration night. If you have any questions, please contact the front office. Thank you again
for giving your children with gift of Catholic Education.

May God Bless You and Your Family,

Mr. Hayes

Faith, Family and Excellence www.st-josephschool-lp.org
Since 1950
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ST JOSEPH SCHOOL ST JOSEPH SCHOOL
! REGISTRATION COMMITMENT FORM
Returning Students
2020-2021 School Year

Please mark the appropriate box below:

O My child/ren will be attending St. Joseph School for the 2020-2021 school year. Enclosed is my
complete reglstratlon and fundraising payment Lundetslandihauhﬁsecumsm;mhﬂmlmm&gmde

Reglstratlon deposit is non- refundable

O My child/ren will be attending St. Joseph School for the 2020-2021 school year. Enclosed is $100.00
per chlld Reglstratlon Deposit. J_LlDdB_[SIaDd_thaI_thlS_dﬂpﬂsﬂ_SEﬂlms_m;Lchlld_sﬁten_s_gLadﬁ

Mmmmmwmmmmm Reglstratlon deposn is non-

refundable.
O My child/ren will not attend St. Joseph School for the 2020-2021 school year.
Reason:

Please select an option to pay Fees & Fundraising for the 2020-21 school year

First or full payment Due Friday, March 6, 2020 (A $50 Early Registration Discount Per Child Will Be Applied.)
2nd payment Due April 9, 2020
Final payment Due May 14, 2020 (Remaining balance of Registration and Fundraising Fees Due)

Parent/Guardian Signature Date

PLEASE RETURN THIS FORM BY March 6, 2020, INDICATING YOUR INTENTION FOR THE
2020-2021 SCHOOL YEAR. THANK YOQOU.

Faith, Family and Excellence www.st-josephschool-lp.org
Since 1950
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e e St. Joseph’s Catholic School

Est. 1950 La Puente

15655 E Temple Ave. La Puente, CA 91744
(626)-336 2821

“Instilling a Commitment to Faith, Encouraging the Family Spirit,

and Strengthening a Dedication to Excellence”

2020-2021 Tuition & Fees Agreement Form

Family Last Name: Address: City: Zip:

Student and Grade: Student and Grade: Student and Grade:

| Tuition Breakdown for Students Entering TK to 8t Grade | Tuition Breakdown WITH PARISH DISCOUNT
2020-21 Monthly Tuition 2020-21 Monthly Tuition
| Tuiti I | Tuiti
1 Child $4,070.00 $370.00 $3,740.00 $340.00
2 Children $6,765.00 $615.00 $6,325.00 $575.00
3+ Children $8,360.00 $760.00 $7,810.00 $710.00

$15 late fee and Bank Service Fees will be applied 4 days after due date. If a student withdraws, tuition for the withdraw month will NOT
BE REFUNDED. Parish Discount requires letter from St. Joseph Church La Puente reflecting annual giving of $250.

| Registration Fees | Mandatory Fundraisers Per Family
Registration Fee $400 Per Child X ___ DDLM Raffle Drawing Tickets $100
Initial Deposit Paid on Dinner Auction Tickets $120

2nd Deposit Paid on

3rd Deposit Paid on Due During the 2020-21 School Year

Final Balance Paid on

B BB hR|P

Jog-A-Thon $225

PLEASE INITIAL NEXT TO THE FEES AND FUNDRAISERS THAT APPLY TO YOUR FAMILY
Fees for CYO sports teams, and other after school programs/clubs may apply based on participation

40 Total Service Hours for 2020-21 School Year
Hours are broken down by Trimester
15 Hours 1st Trimester
***3 Hours must be worked at Dia De Los Muertos Event***
12 Hours 2nd Trimester
13 Hours 3rd Trimester
UNWORKED SERVICE HOURS WILL BE BILLED AT THE END OF EACH TRIMESTER
AT $40 AN HOUR
A Preregistration Discount of $50 per child will be given to families who pay all of their registration fees before

Friday March 6, 2020.
A Referral Discount of $100 will be given to families who refers a family that completes the entire registration process.

Please select an option to pay Fees & Fundraising for the 2020-21 school year.
First or full payment Due Friday, March 6, 2020 (A $50 Early Registration Discount Will Be Applied.)
2nd payment Due April 9, 2020 (At least 50% of Fundraising Fees Due)
Final payment Due May 14, 2020 (Remaining balance of Fundraising Fees Due)

Parent Signature: Date

Faith, Family and Excellence www.st-josephschool-Ip.org
Since 1950
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2020-2021 Application

Are you a returning family? O Yes or O No

PLEASE ONLY COMPLETE THE FORM IF YOU NEED UPDATE INFORMATION LISTED

BELOW
Student’s Legal Name: Sex: M F
Last First. Middle

Address:

Number & Street City State Zip
Home Telephone: () Date of Birth: Birth Place:

(City & State)
Date of Baptism: Church: City & State:
First Communion: Church: City & State:
Ethnic Origin:  American Indian Filipino Asian Black
Hispanic White Pacific Islander Other
School Presently Attending: Address:
(School will be contacted for reference.) Number & Street City State Zip
Grade Child is in now: Grade placement in Aug.: Parish where you are registered:
Are you a supporting member of St. Joseph Parish? Yes No Envelope #
(Verification of financial contribution to the parish is required.)
Mother/Guardian: Father/Guardian:
Relationship if other than mother: Relationship if other than father:
Name: (Maiden Name: ) Name:
Employer/Company: Employer/Company:
Business Address: Business Address:
Title/Position: Title/Position:
Work Ph: ( ) Cell ( ) Work Ph: ( ) Cell ( )
Email: Email:
Marital Status: Birthplace: Marital Status: Birthplace:
Religion: Religion:
Brothers/Sisters Attending St. Joseph School:
Name: Grade in Aug.: Name: Grade in Aug.:
Name: Grade in Aug.: Name: Grade in Aug.:
How did you learn about our school?
Bills will be paid by: Phone: ( )
Last name First Middle

Address:

Number & Street City State Zip
Signature Required: DATE:

Faith, Family and Excellence www.st-josephschool-lp.org
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ST. JOSEPH SCHOOL

Faith + Family + Excellence

. tration Check | i

ilies:
L1 Admissions Application

[0 Image Release Form

O Birth Certificate

(] Baptismal Certificate

O First Communion Certificate

I Immunization Records (Mandatory)
O] Physical Examination

O Annual Parish Contribution Letter
LI Title I Income Eligibility Survey

0 Family Emergency Card

[1Image Release Form

[ Current Immunization Records (Mandatory for K & 7 Grade)
O Annual Parish Contribution Letter

[ Title I Income Eligibility Survey

0 Family Emergency Card

iditi | Thi - (if ed)
[0 Update your contact information on School Speak

O Join your Class using the Group Me App

L1 “Like” the St. Joseph Facebook and Instagram Pages
[0 Update Smart Tuition Management Profile

[J Make sure Registration is paid in full

Faith, Family and Excellence
Since 1950
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