(FAMILY TUITION FORM )

Family Last Name

C

) @arish Number:

[COIltaCt Information: )
Address:
Phone Number:
Email:
\_ J
Names of each Child enrolled:
1 $175.00
2. $150.00
3. $125.00
4. $100.00

(s

acrament Fee: $225 per child
Number of Children Receiving

Sacrament:

Total: $

Total Balance for 2025-2026:

Total: $

For Office Use: Payment Information:

Date: Total Paid:

Payment Notes:




