
          Divine Savior Catholic School 

New Holstein/Kiel Campuses 

 

2010-2011 PreK-8 Registration & Tuition Agreement 

  
We/I, the undersigned, hereby register the following child (ren) for the 2010-2011 school year. 

 

CHILD’S LAST NAME                      FIRST NAME                    2010-2011 GRADE 

__________________________           ___________________        ____________ 

__________________________           ___________________        ____________ 

__________________________           ___________________        ____________ 

__________________________           ___________________        ____________ 

 

The non-refundable Registration Fee is $50/per child or $100/per family =__________. The registration fee is due by 

April 1, 2010 in order for it to apply toward your 2010-2011 tuition.  

 

2010-2011 PreK-8 Tuition 

 K-8         

Parish 

Family 

K-8                 

Non-Parish 

Family 

Pre-K       

3yr olds 

T & Th 

Pre-K 

4 yr old  

MTWTHF 

1
st
 Child $1,640 $2,240 $ 545 $800 

2
nd

 Child $1,640 $2,240 $ 545 $800 

3
rd

 Child $1,540 $2,140   

4
th
 Child $1,440 $2,040   

Total Tuition Due for 2010-2011: $_________     $__________     $_________     $__________ 

I hereby agree to commit to one of the following tuition plans: 

 

Please Initial One 

 

________We/I will pay my total amount of school tuition by September 1, 2010. 

 

________We/I will pay my total tuition in ten monthly installments beginning on August 15, 2010 and ending                        

on May 15, 2011.   

 

If you are in need of tuition assistance please contact the school office by April 1, 2010 and inquire about any 

tuition grants that are available. (Note: tuition assistance is not available to preschool students). 

 

Parish Stewardship Agreement (please read and initial) 

_______By registering my child/children at Divine Savior Catholic School I understand that the parishes of Saints Peter & 

Paul, Kiel, Holy Rosary, New Holstein and St. Ann, St. Anna, subsidize the cost of educating each child. As part of this 

agreement, I agree to support my parish with my stewardship of prayer, service and sharing to the best of my ability. 

 

Parish Membership (name of parish you are registered at):____________________ 

 

School Fundraising Agreement (K-8 please read and initial) (Pre-K strongly encouraged to participate.) 

________By registering my child/children at Divine Savior Catholic School I understand that I will support the school by 

volunteering for all major fundraisers and by participating in other volunteer opportunities. 

 

 

Parent Signature____________________________    Date_____________________ 

Address___________________________________    Telephone #_______________ 

Parent Signature___________________________      Date_____________________ 

Address__________________________________      Telephone #_______________ 

 

Office Use:  Date Received______________       Amount Received____________   Tuition Approved___________ 


