St. Albert the Great Catholic School

1255 St. Albert Dr. Reno, NV  89503 

775-747-3392   FAX: 775-747-6296

2018-2019 NEW STUDENT REGISTRATION 

1. Please read and complete all forms in the registration packet; sign where required.

2. A non-refundable student registration fee of $450 for the 1st child (per family), and $200 for each additional sibling is due at time of registration.  All new families are required to pay a onetime processing fee of $300 at the time of registration.


One child



        $750

2 children

$950

3 children

$1,150

4 children 

$1,350

5 children

$1,550

6 children

$1,750
3. $25.00 Science Lab fee is required for all 6-8 grade students.  Please include this fee in your registration check.

4. All our parents join the Parent Teacher Organization each year.  The dues are $5.00 for each family. Please include this fee in your registration check.

      Check list for Each Family

[image: image1.png]


      
Checks for registration fee, science lab fee (if applicable), and Parent Teacher 

  Organization Dues.

  Personal and financial commitment sheet

               Registration agreement

In order for your child to be placed on a class list all forms in the registration packet must be completely filled out and signed where appropriate.  The forms must be accompanied by all required fees:

Plan A - Tuition Rates 2017-2018 Active St. Albert’s Parishioner


Tuition

Tuition


# of Children Enrolled

(Per year)

Per Day)

1 Child



$3,800


$21.12

2 Children


$7,900


$43.89

3 Children


$12,000

$66.67

4 Children


$16,100

$89.45
Tuition Payment Schedule per Month

10 Month Plan

July 1st through April 1st



1 Child





$380.00







2 Children




$790.00








3 Children




$1,200.00








4 Children




$1,610.00






PLAN B- NON-ACTIVE PARISHIONER FAMILY OR

NON PARISHIONER FAMILY

A “non-active” parishioner family or “non-parishioner” family selects not to be an “active” parishioner at St. Albert’s because they are non-Catholic, Catholic out of the Parish, or a registered Catholic of St. Albert’s parish not actively involved.


Plan B - Tuition Rates 2018-2019 Non Active/Non Parishioner


Tuition


Tuition    


# of Child(ren) Enrolled

(Per year)

(Per day)


1 Child



$4,100


$22.78

2 Children


$8,200


$45.56

3 Children


$12,300
  
$68.34

4 Children


$16,400

$91.12
Tuition Payment Schedule per Month

10 Month Plan

July 1st   through April 1st



1 Child





$410.00







2 Children




$820.00







3 Children




$1,230.00







4 Children




$1,640.00




Tuition Assistance
The school has limited resources and can afford little in the way of reduced tuition for families in need.  There is a formal application process through FACTS.  All applications are due in the FACTS system by April 15th.  Applications will be reviewed by the Pastor and Principal.  The information will be treated confidentially and the financial aid will be distributed according to available resources and need.  Consideration to families seeking assistance will be given in this order:

1. Catholic families who are active members of the parish

2. Catholic families who are active members of neighboring parishes

3. Non-Catholic families

In each case, the school reserves the right to grant assistance first to families who already have children in the school.

St. Albert’s does not offer tuition assistance to first year families.  However; all families seeking Tuition Assistance are encouraged to apply for the Nevada Opportunity Scholarship.  This program can assist with up to $7755 toward each child’s tuition.  For more information on this program, please go to: http://www.doe.nv.gov/Private_Schools/Nevada_Choice_Scholarship_Program/.  Please contact Principal Scoggin at 747-3392, Opt. 2, for additional questions regarding the Nevada Choice Scholarship Program.

REQUIRED SERVICE
In the Roman Catholic tradition, service is one of our most important products.  St. Albert School upholds this tradition.  Therefore, as an expression of the school’s philosophy which places parents as the primary educators of their children, each parent is required to perform Service Hours.  Each single parent family agrees to donate 15 hours of volunteer service to the school.  Each two parent family agrees to donate 30 hours of volunteer service to the school. 

When parents perform volunteer work for the school, they must sign in at the volunteer office to record all their volunteer work.  Parents are responsible for documenting the hours of service they provide to the school, indicating the nature of the work performed, day, and time spent performing the work.  Un-served volunteer hours are billed to each family during the month of May at the rate of $10.00 per hour. Any amount of money that families pay for un-served service hours is not tax deductible, as it is part of their tuition contract.  Parents can perform service hours in a number of ways, including, but not limited to:

1. Providing teachers and the school with needed materials

2. Assisting with Parish and School events

3. Attend a minimum of 5 PTO meetings

4. Serving on a subcommittee of the School Board




5. Assisting with the hot lunch program



6. Assisting on field trips

7. Working in the school library

8. Performing various types of maintenance or cleaning at the school

9. Participate in fund raising events

As a service to parents a letter will be sent to each family in January detailing the number of service hours donated to date, and the number of service hours left in order to fulfill their contract.


Required 6th, 7th & 8th Grade Service

To help our students focus on their role of being a responsible Christian in society, students in grades 6, 7, and 8 will be required to fulfill service hours.  These hours are to be without payment for their services.  Service 
work can be chosen by the student with the teacher’s approval.  The hours must be documented, indicate the number of hours given and the signature of the individual or organization served.  This work is to be given outside the immediate family.

6th Grade:
10 hours of service required

7th Grade:
15 hours of service required

8th Grade:
20 hours of service required

SCRIP PROGRAM AND FUNDRAISING EDUCATION DOLLARS
SCRIP is a program whereby St. Albert’s purchases gift certificates at a discount and sells them at face value.  SCRIP is purchased by school families, parishioners and friends and used “just like cash” in participating stores.  A few of these stores will also accept SCRIP as payment on charge accounts. Finally, we have some options for parents who shop on the Internet (i.e. Amazon Smiles.com).  Please call Margaret Tharaldson at 747-3392, Opt. 3, for more information on any of these programs.  

     The dollars made by the SCRIP program goes directly into the school general fund and technology budgets.  The SCRIP program can raise enough income to help minimize tuition increases.

Required SCRIP and Fundraising Education Dollars:

1. The following SCRIP and fundraising Education Dollars will be required of each family.  Parishioners are required to raise $500 Education Dollars and Non-parishioners are required to raise $600.00 Education Dollars.   Families will be able to choose the combination they desire to reach a total of $500/$6000 Education Dollars toward their account.  The following are the options each family may choose:

2.  Use only SCRIP to raise the total $500/$600 amount.

3.  Use only fundraising activities to raise the total $500/$600 amount.

4.  Combine SCRIP and fundraising to total $500/$600 amount.

5.  Use either SCRIP and/or fundraising toward $500/$600 amount, and buy-out the balance.

6.  Buy out the entire $500/$600 amount with no SCRIP or fundraising.

Education Dollars are figured from 6/1 to 5/31

     Quarterly statements will be mailed to keep each family apprised of their progress toward the required yearly total profit.  If by the end of the third quarter any family is not making progress toward their annual goal, a written plan must be submitted to the finance committee explaining how that family will meet its’ goal.

     SCRIP order forms are sent out each Monday with the Monday Folder.  Parents may send orders to school with their student.  Scrip orders received by 9:00am on Tuesday mornings will be ordered Tuesday.  These orders should be filled by Friday and be ready to be picked up at the school office by Friday or sent home with the student.  Orders received after 9:00am Tuesday will be ordered the following week.  Families are required to raise Education Dollars for the school.  SCRIP is an easy way to meet this goal at no additional expense to the families.  If you have questions, feel free to call Margaret Tharaldson at 747-3392, option 3, or call the school.

ST. ALBERT THE GREAT CATHOLIC SCHOOL

Registration Agreement 2018-2019
By registering our child(ren) the




family agrees to the following conditions:



(PLEASE PRINT last name)
A. Pay all non-refundable registration fees by the dates specified on the tuition policy and pay tuition between the 1st and the 10th of each month beginning on July 1st.
B. Perform Service Hours.  Each single parent family agrees to donate 15 hours of volunteer service to the school; each two-parent family agrees to donate 30 hours of volunteer service to the school.  This program is described in the Parent/Student Handbook.

C. Attend a minimum of five PTO meetings.

D. Participate in fund-raising and/or scrip in the amount of $500/$600 Education Dollars.  These funds are used to accomplish projects chosen by the PTO with the consultation of the principal.  

E. Guarantee that when the parent(s) and children receive a copy of the Parent/Student Handbook at the beginning of the year, they will know and understand all the rules and policies of St. Albert the Great Catholic School and will sign and acknowledge receipt and comply with the rules of the Parent/Student Handbook.

Parent/Guardian Name (PRINT)


Signature


Date



Parent/Guardian Name (PRINT)


Signature


Date





ST. ALBERT THE GREAT CATHOLIC SCHOOL      Date: __________
Personal and Financial Commitment

Please initial each line.


1.  We (I) understand and support the philosophy of St. Albert the Great Catholic School.


2.  We (I) agree to support and participate in school activities, Parent-Teacher conferences, Parent-Teacher functions and any other meetings called by the Principal or his designated representatives.


3.  We (I) will read, sign and support the policies of St. Albert’s School as listed in the Parent/Student Handbook, including the fund-raising explained in the Parent/Student Handbook.


4.  We (I) understand if a family leaves in the course of the school year, a two week notice must be given before official withdrawal.  If a two week notice is not given, 10 days tuition will be added to the last day of attendance for your final balance.  Grades will not be released until tuition is current, fees/late charges are paid, and/or all parent participation commitments have been met.

5.  We (I) have seen and understood the tuition policy and registration agreement concerning participation requirements.


We (I)









understand this
(PLEASE PRINT)

financial contract and agree to pay a total of $

 annual tuition for my child (children).

Please list child’s (children’s) name (s)















(PLEASE PRINT)



 (PLEASE PRINT)







(PLEASE PRINT)



 (PLEASE PRINT)


We (I) agree to the tuition payment plan as described in the tuition payment policy.  It is understood that registration will not be accepted until tuition is current, fees/late charges are paid, and/or all parent participation commitments have been met.

OUR CONTRACT PLAN SELECTION IS:
(  A (Active Parishioner) 
(  B (Non-active Parishioner or non-parishioner)

(Print) Parent Last Name



First Name 

(Print) Parent Last Name



First Name

Parent Signature






Date

Parent Signature






Date

All tuition payments will begin on July 1, 2018 and be on a 10 month payment plan ending with April’s final payment.  Your first tuition payment will be due July 1, 2018.   It will be late on July 11th. 
Payments must be made through the FACTS tuition payment system.
ST. ALBERT THE GREAT CATHOLIC SCHOOL 

Permanent Record Sheet

Please Print Clearly – FILL OUT ONE FOR EACH CHILD

	Child’s Name: 





Date of Birth:

	Place of Birth:






	Siblings:

	Home Address:

	E-mail Addresseses:

	Home Phone:


Mother's Cell Phone:                               Father's Cell:

	Father or Guardian:





Religion:

	Address:



	Employer:





Work phone:



Ext:

	Occupation:





Hours:

	Mother or Guardian:




 
Religion:

	Address:  

	Employer:





Work phone:



Ext:

	Occupation:





Hours:


RECORD OF SACRAMENTS RECEIVED

	
	BAPTISM
	FIRST COMMUNION
	CONFIRMATION

	Date
	
	
	

	Church
	
	
	

	City, State
	
	
	

	Parish/church currently attending   












FOR NEW STUDENTS

Date of Admission





Grade



Transfer from













                     Name of School




City



State

Schools Attended   












Ethnic Background





(EMERGENCY INFORMATION LISTED REVERSE SIDE)

	MEDICAL INFORMATION: 

Such as severe allergic reactions to bee stings, penicillin, etc.  Problems with vision, hearing, heart, asthma, diabetes, epilepsy, etc.  Please explain and indicate if child is on any medication.



	

	Is child on any medication?  Yes (  No (  If yes, name of medication:

	Hospital Preferred:

	Emergency Contacts

	Name and Relationship:
	Phone

	Name and Relationship:
	Phone

	Name and Relationship:
	Phone

	Name and Relationship:
	Phone


EMERGENCY INFORMATION
AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR
In the event of serious emergency, and none of the parents or named emergency contacts can be reached, I authorize school officials to call my family doctor or, if the situation demands, to transfer my child to the nearest hospital for the necessary emergency care.  I consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice Act on the medical staff of a certified hospital, whether such diagnosis or treatment is rendered at the office of the physician or at the hospital. 

For School Year 20
/ 20







/







Signature of Parent or Guardian



Date

Name of Family Physician: 






 Phone: 



I understand that the school does not assume responsibility for the payment of a physician.  If your family physician cannot be reached, the school may choose a physician.  Yes (   No (
Be informed that in case of an emergency, 911 will be called. 

IMMUNIZATION LAW

The Nevada School Immunization Law requires that children be up-to-date on their immunizations to attend school or child care centers.  Because childhood diseases like measles can spread quickly, children need to be protected before they enter school.  Most children need booster immunizations before entering Kindergarten.  An original up-to-date immunization record, issued by the Washoe County Health Department or a physician, must be on file in the school office prior to your child’s first day of school
Each $10 spent equal one service hour.  Bring receipts to office
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