
 

 

2011—2012 Re-registration Enrollment Application  
Please review all pages—every student must return a form 

 I/We hereby register _______________________________________________ as a student at St. Peter’s Catholic 
School for the Academic Year 2011-2012. The School asks that you complete this form and return it with your non-
refundable re-registration fee of $175.00 $175.00 $175.00 $175.00 to the School Office by Monday, March 14, 2011.   Monday, March 14, 2011.   Monday, March 14, 2011.   Monday, March 14, 2011.   A late fee of $25.00 will be 
charged for all forms returned after the due date. 

 Catholic Parishioner Tuition for the Academic School Year 2011-2012 for the first returning student is $4,995.00.   $4,995.00.   $4,995.00.   $4,995.00.   
Tuition for each additional student from the same family is $4,246.00$4,246.00$4,246.00$4,246.00.      

    Non-Parishioner Tuition for the Academic School Year 2011-2012 for the first returning student is $6,294.00.  $6,294.00.  $6,294.00.  $6,294.00.  
Tuition each additional student from the same family is $5,664.00.$5,664.00.$5,664.00.$5,664.00. 

     I/We understand that we must elect from one of three payment options: 1. Payment in full to St. Peter’s Catholic 
School by June 1, 2011 (3% discount); 2. Monthly FACTS automatic fund withdrawal from a designated account; or 3.  
payment billed to a major credit card through FACTS (monthly or in full).   Each returning family must complete a Tuition 
Enrollment Agreement (see enclosed) and present it to the School Office by Monday, March 14, 2011Monday, March 14, 2011Monday, March 14, 2011Monday, March 14, 2011.  Monthly drafts 
will begin as designated by you on either June 5 or June 20, 2011.   

 I/We understand that this agreement binds me/us to the payment of tuition. A student withdrawing from St. 
Peter’s in the first semester must pay for the entire first semester.  A student withdrawing during the second semester is 
bound to pay the entire years’ tuition. 

 The After School Program Fees for the Academic School Year 2011-2012 will be $160.00 per month payable  on 
the first of the month - September, 2011 through May, 2012; or $15.00 per day on an as needed basis. 

 Also attached is the 2011-2012 Catholic Parishioner Tuition Rate Application.   Catholic Parishioner Tuition Rate is 
available to qualifying members of St. Peter’s Parish  and other local area Catholic Parishes. 

 

 

 

  

 

 

My/Our signature below indicates that I/We have read, reviewed, un-
derstand and accept the information and terms as stated above.  Failure 
to pay any fees within thirty (30) days from the due date may result in 
enforcing a student’s suspension from the school until the situation is 
rectified.  I/We understand that we will be responsible for all fees in-
curred in the collection of any past due payments.  In signing this agree-
ment, I/We agree to accept the rules and regulations of  the Diocese of Charleston and those of St. Peter’s Catholic 
School. 

 

  _______________________  _______________________________________             ________________________________________ 
  Date      Parent 1or Father’s Name (Please print)   Parent 1 or Father’s Signature 
 
 

    _______________________________________  ________________________________________ 
     Parent 2 or Mother’s Name (Please print)  Parent 2 or Mother’s Signature 
 

If a party, in addition or in combination with Parent 1 and/or Parent 2 named and signed above, is to be held responsible 
for the payment of tuition, that party must read this Agreement, sign this document and provide the following informa-
tion necessary for billing: 
 

____________________  _______________________________  ________________________________ 
Date    Responsible Party’s Name (Please print)   Responsible Party’s Signature 
 
 
__________________________________________________________________________________________________________________________________ 
Billing Address                        St. Peter’s Catholic School reserves the right to adjust this schedule as necessary without notice. 

 

 

Consumables $ 180.00 

Capitol Improvement  $   50.00 

Diocesan Fee $   45.00 

Art, Technology and Yearbook $   75.00 

P.T.O. Student  Fee $   50.00 

Total Due Per StudentTotal Due Per StudentTotal Due Per StudentTotal Due Per Student    $ 400.00$ 400.00$ 400.00$ 400.00    

NonNonNonNon----Refundable Student FeesRefundable Student FeesRefundable Student FeesRefundable Student Fees————Due May 19, 2011Due May 19, 2011Due May 19, 2011Due May 19, 2011        

St. Peter’s Catholic School 
1035 Hampton Street  Columbia, SC 29201      www.stpeters-catholic-school.org 

1st Child $4,995.00 $6,294.00 

Additional Child $4,246.00 $5,664.00 

 Parishioner Parishioner Parishioner Parishioner     NonNonNonNon----ParishionerParishionerParishionerParishioner    



 

 
Applicant  Information 

_____  Yes, my child will be returning to St. Peter’s School for the 2011-2012 School Year  

Final Acceptance is contingent upon receipt of all documentation and all accounts being paid current.   

    

Student’s Name: _____________________________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
Preferred Name: _____________________________________     Home Telephone:  ____________________________ 
 
 
Address: _____________________________________________________________________________________________ 
  (Street, Route, Box #)      
 
 _____________________________________________________________________________________________ 
  (City )    (State)    (Zip) 
 
 
Date of Birth::  _____________________________________        Social Security Number: _______________________ 
 
 
Religion: _________________________________________        If Catholic, please list parish:  ___________________ 
 
 
Emergency Contact (other than parent/guardian):  ________________________________________________________ 
 
 
_____________________________________________________________________________________________________ 
 

 
FAMILY INFORMATIONFAMILY INFORMATIONFAMILY INFORMATIONFAMILY INFORMATION    
Parent 1/Father      Parent 2/Mother 
Name: _________________________________________________  Name:   _______________________________________________________ 
 
Stepparent Name: ________________________________________ Stepparent Name: ____________________________________________  

Home Address (if different from student)    Home address (if different from student) 

__________________________________________________________ ______________________________________________________________ 

__________________________________________________________ ______________________________________________________________ 

Home Phone  _____________________________________________ Home Phone  _________________________________________________ 

Cell Phone  _______________________________________________ Cell Phone  ___________________________________________________ 

Father Religion  ___________________________________________ Mother Religion _______________________________________________ 

Father Ethnicity  __________________________________________ Mother Ethnicity  ______________________________________________ 

Father Date & State of Birth  ________________________________ Mother  Date & State of Birth  ___________________________________ 

Father degree or highest grade completed ___________________ Mother degree or highest grade completed ______________________ 

Occupation/Title __________________________________________ Occupation/Title ______________________________________________ 

Employer  ________________________________________________ Employer  ____________________________________________________ 

Employer’s Address  _______________________________________ Employer’s Address  ___________________________________________ 

Business Phone  __________________________________________ Business Phone  ______________________________________________ 

Saint Peter’s Alumnus?  _____Yes     _____No   Saint Peter’s Alumnus?  _____Yes     _____No 

Student lives with:  _____Mother     _____Father     _____ Both    _____Other:  ________________________________________________________ 

Please check all that apply:  _____ Mother Deceased    _____ Father Deceased    _____Parents Divorced    _____ Parents Separated      

Please print the name and address you wish to have mailings sent, if different from the student’s primary address listed on this applicationif different from the student’s primary address listed on this applicationif different from the student’s primary address listed on this applicationif different from the student’s primary address listed on this application. 

Name: ___________________________________________________ 

Address:  _________________________________________________ 

City/State/Zip:  ____________________________________________ 

Grade Applying For:Grade Applying For:Grade Applying For:Grade Applying For:    

____K4      ____ K5 

____1st          ____2nd 

____3rd         ____4th 

____5th         ____6th 

EthnicityEthnicityEthnicityEthnicity    

____American Indian 

____Asian 

____Black 

____Hispanic 

____Multi Racial 

____White    

US CitizenUS CitizenUS CitizenUS Citizen    

____ Yes        ____No 



 

 
Catholic Parishioner Tuition Rate Application 

 Parishioner Tuition Rate is available to qualifying members of St. Peter’s Parish and other local 

Catholic parishes.   

 Please complete the following descriptions of your stewardship to bring with you to your Pastor 

when applying for the Catholic Parishioner Rate. 

 As registered members of  _____________________________________________________________ 

Catholic Parish, we contribute to the various ministries of the Church as described below: 

 

Time: ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

Talent: ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

Treasure:___________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

 

Pastor’s Approval: I confirm that the requirements for membership have been met. 

 

Pastor’s Signature:  _____________________________________________________________________ 

Pastor’s Name (please print) ______________________________________________________________ 

Date:        _________________________________ 

 

  

  

 

Please return to the School Office by Monday, March 14, 2011Please return to the School Office by Monday, March 14, 2011Please return to the School Office by Monday, March 14, 2011Please return to the School Office by Monday, March 14, 2011    



 

 Intent to Withdraw 
 

_____  No, my child will not be returning to St. Peter’s School for the 2011-2012 School Year 

I understand that my financial obligation to St. Peter’s must be met prior to the release of my student’s records  

 

Date: ___________________        Rising Grade _________ 

 

Student’s Name: ____________________________________________________________________________________________________ 
   (Last)     (First)    (Middle) 
 
Child of: _______________________________________________   and  ______________________________________________ 
   (Parent 1 or Father)    (Parent 2 or Mother) 
 

Address: ____________________________________________________________________________________________________________ 
   (Street)     (City & State)   (Zip) 
 
 
Date of Birth: __________________________________   Home Phone: ____________________________ 

 

Reason for Withdrawal: __________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

    

Please return to the School Office by Monday, March 14, 2011Please return to the School Office by Monday, March 14, 2011Please return to the School Office by Monday, March 14, 2011Please return to the School Office by Monday, March 14, 2011    


