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FAMILY NAME_____________________ ADDRESS_____________________________________ PHONE_____________ 
 

      
       

1-8 TUITION: 
STUDENT NAME(S)  CATHOLIC  

AND GRADE(S)  PARISHIONER     NON-CATHOLIC 
     (+ UPPER SCHOOL FEE) (+ GRADUATION FEE) 
         (Grades 6, 7, and 8 ONLY)      (Grade 8 ONLY)    
 

______________ ______ $5,000         $6,500 $100.  +  $125 = $_________ 

 
______________ ______ $4,500   $5,850  $100    + $125 = $_________      

 
______________ ______ $4,000       $5,200  $100  + $125 = $_________      

 

______________ ______ $3,500       $4,550  $100  + $125 = $_________   
 
 

OPTIONAL FEES:  
(COUGAR CARE  and MILK  Forms will be sent in the Summer Packet)  

STUDENT NAME(S) GRADE BAND  COUGAR CARE  
 (ENTERING 2010-2011) (Grades 4-8 ONLY/OPTIONAL)  (Grades 1-8/OPTIONAL)   

____________________ ______ $450     + $25 =   $__________  
          

____________________ ______ $405     + $25 =   $__________ 
         

____________________ ______ $335     +   0 =   $__________ 
        

____________________ ______ $225     +   0 =    $__________ 

             
    

 

Required For Catholic families:   
 

Name of Church _______________________________________________________________________ 

 

Signature of church official _________________________________________ Envelope # ____________ 
 

HOME SCHOOL ASSOCIATION DUES (PER FAMILY/COMPULSORY)   _$100___ 

Each family is assessed volunteer service hours.  Pre-K families are responsible for 10 hours of service per year.  
Kindergarten through grade 8 families are responsible for 25 service hours per year.  Unfulfilled volunteer service hours  
will be billed at $10 per hour. A detailed description of service hour opportunities will be distributed and explained at the family 
orientation at the beginning of the school year.  

 
TUITION PAYMENT OPTIONS:   
 

______  Full Payment by May 1, 2010 
 

______  Completed FACTS application and voided check 

  with $500 per student deposit upon acceptance  

          

 
TUITION REFUND POLICY: Deposits are non-refundable. No refunds will be made after October 1, 2010. 
 

___________________________________________________________  ____________________________________ 
                                  Signature of Parent(s)/Guardian(s) Responsible for Payment         Date 

   

___________________________________________________________  ____________________________________ 
                                  Signature of Parent(s)/Guardian(s) Responsible for Payment         Date 

OPTIONAL FEES SUBTOTAL:    

1-8 TUITION/FEES SUBTOTAL:    

Balance Due: _______________

 $_________ 
 

 

  

 

Our Lady of Mercy School, Inc. 

149 Neck Road  Madison, CT  06443 

2010-2011 

Enrollment  Agreement 
 

Less Deposit:  ________________ 


