Assumption School

6393 Belmont Ave.
Belmont, Ml 49306
616-361-5483

REGISTRATION FORM 2009-2010

Name:
(Family) (Father) (Mother) (Guardian)
Address:
City/State/Zip:
Phone: Date:
Parish in which you are registered: No. of years:

FAMILY MEMBERS ATTENDING ASSUMPTION SCHOOL:

Name of: Registering for: Date of:
(Child) (Grade) (Birth)
(Child) (Grade) (Birth)
(Child) (Grade) (Birth)
(Child) (Grade) (Birth)

IN ORDER TO REGISTER FOR ASSUMPTION SCHOOL PLEASE:
1. Complete Registration form.
2. Complete Tuition Payment Plan form.
3. Enclose a check for the Registration Fee of $100.00 per family.
e Forreturning families, the Registration fee will be applied to your
tuition for the coming school year.
e For new families, this fee is in addition to your tuition.

Registration fees are non-refundable unless, because of space
constraints, we are unable to accept your child(ren).



