
Saint Cornelius Early Learning Center 
Re- Registration Form for Current Students 

2022-2023 School Year 
Re-registration fee will be collected through your FACTS account. 

($100 per child) 
Please fill out and return a re-registration form for each child.   

 
Please print.   

Last Name __________________________________ First Name________________________________ 

Father’s Name___ _________________________  Mother’s Name_______________________________ 

Address_______________________________________City_________________State______Zip_______ 

Public School District of Residence: _____________________ 

Child’s Date of Birth _________________________ 

 If registering for Kindergarten will your child apply for busing through the school district? 

________Yes               __________No 

Primary Phone for communication: ________________________________________________  

Mother’s Email Address: ____________________________________________________ 

Father’s Email Address: __________________________________ 

Family Information: *if applicable 

______ Married                            * Who has primary physical custody? (if applicable) 

______ Divorced* ___ Mother  

______Separated* ___ Father 

 ___ Guardian 

Guardian’s Name (if applicable): __________________________________ 

Child’s Full Name                       
  *Please note:  Students who have not yet turned four by August 31

st
, cannot begin our PreK4 program.* 

 

PreK3 
Please indicate number of days for enrollment 
(three full days, 5 full days, three half days, five half 
days.) 

 

PreK4 
5 Full Days 
Please indicate number of days for enrollment 
(three full days, 5 full days, three half days, five half 
days.) 

 

KDG 
 
 
 

 



 
 

TUITION AGREEMENT FORM 
 

THIS FORM IS TO BE RETURNED TO THE SCHOOL WITH THE RE-REGISTRATION PAPERS 
 
TERMS OF AGREEMENT 
 
I HAVE READ AND UNDERSTOOD THE TUITION POLICY FOR ST. CORNELIUS CATHOLIC SCHOOL FOR 2021-2022.  
PLEASE INDICATE THE TUITION PAYMENT PLAN YOU AGREE TO: 

 
1.  _____ I will pay in full during August 2022 through FACTS.  

 
2.  _____ I will pay semi-annually (August and January) through FACTS 

 
3.  _____ I will pay quarterly (August, November, February, April) through FACTS 

 
4. _____ I will pay in ten (10) monthly installments each month beginning August 2022 through FACTS.   

Final payment is due May 2023.   

 
 
______________________________________  
Print Family Name 
 
 
______________________________________  _________________________   
Signature of Father     Date 
 
OR 
 
______________________________________  _________________________ 
Signature of Mother     Date      
 

 


