
FAMILY FINANCIAL COMMITMENT FORM 2026-2027 – NEW FAMILIES 
Thank you for choosing Nouvel Catholic Central! We are grateful for every family and for each student  
entrusted in our care. Please complete the information on this form and indicate your payment preference. 
Enrollment is complete with receipt of this form and the $250 family tuition deposit. 
 

NAME:  ____________________________________                                 ________________________________________     

                                                                         GUARDIAN 1                                    GUARDIAN 2 

ADDRESS:   ____________________________________________________________________________ 
 

GUARDIAN 1 PRIMARY PHONE: (Cell) _______________________________________________________________________ 

GUARDIAN 1 EMAIL: ____________________________________________________________________________ 

GUARDIAN 2 PRIMARY PHONE: (Cell) _________________________________________________________________ 

GUARDIAN 2 EMAIL: ____________________________________________________________________________ 

HOME PARISH: _____________________________________________________________________________ 

NAME OF STUDENT/NAMES OF STUDENTS ATTENDING NCC & GRADE(S) AS OF FALL 2026 (Y5-12th): ___________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 
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