
�

� �
�
 

��������	
��
�	���������
�����������
����
�
������� ������	
��
�	������	�
�
���������	
����
��������

�����
�����	
��
�	����� !���"��
���������
���#$���
�����������������
��������

�
���!���������%����&	���%���
�
�'�����������������
	 ��

��%%	����

��  �
���������������������
������
��  �������������
����
��  �
��������������
���������� !"#�$����%�����&���
���'� ��(��%������
����)

������
*�������
����������
$$���
*�����+
����������� �����,�
	�  �������
�������������������%��
��%�$�
�����
��������� ��������$����������

��	�������*���$����!"��-#!#���%����
��*���������)��� �.�����/�����%����	��
���/�����%��0�
����1�$
�������%��	
���+�*�������'�� ��%��$2�� �
����	�����(
��
"�����
��))*+,,-./ ��

0�&��
�	�	�
� ������&	���
�
�����'�������!��������� %����&	��� �
��  ������3
�����������
��  4�5�6�7������
����������
��  8����������
�/������������
	�  ��
���������7�������7���
��������&���������������
� ��������������!�5�6 �%�

��
��,�
��  �8��������
��������9����������
���$
�����+��%������� :���������
����%�����

;
��%�����$��������
�������
�����
�
�
�

�
�
�
�
�

 Divine Mercy Catholic School - 15 SW 3rd Avenue – Faribault, MN  55021    
507-334-7706  ��� �    www.divinemercycatholics.org/dmcs 

 
�

���� ����� �
�����	
��
��
��������	���

�

�������������
Preschool to Sixth Grade�

�

�����������	
����
 �













 
 ����������	
�����


�123�2�0 42� � 4����	 5	�� � �������
����	�����������
	��

��%%	��� ���' 
 ������ 4�	�	���
�����
������������
�����6��#-�-����
��������������� �������
!
���%�������#-�-+���
������
��
�/  



�
�
�����������	
���
����
�
����������������
��	
������ ���
�����������
�������������

�
����������������� �!�"�#��$� �


�%���!�&�!"�������� ��!�����"��'�
�

�(  
�� �� �"�%�)�!"�*"��+��� �������������,"-�� "'� ,,,(.�)�!"$"��� ������(��/0.$�� ��!.�����1��!� �"�
2���"! �����.$�����!��&�!1(3�

�(  ����1��!� �"�
�%����/�(�
�(  #����,� �"��!� �4� ��!���!� �"����""!(�

�
��	
�����
���
��������
���
��	
��������
�
������� ��!�."�.��!"' � � � ��������5������
�
�� ��"��6������������������ �!�"' � ����������	
������
��������������	������
	��������
 ���������� �
�
&�� ��6���������%7�' �� � ��������������� ��� ������!� ���
��"�#�����#		� �� $$$$$�
� � � � ��������
��� ������������	
�����
��
����
�	����
��������������	� ����������������
�
���	����
		�� � �
� � � � �������
��		�������������������
�

�%�����!"�8' ��� � !��%&''%!��'��(�%)�! ������%�* ���+�,�
�

����� ���!!��"
���
��#��$���%��� �
�����������&"��'��������
		�
� ��
�
�
�
�


4� ��!�*�!�/"$"! ��"�)��"� ��
�
����$�! ��+��!� ���$"! ����!���"94��"������"��6��$(����"��"��"94" � ��!"�� � �"�%*���-4��!"����66��"(�
�

�
�
�
�

Divine Mercy Catholic School - 15 SW 3 rd Avenue – Faribault, MN  55021    
507-334-7706  ��� �    www.divinemercycatholics.org/dmcs  

 
 
 
 
 



2010-2011 School Year 
Tuition Contract  

 
K – 6 th Grade 

 
 

I/We, ________________________________ (parents/guardians) request the enrollment of the following 
student(s) at Divine Mercy Catholic School for the 2010-2011 school year: 
 
K – 6th Grade Student Names               Sex(Circle)        Grade in 2009/10 (Circle) 
 
 

 
F    M 

 
K       1        2       3        4        5       6 

 
 

 
F    M 

 
K       1        2       3        4        5       6 

 
 

 
F    M 

 
K       1        2       3        4        5       6 

 
 

 
F    M 

 
K       1        2       3        4        5       6 

   
I/We have listed the following individual(s) who are financially responsible for the required tuition, fees and 
funding obligations for the 2010-2011 school year: 

 
Name:  SSN:  
 
Address: 

 

 
City, State, Zip: 

 

 
Name:  SSN:  
 
Address: 

 

 
City, State, Zip: 

 

 
I/We acknowledge that the total average cost per student in grades Kindergarten through 6th for 2010-
2011 is approximately $5,200.00. 
 
I/We acknowledge that the following is owed to Divine Mercy Catholic School for tuition and fees for 
the 2010-2011 school year and is a financial obligation of the individual(s) listed above: 
 
TUITION COST BREAKDOWN: 
Number of 
Students 

K – 6 Tuition Registration 
Fee 

Less Discount Total Tuition 
Cost 

1 child $3,219 $150 $0 $3,369 
2 children  $6,438 $300 -$100 $6,638 
3 children  $9,657 $450 -$250 $9,857 
4 children  $12,876 $600 -$350 $13,126 

 
I/We acknowledge that the following options are available for the payment of the tuition, and 
registration fee for the 2010-2011 school year: 

To be completed by DMCS: 
Total Fees 
due: 

$ 
 

Amount 
Rec’d: 

$ 
 

Date Rec’d   
 

 
Check #: 

 
 

 
Payment 

Advance 
CC 

Monthly 

 



 

Registration Fee 

1. Payment of the registration fee is required at the time of registration. This fee is non-
refundable. 

 

Tuition 
1. Payment in full via cash, check, or credit card to Divine Mercy Catholic School on or before 

July 20, 2010.  
2. Monthly payments through Tuition Management Services Payment Plan.  Payment option 

plans are available for 12 months or 10 months beginning July, 2010. 
 
 

I/We agree that we will utilize the following option for the payment of tuition for the 2010-2011 school year. 
 

 Option 1 (Prepay Cash & 
Check) 

 Option 3 (Tuition 
Management Services 
Installment Plan) 

 Option 2 (Prepay Credit Card)   
  
I/We accept the terms and obligations of this Contract including the financial obligations and the methods of 
payment as described herein. 
 
Parent/Guardian  
 
___________________________________  _________________________ 
Name:        Date 
 
____________________________   __________________________ 
Name:        Date: 
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��."�
(Children (last name, first name)    2010-2011  Eth nic Origin (optional) 
___________________________________  _________ ____________________ 
 
___________________________________  _________ ____________________ 
 
___________________________________  _________ ____________________ 
 
___________________________________  _________ ____________________ 
 
What parish is your family a member of?   ______________________________________ 
 
Parent Information:  
 
 
Parent Last Name    Mother’s First Name   Home Phone 
 
 
Address     City     Zip Code 
 
 
Parent Last Name    Father’s First Name    Home Phone 
 
 
Address     City     Zip Code 
 
 
Family Email Address (Email most often checked)      
 
 

�	�#��-��+�����	��.
/�	�
�
� �000000000000000000000 00000001	�2�+#	
��3 ��00000000000000�����3 ��00000000000�
�
)��#��-��+�����	��.
/�	�
�
� �0000000000000000000000 0000001	�2�+#	
��3 ��00000000000000�����3 ��00000000000�
�
���������+�	4���� ��0000000000000000000000000000000000000����������+#	
��3 ���000000000000000000000000000�
 

After school, in most cases your child will (Kinder garten through Grade 6 only): 
  �   Be Picked Up        �  Ride the bus     �  Walk Home   �  Go To Latchkey 
 
 

In the event that the school personnel are unable t o reach me in an emergency the following 
people have my permission to pick up/transport my c hild(ren):  
 

   Contact Person    Address    Relationship     Phone  
 

1. ____________________ _____________________ ___________    ____________ 
   
2. ____________________ _____________________ ___________    ____________ 
 
3. ____________________ _____________________ ___________    ____________ 

 

---PLEASE COMPLETE THE BACKSIDE OF THIS FORM--- 

2010-2011 

Family Emergency 
Information  

 



 

Snow Emergency or Early Dismissal  
 
In the event of an early dismissal as a guideline: 
_________  My child(ren) should take the bus. 
_________ My child(ren) should walk. 
_________ My child(ren) would be picked up by the people indicated on the front side of form. 
 
 
 
 

Health Information – Including Allergies  
 
For the child’s safety, this information will be shared with the appropriate teachers and staff unless 
you notify the school otherwise. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Family Doctor:  _____________________   City: __________________     Phone:  ______________   
 
Insurance Provider 
________________________________________________________________________________ 
 
Family Dentist:  _____________________   City: __________________     Phone:  ______________   
 
Insurance Provider 
________________________________________________________________________________ 
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