
Our Lady of Mount Carmel School 
2117 S. Rural Rd. – Tempe, Arizona 85282 

 

2010-2011 Enrollment Contract 
 
PARENT/GUARDIAN INFORMATION 
 
NAME            HOME PHONE      
  Last    First 
 

ADDRESS               
  Street      City   State  Zip 
 

EMPLOYER (father)       Does your employer have a Matching Gift Program?  
 
EMPLOYER (mother)       Does your employer have a Matching Gift Program?  
 
E-MAIL ADDRESS #1           E-MAIL ADDRESS  #2       
 
Primary language used in the home:   Language first acquired by the student:   Language spoken most often by the student:   
 
 

Family’s Religious Affiliation     Parish (if Roman Catholic)     
 

Student Information: (Name/Grade of each student to attend in August 2010) 
Name Grade Name Grade 

    

    

    
 

FEE SCHEDULE (Non-Refundable) 
Registration Fee $25.00 per family (due at application time) Paid:    

Consolidation Fee $60.00 per child Paid:    

Book Fee $200.00 per child Paid:    

Kindergarten Surcharge $100.00 per child Paid:    

 
The actual cost to educate a student at Our Lady of Mount Carmel School exceeds $4,500.00 

Tuition Rates (Kindergarten through Grade 8) 1 Student 2 Students 3 Students 
Stewardship Family at Our Lady of Mount Carmel $       0.00 $       0.00 $         0.00 

Non-Stewardship Family at Our Lady of Mount Carmel $4,025.00 $6,900.00 $  9,895.00 

Non-Registered Family $4,575.00 $9,150.00 $13,725.00 
 

TOTAL TUITION AND FEES 10/11 $     Total Payments:                               Bal as of 08/03        _____ 
 

By enrolling my child(ren) in Our Lady of Mount Carmel School and signing this form, I am accepting and agree to 
abide by the rules, regulations and code of conduct of the school.  I understand that tuition payments will be made 
through the Sure Pay System beginning on June 16th and will be deducted on the first business day after the 15th of 
each month for a total of 11 months (June through April); or, paid in full by June 16th.  I understand it is necessary 
for all tuition and fees to be paid up to date in order for my child to receive a report card and participate in school 
events. 
 
Parent/Guardian Signature        Date    
 
The above Name/Address may be used for the school directory   Yes  No 
 
Email to be used in the school directory          


	NAME: 
	HOME PHONE: 
	ADDRESS: 
	EMPLOYER father: 
	Does your employer have a Matching Gift Program: 
	EMPLOYER mother: 
	Does your employer have a Matching Gift Program_2: 
	EMAIL ADDRESS 1: 
	EMAIL ADDRESS 2: 
	Primary language used in the home: 
	Language first acquired by the student: 
	Language spoken most often by the student: 
	Familys Religious Affiliation: 
	Parish if Roman Catholic: 
	NameRow1: 
	GradeRow1: 
	NameRow1_2: 
	GradeRow1_2: 
	NameRow2: 
	GradeRow2: 
	NameRow2_2: 
	GradeRow2_2: 
	NameRow3: 
	GradeRow3: 
	NameRow3_2: 
	GradeRow3_2: 
	Paid: 
	Paid_2: 
	Paid_3: 
	Paid_4: 
	Stewardship Family at Our Lady of Mount Carmel: 
	 000: 
	 000_2: 
	 000_3: 
	NonStewardship Family at Our Lady of Mount Carmel: 
	402500: 
	690000: 
	  989500: 
	NonRegistered Family: 
	457500: 
	915000: 
	1372500: 
	Date: 
	undefined: 
	Yes: 
	Email to be used in the school directory: 


