




















TUITION SELECTION SHEET 
 
Family name: ___________________ 
 
Student name (s)__________________ 
 
 
Tuition must be paid in either one lump sum amount or 
automatically deducted from a checking or savings account. 
 
 
Choose one: 
Annually: On or before July 1st.                      ________ 
 
Automatic deduction monthly: July to April   ________ 
 
 
If you are a new monthly payer or your bank account 
information has changed from this school year, please 
obtain SMART tuition application from the school 
Accounting office. 
 
Bank account information is the same.   YES       NO 



ST. HELEN CATHOLIC SCHOOL

Birthdate:___________________

Mother's Name: _______________________________

Name: _____________________________ Relationship_________________________ Phone:____________________

Name: _____________________________ Relationship_________________________ Phone:____________________

Name: _____________________________ Relationship_________________________ Phone:____________________

Name: _____________________________ Relationship_________________________ Phone:____________________

Personal Physcian Name:________________________________ Phone: (_____)________________________________

Address: _____________________________________________ City:________________________________

Hospital Preference:____________________________________ Phone:______________________________

Hospital Address: ______________________________________

______________________________________________________ ____________________________________
Signature of Parent/Guardian Date

Please circle all that apply:  Morning 6:30-7:30 Afternoon 3:00-6:00 As needed: AM/PM

Student Name: ________________________________________

Address/Street:  _______________________________________

    Age: __________

Father's Name: ________________________________________

Father's Work: (_____)__________________________________

Father's Cell: (_____)___________________________________

Home Phone:  (_____)__________________________

NOTE: Late pick up is $1 per minute after 6:00 p.m. to be paid at pickup.  There is a one time grace period.

Mother's Cell: (_____)__________________________

Mother's Work: (_____)_________________________

1) 4)

EMERGENCY MEDICAL CONSENT AND INFORMATION

3)

EXTENDED DAY PROGRAM APPLICATION

Authorized representatives to pick up children and for emergencies:

List any special conditions that your child may have, such as FOOD ALLERGIES, allergies, illness, long term 
prescribed medication, or physical handicap that would hinder the student from indoor and outdoor activities.

6)

2) 5)

In the event I cannot be reached to make arrangements for emergency medical attention, I authorize the 
Extended Day Program to take my child to the nearest hospital or doctor.

I give my consent for necessary emergency treatment by Extended day, and/or physician 
and/or hospital in my absence.

AM : $55/MONTH
PM: $110/MONTH AM/PM: $160/MONTH

DAILY $15/DAY
REGISTRATION $30/CHILD



St. Helen Catholic School 
Stewardship/Tuition Form 

 
Family Name ___________________________ Date ________________________ 
   
Student(s) Name  ____________________   __________________________________ 
 
Address  ________________________________ Telephone______________________ 
 
City, State, Zip __________________________________________________________ 
 
______________________________________________________________________ 
Parent/Guardian Signature 
 
*********************************************************************** 
 Complete this form for the tuition category you wish to apply for.   If applying for  
St. Helen stewardship rate, this form will be forwarded to the church so STEWARDSHIP  
status can be determined. Stewardship Status is granted to families  (1) Who have been active 
members of St. Helen parish in good standing for six months, (2) Have consistent regular 
stewardship including time, talent, and treasure. This includes but is not limited to being 
involved in ministries of church, regular church attendance, and contributions.    If applying for 
Catholic rate, ATTACH LETTER OR TITHING ENVELOPE from home parish.  If 
documentation is not attached the Open rate will apply. 
 
Please check the box you are applying for: 

ο Stewardship – St. Helen (only)   ο Catholic   ο Open 
     
Authorized Signature        Date 
St. Helen Catholic Church Pastor__________________________ _______________  
 
 

2007-2008 
 
The Administration and the School Board continues to work towards funding and outside resources in order to keep our tuition 
affordable and the sibling discount rate as generous as possible.  Please remember that everyone automatically receives 
“tuition assistance” because the cost to educate a student is not the amount of tuition.  We appreciate all that you do financially 
to assist us in making our fundraisers successful as well as the time and talent you expend on behalf of our students. 



 AUTHORIZATION TO RELEASE INFORMATION 
Catholic Schools Office 

Archdiocese of Galveston-Houston 
 
 
AUTHORIZATION IS HEREBY GRANTED TO: 
 
 
  
 Name of Agency sending information or records 
 
to release information from the Social/Psychological/Medical/Educational records of: 
 
 
  
 Name of Student 
 
 
 
TO: 
 
 
  
 Agency receiving information or records 
 
 
 
ADDRESS: 
 
      
Attention to: 
 
      
Street 
 
      
City 
 
 
 
       
     Authorized Signature of Parent/Guardian 
 
       
     Date 

May, 2005 
 
 

1



St. Helen Catholic School Test Reservation 
 

Please complete and return this card with $75.00 application fee to the school office with your registration 
packet.  Make checks or money orders payable to St. Helen Catholic School.  Please print clearly in black ink. 
 
Student Name:  _________________________________________________ 
        Last   First       MI 
  
Grade Applying For:  _____________  Birthdate:  ____________________________ 
  
Parent/Guardian:  ________________________________________________ 
 
Address:  _______________________________________________________ 
                      Street  City  State   Zip 
 
Day Telephone Number:  __________________________________________ 
  
New student applicants check preference.  Call office to schedule interview time. 
ECC students will be tested during school hours. 
 
   ο    February 24, 2007           ο    March 3,  2007       ο    ECC  student 
 
 
 

St. Helen Catholic School Test Reservation 
 

Please complete and return this card with $75.00 application fee to the school office with your registration 
packet.  Make checks or money orders payable to St. Helen Catholic School.  Please print clearly in black ink. 
 
Student Name:  _________________________________________________ 
        Last   First       MI 
  
Grade Applying For:  _____________  Birthdate:  ____________________________ 
  
Parent/Guardian:  ________________________________________________ 
 
Address:  _______________________________________________________ 
                      Street  City  State   Zip 
 
Day Telephone Number:  __________________________________________ 
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AATTTTAACCHH  
PPIICCTTUURREE    

OOFF    
SSTTUUDDEENNTT  

HHEERREE  

For Office Use Only:
 
Date: Fee:

  
AATTTTAACCHH  
PPIICCTTUURREE    

OOFF    
SSTTUUDDEENNTT  

HHEERREE  

For Office Use Only:
 
Date: Fee:


	E. Terms.pdf
	Administrator

	J. Authorization to release.pdf
	Catholic Schools Office




