
Please	
  complete	
  and	
  return	
  this	
  Family	
  Re-­‐Enrollment	
  Form,	
  along	
  with	
  your	
  Family	
  Registration	
  Fee,	
  to	
  
school	
  by	
  February	
  28,	
  2017	
  to	
  secure	
  your	
  child's	
  continued	
  enrollment	
  at	
  Holy	
  Family	
  Regional	
  Catholic	
  
School.	
  Thank	
  you	
  in	
  advance	
  for	
  your	
  ongoing	
  commitment	
  to	
  Holy	
  Family!	
  

FAMILY	
  NAME:	
  __________________________________________________________________	
  	
  

Child's	
  Full	
  Name:	
  __________________________________________	
   Grade	
  in	
  Fall	
  2017:	
  ____________________	
  

Child's	
  Full	
  Name:	
  __________________________________________	
   Grade	
  in	
  Fall	
  2017:	
  ____________________	
  

Child's	
  Full	
  Name:	
  __________________________________________	
   Grade	
  in	
  Fall	
  2017:	
  ____________________	
  

Child's	
  Full	
  Name:	
  __________________________________________	
   Grade	
  in	
  Fall	
  2017:	
  ____________________	
  

Child's	
  Full	
  Name:	
  __________________________________________	
   Grade	
  in	
  Fall	
  2017:	
  ____________________	
  

Child's	
  Full	
  Name:	
  _____________________________	
   Birthdate:	
  ______________	
  	
  
Child's	
  Full	
  Name:	
  _____________________________	
   Birthdate:	
  ______________	
  	
  

 Yes	
  

Child's	
  Full	
  Name:	
  _____________________________	
   Birthdate:	
  ______________	
  	
   Grade	
  in	
  Fall	
  2017:	
   ________	
  

Child's	
  Full	
  Name:	
  _____________________________	
   Birthdate:	
  ______________	
  	
   Grade	
  in	
  Fall	
  2017:	
   ________	
  

Please	
  complete	
  one	
  New	
  Student	
  Application	
  form	
  for	
  each	
  child	
  to	
  be	
  enrolled.	
  The	
  application	
  form	
  can	
  be	
  
found	
  here or	
  on	
  our	
  website hfrcs.org/application-process.	
  

PK3:	
  	
  _____	
   M	
  	
   _____	
  T	
  	
  _____	
  W	
  	
  ______	
  TH	
   _____	
  	
  F	
   	
  _____	
  	
  Half	
  Days	
   	
  ______	
  Full	
  Days	
  

PK4:	
  	
  ______	
  5	
  Full	
  Days	
   	
  _____	
  	
  5	
  Half	
  Days	
  

Changes	
  in	
  Enrollment:	
  	
  Please	
  list	
  students	
  that	
  will	
  not	
  be	
  attending	
  HF	
  for	
  the	
  2017-­‐18	
  school	
  year	
  

Child's	
  Full	
  Name:	
  	
   _______________________________	
  	
   Child's	
  Full	
  Name	
  	
   _______________________________	
  

Reason:	
  	
   Moving	
    Financial	
  	
    Other	
   ________________________________________________	
  

Family	
  Registration	
  Fees	
  2017-­‐2018	
  
Registration Fee $150.00 

If payment is received by February 28, 2017 
$50.00 credit will be applied to your 2017-2018 tuition.	
  

This	
  form	
  is	
  available	
  under	
  the	
  Parents	
  
tab	
  on	
  our	
  website.	
  Form	
  may	
  be	
  
completed	
  in	
  Acrobat	
  Reader	
  and	
  emailed	
  
to	
  re-­‐enrollment@hfrcs.org	
  

Children	
  CURRENTLY	
  ATTENDING	
  Holy	
  Family	
  Regional	
  Catholic	
  School	
  to	
  be	
  RE-­‐ENROLLED	
  in	
  2017-­‐2018:	
  

*Do	
  you	
  have	
  a	
  child	
  who	
  will	
  be	
  NEW	
  to	
  Holy	
  Family	
  Regional	
  Catholic	
  School	
  in	
  2017-­‐2018?

If	
  your	
  child	
  will	
  be	
  in	
  Pre-­‐K3	
  or	
  Pre-­‐K4,	
  please	
  indicate	
  the	
  days	
  and	
  times	
  below:	
  

Children	
  Enrolling	
  in	
  Kindergarten:	
  

https://hfrcs.org/PDFs/Application-for-Admission_2017-2018.pdf
https://hfrcs.org/application-process


Family	
  Information	
  
IF	
  THERE	
  ARE	
  ANY	
  CHANGES	
  TO	
  YOUR	
  CONTACT	
  INFO	
  PLEASE	
  REMEMBER	
  TO	
  UPDATE	
  MY	
  STUDENTS	
  PROGRESS.	
  

Certificate	
  of	
  Individual	
  Request	
  for	
  Loan	
  of	
  Textbooks,	
  Instructional	
  Materials,	
  and	
  Equipment:	
  
School	
  legislation	
  authorizes	
  the	
  loan	
  of	
  textbooks,	
  instructional	
  materials,	
  and	
  	
  equipment	
  by	
  the	
  Secretary	
  of	
  Education	
  to	
  
Pennsylvania	
  children	
  enrolled	
  in	
  Kindergarten	
  through	
  Grade	
  12	
  in	
  nonpublic	
  and	
  private	
  schools.	
  Our	
  school	
  is	
  now	
  in	
  the	
  
process	
  of	
  	
  requesting	
  	
  specific	
  textbooks,	
  materials,	
  and	
  equipment	
  to	
  be	
  loaned	
  to	
  your	
  child(ren).	
  It	
  is	
  required,	
  however,	
  that	
  
a	
  parent/guardian	
  of	
  each	
  child	
  attending	
  the	
  nonpublic	
  or	
  private	
  school	
  individually	
  requests	
  the	
  loan	
  of	
  textbooks,	
  
instructional	
  materials,	
  and	
  equipment.	
  This	
  program	
  is	
  available	
  only	
  to	
  Pennsylvania	
  residents.	
  

I	
  hereby	
  request	
  the	
  loan	
  of	
  textbooks,	
  instructional	
  materials,	
  and	
  equipment	
  in	
  accordance	
  with	
  the	
  Pennsylvania	
  School	
  Code	
  
of	
  1949	
  for	
  my	
  child(ren)	
  attending	
  Holy	
  Family	
  Regional	
  Catholic	
  School.	
  
	
  
Signature	
  of	
  Parent/Guardian:	
  ________________________________________	
   	
   Date:	
   ______________________	
  	
  
	
  

Name	
  of	
  Person(s)	
  Responsible	
  for	
  Tuition	
  and	
  Fees:	
  ____________________________________________________	
  	
  

Address:	
  _______________________________________________________________________________________	
  	
  

Home	
  Tel:	
  _________________________________________	
  	
   Cell:	
  ________________________________________	
  	
  

Email	
  Address:	
   __________________________________________________________________________________	
  	
  

	
  
I,	
  the	
  undersigned,	
  understand	
  that	
  if	
  my	
  child	
  is	
  admitted	
  to	
  Holy	
  Family	
  Regional	
  Catholic	
  School	
  and	
  enrolls	
  for	
  
the	
  2017-­‐2018	
  school	
  year,	
  I	
  am	
  obliged	
  to	
  pay	
  all	
  tuition,	
  fees,	
  and	
  expenses	
  for	
  that	
  year.	
  I	
  also	
  understand	
  that	
  all	
  
registration	
  and	
  other	
  fees	
  are	
  non-­‐refundable.	
  I	
  certify	
  that,	
  to	
  the	
  best	
  of	
  my	
  knowledge,	
  the	
  information	
  provided	
  
above	
  is	
  accurate	
  and	
  complete.	
  
	
  
Signature	
  of	
  Parent/Guardian:	
  ________________________________________	
   	
   Date:	
   ______________________	
  	
  
	
  
If	
  you	
  have	
  any	
  questions	
  about	
  the	
  Re-­‐Enrollment	
  Process,	
  please	
  contact	
  Admissions	
  Director,	
  Andrea	
  Pendle	
  at	
  
215-­‐269-­‐9600,	
  ext.	
  209	
  or	
  andrea.pendle@hfrcs.org	
  

	
  

TUITION	
  AND	
  FEES	
  INFORMATION	
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