Holy Name of Jesus Catholic School
ALY 2024-2025 Tuition & Fee Information

ST, 1801

By signing below | acknowledge that | know the tuition and fees for the 2024-25 school year BEFORE
financial aid. | also know that any financial aid awarded will only apply to tuition.

Parents/Guardians:

Address:

City: State: Zip: Home Phone:

Tuition Rates:

Grade 1 Child | 2 Children | 3 Children

K-8 S4650 | $9300 $ 13,950

Preschool | $5375 | $10,750 516,125

*Tuition Assistance is not available for Preschool students.

Fees:

Enroliment Fee Resource Fee

Enrollment Fee PER STUDENT Resource Fee

March 1% — April 30" $75 | 1 student $200
May 1* — August 31% $100 2 or more students $'275
FACTS Fees

FACTS Grant & Aid §30

FACTS Tuition Management | 550

** If you choose to withdraw from Holy Name these fees are non-refundable.

Signature: Date:

Love of God, Love of Neighbor, Love of Learning




Holy Name Catholic School
Family Registration Form

School Year: Family Last Name: Check (0 New or () Returning family
Family Religious Affiliation: Parish:

~Home Info
Parental Status: OMarried [JSeparated (ODivorced DRemarried (OSingle OWidow/Widower (JOther

Students Live With: OBoth Parents/Guardian (JMother (JFather [JMother/Stepfather
(JFather/Stepmother (OGrandparents (JOther

Language spoken at home: (J English (J Spanish Other:
Fill in the address of the person/s with whom the students live.

Address: City: State: Zip:

Home Phone: Silent Number, () Other Phone:

Email Address Exclude email from School Directory ([

If the family email address would be the same as the father or mother's email address, leave this blank.

Exclude family from the School Directory [ Exclude Address from School Directory (]
- Father

Name: ~Mother

Occupation: Name:

Employer; Occupation:

Cell Phone: Employer:

Exclude Father Cell from School Directory Cell Phone:

Q Exclude Mother Cell from School Directory

Bus. Phone: Bus. Phone:

Father Email: Mother Email:

Exclude Mother Email from School Directory ()

Exclude Father Email from School Directory ., i

0 Religion: Maiden Name:

Religion:
—QOther Children Living at this Home

Name; Age:_ Name: Age:_

Name: Age:_ . Name: Age:_
--Other Adults Living at this Homeg-meramemmem e=Transportation

List anyone else who may pick up your students,

—Emergency Contact —Medical

List persons who can be contacted in case of Doctor: Phone:

an _ L Dentist: Phone;

emergency if Parent/Guardian is not Hospital:

available. ospital:

Mame: Phone:

Name 2: Phone

2:
If a second family should receive information from the school, enter that information below,
Name; Relationship to Student/s:
Address;

City: State: Zip: Phone:




Comments: Enter any additional comments about your family you feel the school should have.

Parent Signature Date

For Office Use Only:
Date Received: Fee Paid;

E;FEWECI Check # Cash




Holy Name Catholic School
Student Enrollment Form

School Year: () New or () Current Student Grade in which to enroll:

First Name: Middle Name: Last Name:

Preferred First Name: Family Last Name:

(J Male ©J Female Birth date:

Catholic (JYes (ONo City & State of Birth:

Lives With: DBI:)th Parents (OMother (JFather (JMother/Stepfather {JFather/Stepmother (JGrandparents
Other

Federal guidelines require us to record the Race/Ethnicity of every child. You must answer the following question
and then indicate your race. Hispanic is considered an ethnicity and not a racial group. If you are of Hispanic
ethnicity, you must also select a racial group.

Are you Hispanic/Latino or of Spanish origin? (J Yes (3 No

Select one or more from the following racial groups:
{7 American Indian/Alaska Native (0 Asian (7 Black/African American [J Native Hawaiian/Pacific Islander [) White

Previous School Attended:
Public Grade School & District Area:
Does this student have an IEP? (] Yes If Yes, we will need a copy for our records.

- Medical Info

Medications this student
takes:

List any Health Problems for this student here;

List any Allergies for this student:

May we give Tylenol to this student? (J Yesor (] No  Advil? (O Yes or(J No Midol? (U Yes or (] No
Benadryl? (J Yes or O No  TUMS? (J Yes or C1No

May we give this student prescribed medications? {J Yes or (] No
School Personnel must have parental consent and a physician's order to dispense medications. Child's name and

dosage must be on the prescription bottle,

~Comments: Enter any additional comments about this student here.

If the student is Catholic, enter the following information if you have not previously submitted it.

Baptism Date: Parish:
First Reconciliation Date: Parish:
First Communion Date: Parish:
Confirmation Date: Parish:

Parent Sighature Date




Holy Name Catholic School

1007 Southwest Boulevard, Kansas City, KS
NL 66103

ESL. 1901 P: 913.722.1032 F:913-722.4175

Release of Records

Student: First M.l Last

School: Current Grade: DOB:

Please send the requested records by mail or fax to:

Holy Name Catholic School
1007 Southwest Boulevard
Kansas City, KS 66103

FAX:913,722.4175

Holy Name Catholic School hereby request all of the following school records;
____ Attendance

____ Discipline

____ Standardized Test Scores

__ Report Cards

Medical

Parent/Guardian Signafure: Date:

Love of God, Love of Neighbor, Love of Learning




<FACTS

melnat coMea

i
:r'\

FACTS makes quality education affordable for families by assisting schools in awarding financial aid. We work with schoals to create a
custom application and collect financial data so schools can make accurate award decisions based on financial nead.

To apply for financial aid, visit hitps://online.factsmgt.com/aid

After completing the onling application, you will need to uplead all required supporting documentation.
The following supporting documents are required to complete the application process:

+ IRS Federal Income Tax Return, including all supporting schadules (the year of the tax return depends on the tax raguirements
of your school). If applicant and co-applicant file separately, we require hoth tax returns for the same tax year.

+ Copies of all the current year W-2 Wage and Tax Statements for both the applicant and co-applicant.
NOTE: If you are applying befare you have received all the current year W-2 Wage and Tax Statements, pleasa submit them
as soon as they become available.

»  Copies of all supporting tax documents if you have businass incomea/loss from any of the following
Business - send Schedule C or C-EZ and Form 4562 Depreciation and Amortization
Farm - send Schedule F and Form 4562 Depreciation and Amortization
Rental Property - send Schadule E (page 1
S-Corparation - send Schedule E (page 2), Form 11205 (5 pages), Schadule K-1 and Form 8825
Partnership - send Scheadule E (page 2), Form 1065 (5 pages), Schedule K-1 and Form 8825
Estates and Trusts - send Schedule & (page 2), Form 1041 and Scheadule K-1

IMPORTANT: If you file a tax return but do not have W-2 wages because you are self-employed, you will ba required to submit a
copy of your current year Federal Form 1040 Tax Return.
+  Copies of all supporting documentation for household Mon-Taxable Income such as:Social Sacurity Income, Wealfare, Child
Support. Food Stamps, Warkers' Compensation, and TemporaryAssistance for Neady Familias (TANF). If yvou do not file a tax
return, you are requirad to provide docurnentation of all income received

All documentation received Is imaged upon receipt and then destroyed.

You may log in to your FACTS user account to review the status of your application. Plzasz2 allow 2 weeks processing time
hefare inquiring further about receint and/or status of the uploadead documents. Application deadlines are set by tha Institution
awarding the aid. If you ars applying after the deadline, contact your schoal to ensure that your application will be acceptad

A non-refundable application fee may be required before your application will be submitted.

MNOTE: Award decisions are made by the institution providing the financial aid, not FACTS.

Online. FACTSmagt.com/Aid ‘j SSAE 18

I\'“ PCI DSS Level 1 }
ALIDATEN
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