
 ST. ANDREW THE APOSTLE SCHOOL 
505 Kingston Drive 

Romeoville, IL 60446 
815-886-5953 

               

2010 – 2011 School Registration for Current Families 
 
FAMILY NAME _____________________________________        Parishioner         Non-Parishioner 
 
MOTHER _____________________________ FATHER ________________________________ 
 
       Check here if family information is the same as 2009-2010 registration form.   
 
ADDRESS (if different) ____________________________________________________________ 
 
PHONE (if different) _______________________________________   
 
E-MAIL _________________________________________________________________________ 
(for TeacherEase) 
 
 
 
I/we wish to enroll the following child(ren) in St. Andrew School for the 2010 – 2011 year. 
 

 
________________________  ________  ________________________  _________ 
 NAME                                    GRADE   NAME                                     GRADE 

  
________________________  ________  ________________________  _________ 
 NAME                                    GRADE   NAME                                     GRADE 
 

 
 

 Tuition Contract & re-registration due February 26, 2010 with a $200 fee   
 

 Registrations received after February 26, 2010: $300 ($100 late fee)   
 

 Registrations received after March 25, 2010: $400 ($200 late fee)  
 

 Registrations received after April 23, 2010: $500 ($300 late fee) 
 

We, the undersigned, enter into this contract with St. Andrew School. We understand that report cards, school records, and/or diplomas will 
not be given out until full payment is made to the Parish. By signing below, we also agree that we have read and will abide by the School 
Handbook and the terms set forth in the family contract. Unless legal documents in relation to custody are provided to the school, information 
will be given to both parents. THIS FORM WILL BE PROCESSED ONLY IF TUITION IS CURRENT AS OF 02-26-2010. 
 
 

 
___________________________________/__________          ___________________________________/_____________ 
Male Parent or Guardian             Date           Female Parent or Guardian        Date 

 

 

FOR SCHOOL USE ONLY:  

 
Received on _____________ Check #_________   Amount $ _________ 

 
 


