
ST. REGIS CATHOLIC SCHOOL 
FINANCIAL AGREEMENT 2010-2011 

 
Please print your family name, indicate in parish or out of parish, a payment plan and return to the 
school office. 

______________________________ 
FAMILY NAME (Please Print) 

 
 

_______IN PARISH TUITION 
 
In keeping with the true sense of stewardship, I acknowledge that my weekly parish commitment is vital to 
the overall success for the community of which St. Regis School is a part.  If you have not initiated your 
weekly/monthly donation to the offertory collection at St. Regis, you must do it now. 
 
 
_______OUT OF PARISH TUITION 
 
 
PAYMENT PLANS:  Choose one 
 
 ___________  I agree to pay my tuition in full by August 15, 2010. 
 
 

___________ I will/am enroll(ed) in the “Facts Tuition Plan”, which consists of 10 payments 
electronically deducted from my savings or checking account beginning in 
July.  I understand that there is a required non-refundable fee of $38.00 (paid 
directly to FACTS Management Company at the time of enrollment) to utilize 
this program.  Registration is available through the school website and is 
required by June 15.  If you are currently enrolled in the Facts Plan, you will 
automatically be re-enrolled for the following year unless you contact Patricia 
Bowe at 248-646-2686 ext. 101. 

 
 
§   A fee of $30.00 will be charged for all returned checks.  Failure to pay will result in NO report card and 
exclusion from school activities.  Diplomas and transcripts will not be transferred or given until the account 
is brought current 
 
§   Financial hardships and difficulties should be brought to the attention of Ken Krach in the Parish Office 
Center at extension 103; or you may contact Fr. Nawrocki directly.  All persons with financial hardships 
must apply for Archdiocesan aid by April 1, 2010. 
 
I have read all of the payment responsibilities as outlined in the Financial Policy and Financial Agreement.  I 
agree to meet all of my obligations as my responsibility for my child’s education.   
 
Party responsible for the payment of tuition: 
 
Parent Signature:   ______________________________________ Date:  _______________________ 
 
Printed Name        ______________________________________  


