
SJA ENROLLMENT FORM  
2012-2013 

□New Family   □Re-Enrolling   □Re-Enroll & Add New Student  

□Applying for Financial Aid 

 
Saint Joseph Academy does not discriminate on the basis of race, color, religion, nationality or ethnic origin in the administration 
of its educational policies, scholarship and discount programs, or other school administered programs.  We ask for reporting 
purposes only. 
 
 

STUDENT INFORMATION 
Student #1     PLEASE PRINT CLEARLY 
 
NAME:   First________________________   Middle___________________  Last_______________________________ 
DATE OF BIRTH:_____________     AGE ON SEPTEMBER 1, 2012:________   
PROGRAM:  
        ___  TODDLER:  __Full Day  or  __Half Day (A.M.) 
        ___  PREPRIMARY :  __Full Day  or __Half Day (if half day, prefer   __AM  or __PM);  If age 4-5, __Nap __No Nap 
        ___  ELEMENTARY:    Grade Entering: ____  Previous School:______________________________________ 
SEX:  M / F    ETHNICITY: White / Native American / Asian / Black / Hispanic / Multi-Racial     RELIGION:_______________  
 
 

Student #2    PLEASE PRINT CLEARLY 
 
NAME:   First________________________   Middle___________________  Last_______________________________ 
DATE OF BIRTH:_____________     AGE ON SEPTEMBER 1, 2012:________   
PROGRAM:  
        ___  TODDLER:  __Full Day  or  __Half Day (A.M.) 
        ___  PREPRIMARY :  __Full Day  or __Half Day (if half day, prefer   __AM  or __PM);  If age 4-5, __Nap __No Nap 
        ___  ELEMENTARY:    Grade Entering: ____  Previous School:______________________________________ 
SEX:  M / F    ETHNICITY: White / Native American / Asian / Black / Hispanic / Multi-Racial     RELIGION:_______________ 
 
 

Student #3    PLEASE PRINT CLEARLY 
 
NAME:   First________________________   Middle___________________  Last_______________________________ 
DATE OF BIRTH:_____________     AGE ON SEPTEMBER 1, 2012:________   
PROGRAM:  
        ___  TODDLER:  __Full Day  or  __Half Day (A.M.) 
        ___  PREPRIMARY :  __Full Day  or __Half Day (if half day, prefer   __AM  or __PM);  If age 4-5, __Nap __No Nap 
        ___  ELEMENTARY:    Grade Entering: ____  Previous School:______________________________________ 
SEX:  M / F    ETHNICITY: White / Native American / Asian / Black / Hispanic / Multi-Racial     RELIGION:_______________ 
 
 
 
 

 
 
 
 

Resident Public School District: __________________________________________________ 
 

 

Students’ Address:  
____________________________________      ______________________      ____________ 
Street address (with apt. number if applicable)                                     City                                                                      Zip Code 
 
Students’ Home phone:                          Primary Family Email address*: 
__________________________         ________________________________________________________________                         
                                                                   PLEASE PRINT CLEARLY                *Required for school communications 
 

The vast majority of our families allow the publication of this contact information in a yearly school family directory. 
It is a great way to get to know other families and prepare for playdates or birthday parties. All enrolled families will 
receive a copy of this directory in September.  Please indicate your preference: 
__ Publish our students’ address, phone number and email address listed above in the school directory for SJA families. 
      __Only publish the following:    __ Family Address   __ Family Phone number    __ Family Email address 
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PARENT INFORMATION 
Please advise the school of any custodial issues.  If divorce/separation/joint custody allows duplicate mailing information 
to be given to other parent, please include name, address, phone number & email. 
 

Please print FATHER MOTHER GUARDIAN/OTHER PERSON 
FINANCIALLY RESPONSIBLE 

Full Name (First, Last)     
Address  (if different 
from previous page) 
  City/State/Zip 

   

Home phone    
Cell phone    
Work phone    
Email address    
Place of Employment    
Occupation / Title    
Religious Affiliation    
Church Attending    
Marital Status    

 

PHOTO/RECORDING PERMISSION FOR 2012-2013 
During the course of the school year, SJA staff will be taking photographs and video/audio recordings of students and 
their work. These photos and recordings will be used for class newsletters/bulletin boards, public communications 
(advertisements, brochures, etc.) and the school website at www.sjaschool.org (photo gallery, student work showcase, 
etc.) so you can enjoy seeing your children and viewing the great work they do. Students may be photographed/ 
recorded in groups or individually.  
 

Please note that if you DO NOT want your child photographed, this will result in your child being asked to step out of 
group pictures/videos; while we do our best to be sensitive to children’s feelings, this can sometimes result in hurt 
feelings or confusion as to why they can’t be in the pictures. 
 

The school is very aware of the need to protect our children on the Internet. It is our school policy to NOT identify children 
with both name and picture on the school website; we will only post a child’s first name OR his/her picture. Occasionally 
we send special recognition photos and press releases to the local newspapers (science olympiad teams, award winners, 
etc.) and we WILL identify students by first and last name and grade/classroom for publication there.  
 

           YES - I, _______________________________, parent/guardian of  ___________________________________, 
                                  (parent/guardian name)      (student name/s) 
do hereby give and grant to Saint Joseph Academy permission to use my child(ren)’s name, photograph, student work 
and/or videotaped image in publications, video productions, and/or school Internet website. I do further certify that I 
am of full legal capacity to execute the foregoing authorization and release. 
 

           NO - I, _______________________________, parent/guardian of  ___________________________________, 
                                   (parent/guardian name)      (student name/s) 
hereby DO NOT give or grant to Saint Joseph Academy permission to use my child(ren)’s name, photograph, student 
work and/or videotaped image in publications, video productions, and/or school Internet website. I do further certify 
that I am of full legal capacity to execute the foregoing authorization and release. 
 
Signature of Parent/Guardian ______________________________________________ Date ____________________ 

 
 

 

How did you hear about the school?    Friend  -      Facebook  -   Internet  -     Print Ad -    Radio -     TV -    Church ad  
 

NEW FAMILIES:   Were you referred by a current SJA family?  If so, they may be eligible for a tuition credit.   
 

Please list their name:   _____________________________________________________________________ 
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FINANCIAL COMMITMENT 
 

Tuition and Ancillary Fees Payment 
 

I agree to pay St. Joseph Academy via the FACTS Management Company the tuition amount of $______________ for the 
2012-2013 school year.  This tuition includes book fees and technology fees. If financial assistance is awarded, tuition 
will be adjusted accordingly. 

____ One full year tuition payment to SJA and enrollment in the FACTS Company ancillary fees program.   
Annual = $__________  [Office Use:__________________________] 

____Two tuition payments to FACTS and enrollment in the FACTS Company ancillary fees program.   
Semi Annual = $__________ [Office Use:__________________________] 

____Ten monthly payments to FACTS and enrollment in the FACTS Company ancillary fees program.  
  Monthly = $___________ [Office Use:__________________________] 
 

 I will complete or have completed the FACTS Automatic Tuition Payment Agreement to set up payments on the 
5th or 20th of each month. 

 I understand that I am responsible for the prompt payment of tuition being charged for my child’s participation 
in the school programs.   

 All Before and After School Care charges, lunch charges, field trip fees and any other school-related fees will be 
billed to my FACTS account and payable as part of my FACTS ancillary fees agreement (automatic withdrawal, 
check or credit card). 

 I understand that I can participate in the SJA Scrip program and that my credits for using that program will be 
applied to my tuition payments on a quarterly basis. 

 I have read and I agree to SJA’s Tuition, Fee & Payment Policies for 2012-2013. 
 
 

Family Volunteer Requirement 
Parents are valued as active partners in their child’s education.  Your gifts of time, talent, and treasure are crucial to the 
overall success and long-term viability of our school.  At the start of each year, families choose from a variety of 
volunteer opportunities.  Our committed parents make learning at Saint Joseph Academy an exceptional experience.  
Thank you for your commitment to our school’s success. 
 

 I understand that tuition covers only 60% of the real cost of educating my child/ren and that volunteer hours 
and fundraising activities help to make up the difference.    

 I agree to volunteer a minimum of 20 hours during the school year OR I have included my tax-deductible check 
for $300.00 (made out to St. Joseph Academy). Please check one: 

__I will volunteer 20 hours     __I cannot volunteer, attached is my check for $300.00 
 I will sell or purchase one book of raffle tickets (value $125) for the school Gala in the spring (if you object to 

raffles for religious or moral reasons, you may make a direct donation to the school instead 
 
 

By Michigan law, SJA must receive a health appraisal form signed by a licensed physician and performed within 12 
months (within 3 months for toddlers) prior to the start of school AND an up-to-date immunization record (or official 
waiver) for each student; students are not allowed to attend school without these forms.  
 

         _____Please initial that you understand and will comply 
 
 

ACCEPTED AND AGREED (Financially responsible party/parties must sign): 
 

 
__________________________________________________________________________________________________ 
Father/Guardian Signature       Name Printed     Date 
 

 
__________________________________________________________________________________________________ 
Mother/Guardian Signature       Name Printed     Date 
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