
 
 
 

 
                    SANDUSKY CENTRAL CATHOLIC SCHOOL 

                     Family Financial Registration Form 
                           Grades Kindergarten to 12 

                2008 – 2009 
 
Dear Parent / Guardian, 
 
We appreciate the sacrifice you make to provide a quality Catholic Education for your children.  While 
we make every effort to control costs and “do more” with less, the cost of education per student is significant.  It 
is important for you to know that Sandusky Central Catholic School receives generous support from our Three 
Sandusky Parishes as well as our Education Foundation.  In addition, we receive state funds for certain programs, 
and community support for our students and parent fundraisers also help defray the cost of educating your 
children. 
  
Because of this generous support and additional funding, our parents are never asked to pay the actual cost of 
educating their children at SCCS.  When reductions made possible by the above mentioned programs, plus multi-
students discounts, are taken into account, your “Family Responsibility” may be as little as 35% of the actual cost 
of education.  There are also programs available to finance the amount due over a period of time.  Finally, Tuition 
Assistance is also available based on need. 
 
Simply put, combining the sacrifices our families make with the support programs we have established, cost 
should never be an obstacle to attaining the educational experience at Sandusky Central Catholic School.  We 
believe SCCS provides a superior academic education that is faith-Based and supports the Gospel values you 
share with your family.  We will continue to strive to make it convenient and affordable for your family to be a 
part of our family. 
 
PARENT / GUARDIAN RESPONSIBLE FOR TUITION: 
 
 
Name:________________________________________________________ 
 

REGISTRATION INSTRUCTIONS – IMPORTANT 
This Financial Form, the Individual Student Registration Form, and a $100.00 minimum per 
family DEPOSIT, (deducted from total Registration amount), are due on or by April 4, 2008 to 
secure Registration for 2008-2009.  Balance of Registration amount and other applicable per 
student Tuition Additions will be rolled into Total Family Financial Responsibility.  After April 4, 
per student Registration of $150.00 applies. 
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2008-2009 
SANDUSKY CENTRAL CATHOLIC SCHOOL 

Family Financial Registration – Kindergarten – Grade 12 
 

Father / Mother / Guardian ___________________________________ SS #________________ 
 
Mother / Father / Guardian ___________________________________ SS#_________________ 
 
Address_______________________________________________________________________ 
 
City_____________________________  State___________________ ZIP__________________ 
 
Home Phone____________________Cell______________________Work_________________ 
 
E-Mail________________________________________________________________________ 
 
Child(ren) live with:  ___Family  ___Mother  ___Father  ___Other________________________ 
 
Responsible for Tuition:  ___Family   ___Mother  ___Father  ___Other____________________ 
 
Please work through the entire worksheet and complete all calculations to determine your Family Responsibility. 
 
  Grade Level    Actual Cost of Education per Student* 
 
 Kindergarten – Half Day     $4,042.00  
 Kindergarten – Full Day     $4,757.00  
 
 Grades 1 – 8 Full Time     $4,757.00  
 
 Grades 9 – 12 Full Time     $7,367.00 
 
* Parents NEVER PAY the actual cost due to numerous reductions available as shown on Page 3 of this form. *  
 
     2008-2009 School Year Cost of Education 
K-12 Student Name   Grade           Students     (from above) 
 
________________________________ ______             _______ $______________ 
 
________________________________ ______            _______ $______________ 
 
________________________________ ______            _______ $______________ 
 
________________________________ ______              _______ $______________ 
 
________________________________ ______             _______ $______________ 
 
Total Number of Students (carry to page 3)              _______ 
 
Actual Cost of Education (carry to page 3)   $______________ 
        Carry this amount to the top of Page 3 
        and begin adding and subtracting charges 
        and discounts. 
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Actual Cost of Education (from bottom of Page 2)    $__________ 
 
ADDITIONAL TUITION CHARGES: 
 Registration: Total Number of Students from Page 2  ___ x $100.00 $__________(+) 
 Junior High Academic: GRADE 7 & 8 ONLY!   ___ x $100.00 $__________(+) 
 High School Senior: GRADE 12 ONLY, Seniors  ___ x $275.00 $__________(+) 
 
 Late Registration: Forms received after April 4, 2008  ___ x $150.00 $__________(+) 
 
TOTAL TUITION BEFORE DEDUCTIONS   SUBTOTAL $__________ 
 

DEDUCTIONS AVAILABLE from Total Tuition where applicable 
 
STATE FUNDING 
 The school receives $300.00 per student in State Funding, which helps offset 
 your share of the Cost of Education. 
 Total Number of Students (from bottom of Page 2)  ___ x $300.00 $__________(-)   
 
FUNDRAISING / DEVELOPMENT 
 Student and Alumni Fundraisings and Endowments also help offset your share 
 of the Cost of Education.  By taking this discount you PROMISE FULL 
 PARTICIPATION, in particular the two MANDATORY FUNDRAISERS, 
 Fall & Spring.  Non-Participation subject to Fundraiser Fee charged. 
 Total Number of Students (from bottom of Page 2), all Grades: ___ x $717.00 $__________(-)   
 
MULTI-STUDENT DISCOUNT 
 If you have more than one student in K-12 in Sandusky Central Catholic 
 School, you are eligible for a discount.  Take the total Number of Students 
 from Page 2 to determine your discount. 
  2 Students  =  $600.00 off Cost of Education 
  3 Students  =  $900.00 off Cost of Education 
  4 Students  =  $1,200.00 off Cost of  Education 
  5 Students  =  $1,500.00 off Cost of Education  …………………….  $_____________ (-) 
 
TUITION  before GRANTS and TUITION ASSISTANCE  SUBTOTAL $___________ 
 
PARISH GRANTS May be available to help offset the Cost of Catholic Education. 
 If you are an ACTIVE MEMBER of one of the Sandusky Catholic Parishes 
 and you wish to receive a Parish Grant, please complete the information below: 
 PARISH we Attend and Support:____________________________________ 
 Total Number of  Students (from bottom of Page 2) ____ x $1,650.00 $____________(-) 
 
TUITION  before TUITION ASSISTANCE      $___________ 
 
TUITION ASSISTANCE  May be available to help offset the cost of Catholic 
 Education for qualified applicants, both Catholic and Non-Catholic.  See the 
 FACTS Grant & Aid Form and apply directly to them.    $____________(-) 
 
 ___ I have applied for Tuition Assistance through the FACTS Grant & Aid Program. 
         Please fill out the FACTS Grant & Aid Form as outlined on Page 4 
 
TOTAL FAMILY RESPONSIBILITY……………………………..TOTAL $___________ 
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TUITION ASSISTANCE 
We encourage all to come forward with financial concerns.  We hope to accommodate all Families with financial need, in 
order that their children may attend Sandusky Central Catholic School.  You have been provided with, or may request one 
from the Finance Office, a FACTS Grant & Aid Form.  Please fill out and mail in the envelope provided direct to FACTS 
on or by March 20, 2008..  Meeting this deadline will allow your form to be processed before the May 2, 2008  
close of registration.  Forms received later will still be processed and considered but results will be delayed.  Contact the 
Finance Office if any questions or help with the form. 

THIS FORM MUST BE FILLED OUT AND PROCESSED BY FACTS FOR TUITION ASSISTANCE TO BE CONSIDERED. 

 
FINANCING OPTIONS 

Option 1 Pay Family Responsibility in Full by July 25,2008 
   Amount due to pay:  $_________________ 
   A) _____ Pay by cash or check to Finance Office, in person or mail. 
   B) _____ Pay by Credit Card ; MC, Visa, Discover, or AMEX.   
      
     Name on Card:___________________________________ 
 
     Card Number:____________________________________ 
 
     Expiration Date:_________ Security Code:_____________ 
 
     Signature:_______________________________________ 
     Your account will be charged the full tuition amount upon receipt of this signed form. 
     . 
   
     Must apply for and be approved for loan for tuition.  Loan terms and conditions outlined 

C) _____ Pay by SallieMae Student Loan. 
     in SallieMae brochure and are a contract between you and SallieMae and not SCCS. 
 
Option 2 Pay Family Responsibility through FACTS Payment Plan, Monthly. 
   Amount due to pay on FACTS: $______________ 
   FACTS PAYMENT TERM – July 2008 to May 2009 , 11 months or less. 
   _____ I am currently on FACTS and all information is the same.  I authorize 
    SCCS to deduct the current tuition per existing terms.  No need to fill 
    out a new FACTS form. 
   _____ I am NEW to FACTS, or there are CHANGES to my existing account. 
    Please complete the enclosed FACTS form, or request one, and return 
    with completed Registration forms.   
    A $41.00  Enrollment Fee will be charged by FACTS upon processing and approval.  You will be advised 
    of the charge date and this is in addition to your monthly tuition payment 
    
   Signature:____________________________________________________________ 
 
Option 3 Pay Family Responsibility with a combination of the above. 
   Amount to pay SCCS direct:      $____________ 
   Amount to put on Credit Card:    $____________ 
   Amount financed on SallieMae Student Loan:  $____________ 
   Amount financed on FACTS:     $____________ 
   TOTAL TUITION DUE:     $____________ 
   Terms, Conditions, and Fees as noted above apply for each payment plans that are combined.  Fill in each section 
   that is being used, sign each as noted, and fill in totals here.   
 
   Signature:______________________________________________________ 
I HAVE READ THE ABOVE AND AGREE TO PAY SCCS MY PORTION OF FAMILY RESPONSIBILITY AS PER 
THE OPTION(S) I HAVE SIGNED ABOVE.  LATE PAYMENTS WILL BE SUBJECT TO A $25.00 MONTHLY 
CHARGE TO MY TUITION BILL. 
 
Signature of Parent/Guardian:_________________________________________    Date:_____________________ 
Notes: 
 
 
Office Use Only:     Registration Paid:____________________  Tuition Paid:______________________   
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