
 FAMILY NAME_____________________________________________ 
 
CHILD/REN’S NAME/S & GRADE ENTERING FOR 2008-2009 
_____________GR.__________ ____________GR.___________ 
_____________GR.__________ ____________GR.___________ 
                                                        
PUBLIC SCHOOL DISTRICT__________________________________ 
 
PLEASE CHECK ONE: 
_________MY CHILD/REN WILL BE ATTENDING OUR LADY OF THE ANGELS 

            SCHOOL FOR THE 2008-2009 SCHOOL YEAR. 
_________MY CHILD/REN WILL NOT BE ATTENDING OUR LADY OF THE 

           ANGELS SCHOOL.    
             HE/SHE/THEY WILL BE ATTENDING_____________________ 

     
REASON FOR NOT RETURNING 

Please check all that apply: 
  ____________Academic Problems 
 ____________Transportation Problems 
 ____________Financial Difficulty 
 ____________Discipline Problem 
 ____________Change of Family Residence 
 ____________Change in Composition of Family 
 ____________Facilities 
 ____________General Dissatisfaction 
 ____________Special Education Needs 
 ____________Public School Grade Structure 
 ____________Other____________________________________________________ 

 
 
REGISTRATION FEE:     $50.00 per STUDENT         
 
Registration fee is (NON-REFUNDABLE & NON-TRANSFERABLE) 

      
 
I /We have enrolled my/our child/ren in Our Lady of the Angels for the 2008-2009 school year.  At 
this time it is my/our intention to make my/our TUITION PAYMENTS: 
 
___________MONTHLY 
___________PAID IN FULL BY THE OPENING DAY OF SCHOOL 
___________OTHER__________________________________________ 
                                   
COURTESY COPY OF TUITION INFORMATION TO BE SENT TO: 
Name_______________________Address____________________Relationship to student_____________ 

 
 
 



 
 
 
• I give my permission for my family to be listed in Our Lady of the Angels School 

Directory.  Only information listed below will be printed. The Directory is for use 
by OLA families only. 
______Yes ______No             NAME__________________________________________ 

         ADDRESS_______________________________________ 
         CITY____________________________________________ 

                                                           PHONE_________________________________________ 
    E MAIL ADDRESS________________________________ 

                                                       NAMES OF CHILDREN: 
                          __________________GR_________ 

                                                                                          __________________GR_________ 
                                                                                                    __________________GR_________ 
                                                                                                     __________________GR_________ 
 

 
 
 
 
 

POLICIES ON PAYMENT OF TUITION ARE ENCLOSED WITH 
REGISTRATION MATERIALS 

 
We (parents/children) agree to abide by the policies and procedures that may be 
adopted from time to time by the Diocese of Harrisburg and Our Lady of the Angels 
School, particularly those set forth in the school handbook. 
 

                                           
SIGNATURE OF PARENT/GUARDIAN_________________________DATE___________ 
SIGNATURE OF PARENT/GUARDIAN_________________________DATE___________ 
   

 


	POLICIES ON PAYMENT OF TUITION ARE ENCLOSED WITH REGISTRATION MATERIALS

