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Contact Information 

 No Changes 

Please complete the section below if you have had any changes to your contact information or living 
situation. 

Please complete the back page. >>> 

REENROLLMENT ADMISSION APPLICATION 
2020-2021
Please return reenrollment packet with registration fee to the school office. 

Office Use Only: 
Date Received: Initial: 

Registration Fee 
        Early Bird Discount through March 15th : $285/student. 
(If you are paying one fee per month for multiple students (maximum of 3 months), all fees will be $285 when reenrollment is 
submitted on or before March 15th.) 

All reenrollment applications received after March 15th will have a $325/student registration fee.  

Student Name #1: Date of Birth: Entering Grade: 

Student Name #2: Date of Birth: Entering Grade: 

Student Name #3: Date of Birth: Entering Grade: 

Student Name #4:  Date of Birth: Entering Grade: 

Student Name #5: Date of Birth: Entering Grade: 

☐Father ☐Stepfather ☐Guardian

FIRST MIDDLE LAST 

Address: ☐ Same as Above 

STREET 

CITY STATE ZIP 

Cell Phone: 
Home Phone: 
Work Phone: 
Primary Email: 
Occupation: 
Employer: 
Status: ☐Married ☐Single ☐Divorced ☐Deceased 

☐Mother ☐Stepmother ☐Guardian

FIRST MIDDLE LAST 

Address: ☐ Same as Above 

STREET 

CITY STATE ZIP 

Cell Phone: 
Home Phone: 
Work Phone: 
Primary Email: 
Occupation: 
Employer: 
Status: ☐Married ☐Single ☐Divorced ☐Deceased 
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ENROLLMENT	CONTRACT	
2020-2021

Tuition	

Tuition	is	due	on	the	first	of	each	month,	September	2020	–	June	2021,	and	is	past	due	unless	it	is	received	by	the	10th	of	
the	month.	Tuition	received	after	the	10th	of	the	month	will	be	subject	to	a $15	late	fee.	Tuition	that	is	over	30	days	
delinquent	may	be	charged	an	additional	1.5%	on	the	total	tuition	balance.	Tuition	is	prorated	based	on	180	days	of	
school.	

Parish	Tuition	Schedule	(K-8th)	 Non-parish	Tuition	Schedule	(K-8th)	
One	Child	 $5,040	or	$504/month	 One	Child	 $6,740	or	$674/month	
Two	Children	 $9,080	or	$908/month	 Two	Children	 $12,470	or	$1247/month	
Three	Children	 $12,140	or	$1,214/month	 Three	Children	 $16,530	or	$1,653/month	
Four	Children	 $14,160	or	$1,416/month	 Four	Children	 $18,880	or	$1,888/month	
Five	Children	 $15,850	or	$1,585/month	 Five	Children	 $21,240	or	2,124/month	
Sixth	Child	 Free	 Sixth	Child	 Free	

Parish	Tuition:		To	qualify	for	parish	tuition or financial aid,	both of the	following	criteria	must	be	met:	

	YES	 	NO	 Are	you	a	registered	member	of	Christ	the	King	Parish?	
	YES	 	NO	 Has	your	family	contributed	financially	to	the	parish	through	the	use	of	church	envelopes	or	online	

giving?	

Just	moved	to	the	area?	If	you	intend	to	register	in	the	parish	and	wish	to	receive	the	parish	discount,	please	register	
with	the	parish	before	submitting	your	school	application.	

	I	am a CK Parishioner and I would	like	to	apply	for	financial	aid.	

Parent/Guardian,	please	complete:	
Total	Kindergarten	-	8th	grade	tuition:	MONTHLY___________		or		YEARLY	___________	

Tuition	Guidelines:	

1) All	registration	payments	will	be	made	directly	to	Christ	the	King	Catholic	School,	since	school	finances	are	separate
from	parish	finances.

2) Registration	fees	are	non-refundable.	Registration	fees	equal	to	one	child	are	due	at	the	time	of	initial	registration.
Multi-student	families,	registration	fees	may	be	made	in	payments	equaling	one	child	per	month.

3) Tuition	is	paid	on	a	ten	month	schedule	from	September	–	June.	ACH	is	strongly	encouraged	(see	attached	form).	If
you	are	unable	to	do	ACH,	arrangements	can	be	made	through	the	finance	office.

4) Family	accounts	will	be	assessed	a	$25	return	check	fee	on	checks	returned	for	non-sufficient	funds.
5) The	school	is	a	ministry	to	our	parish	children.	For	those	parish	families	with	a	genuine	inability	to	pay,	financial	aid

is	available.	A	copy	of	this	year’s	tax	return	form	will	be	requested.	Please	indicate	your	desire	to	apply	for	financial
aid	on	your	registration	form.

6) If	a	family	falls	behind	in	payments,	their	child(ren)	may	be	withdrawn	from	Christ	the	King	Catholic	School.
7) Families	must	be	up-to-date	on	all	accounts	before	they	can	register	their	children	for	the	following	year.

Office	Use	Only:	

Date	Received:	 Check	#:	 Cash	Amount:	
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Cafeteria (Hot Lunch) 

The cafeteria account is prepaid and IS NOT a charge account. Funds may be added to the account through the 
ACH form or by sending a check to the office. (A negative balance means funds are available.) Milk cards are 
available for purchase at lunch time in the cafeteria to those who bring lunch from home. 

Volunteer Policy 

The strength of Catholic education centers on the partnership between the teachers, students, parents and community. 
The volunteer program is a way to encourage and recognize the gifts or time and talent given by our families in this 
partnership. These gifts build up our community in significant ways. In the spirit of cooperation and collaboration, 
families are required to provide at least 25 hours of service to the school during the course of the school year.  

Signing the enrollment contract indicates my agreement that my family will volunteer at least 25 hours during the school 
year, or that we will participate in the Volunteer Hours Buyout Option. If we do not volunteer at least 25 hours, I will be 
charged for the remaining obligated hours at a rate of $40/hour. 

I have read the Enrollment Contract and I understand that I have a moral and legal obligation to fulfill all of the above 
responsibilities. I further understand that failure to comply with the volunteer policy and/or the payment schedule 
outlined in the tuition payment plan may result in: (A) My child(ren) will be withdrawn from Christ the King School; (B) 
Initiation of legal proceedings; (C) Loss of eligibility for re-registering; (D) subject to Collection Agency. 

Parent or Legal Guardian (Printed Name): 

Parent or Legal Guardian Signature:  Date: 

Christ the King Catholic School Volunteer Requirements 

Adult Volunteers Requirements Drivers 

1) Volunteer Application
2) Read Diocese of Yakima Safe Environment Policies and

agree to follow them. (yearly)
3) Complete Virtus Safe Environment Training

Acknowledgement (one time 3 hour in person class with
online refreshers) (yearly)

4) Oath of Confidentiality (yearly)
5) Complete a criminal background check (every six years)

In addition to the adult volunteer requirements, 
adult volunteers (21 & over) must also complete 
the following: 
1) Driver Information Sheet (yearly)
2) Adult liability waiver (yearly)
3) Be Safe-Drive Safe 12 minute video &

questionnaire (one time)
https://yakima.cmgconnect.org/
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NOTE:  If withdrawal date falls on Saturday, your funds will be withdrawn on Friday. 
             If withdrawal date falls on Sunday, your funds will be withdrawn on Monday. 

**** A new form is required each year to authorize the new tuition amounts **** 

AUTOMATIC PAYMENT Authorization Form 2020-2021 

Student Family Last Name _______________________ 
CHRIST THE KING CATHOLIC SCHOOL encourages ACH withdrawals as the primary means of payment 
for regular monthly tuition and cafeteria payments.    

I hereby authorize Christ the King Catholic School to initiate withdrawals from my account at the financial 
institution named in this application for payment of my regular monthly bills to Christ the King Catholic School.  
This authorization will remain valid until June 30, 2021 or until either I, Christ the King Catholic School, or my 
financial institution revoke it. 

Monthly Tuition: $___________     Monthly Pre-School Tuition:  $___________ 
Monthly Cafeteria: $___________     Monthly General Fees:              $___________ 

I understand that the Direct Payment program is an alternative method of payment only and does not otherwise 
affect my rights or the rights of Christ the King Catholic School or my financial institution with respect to each 
other.  I further understand that Christ the King School and my financial institution reserve the right to terminate 
the Direct Payment plan and/or my participation in it 

This authority is to remain in full force and effect until Christ the King School has received written notification from 
me (or either of us) of its termination in such time and manner as to afford Christ the King Catholic School and the 
financial institution a reasonable opportunity to act on it. 

Name of Financial Institution Check One Bank Routing Number Bank Account 
Number 

☐Checking
☐Savings

Indicate date of monthly ACH withdrawal:      1st of each month:       $ ________, starting   _________        
 10th of each month:     $________,  starting    ________     

     15th of each month*    $________,  starting    ________ 

Note: Family accounts will be assessed a $25.00 fee on return ACH for non-sufficient funds.  *$15.00 late fee will be charged to 
family accounts for NSF-15th ACH no exceptions.  

Account Holder Signature  Date 

Joint Account Holder Signature Date 

For Christ the King Catholic School to verify bank account and routing numbers, account holders should attach a  
VOIDED CHECK for the account holder account that is to be debited.  Christ the King Catholic School and account holders 
should retain completed copies of this form for their records. 

Place  VOIDED  CHECK  Here 
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RenWeb ParentsWeb / FACTS Family Portal
 DIRECTORY REGISTRATION AND WAIVER 

Student Name #1: Grade: 2020-2021 

Student Name #2: Grade: 2020-2021 

Student Name #3: Grade: 2020-2021 

Student Name #4:  Grade: 2020-2021 

Parent/Guardian Information: 

Father’s Name: Email: 

Mother’s Name: Email: 

Student Lives with: 

 Both Parents  Mother only  Father only  Mother & Stepfather Father & Stepmother 

Directory Information: The school defines “directory information” as the student’s name, birth date, grade level, family 
members’ names, addresses, emails and phone numbers. This information is available on the FACTS – a private and 
secure parents’ portal. It is understood that the school is free to allow access to school staff, church staff, families. 

☐ I DO NOT WANT MY DIRECTORY INFORMATION RELEASED

Parent or Legal Guardian Signature: Date: 

MEDIA VIDEO AND PHOTO WAIVER 

☐

I DO NOT WANT PHOTOS OR VIDEOS WITH MY CHILD(REN)’S INCLUDED POSTED ON THE FACTS 
FAMILY PORTAL (PARENTSWEB), SCHOOL WEBSITE, PUBLIC SOCIAL MEDIA GROUPS OR PAGES, 
SCHOOL PUBLICITY OR EMAILS. 

Parent or Legal Guardian Signature: Date: 
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