Our Lady of Sorrows School

105 washington Ave. E, Ladysmith, WI 54848
715-532-3232 — olsladysmith.com

“Where Faith and Knowledge Come Together”

Registering Family Information

Family Name:

Family Address: (street, city, state, zip code)

Family Home Telephone:

Father/Guardian Information

Name: (last, first, middle) Home Telephone Number: (If different than family)
Cell Number:
Home Address: (If different than family) Email Address:

Mother/Guardian Information

Name: (last, first, middle) Home Telephone Number: (If different than family)
Cell Number:
Home Address: (If different than family) Email Address:

Important Custody Information (if applicable)

Do parents have shared parental responsibility? If yes, please provide a copy of the court order

Is there a visitation order or other court order banning either parent from removing the student or coming into contact with the student during the
school day? If yes, please provide a copy of the order.




Student Information - Please fill out completely

Name (last, first, middle): Gender: Date of Birth (mm/dd/yy):

Student Entering Grade::
00000000
1 2 3 4 5 6 7 8

3K 4K Kindergarten

Indicate who child lives with (circle one)

O

Both Parents Father Mother Gran

o

parent Foster Parent Other:

Student Race/Ethnic Origin:
Language Spoken at Home:

Student Religious Affiliation:
Name of Church or Parish/Location:

Has student been baptized?
Date/Location:

Has student had first reconciliation?
Date/Location:

Has student had first communion?
Date/Location:

Student Information - Please fill out completely

Name (last, first, middle): Gender: Date of Birth (mm/dd/yy):

Indicate who child lives with (circle one)

Both Parents Father Mother Grandparent Foster Parent Other:

Student Race/Ethnic Origin:
Language Spoken at Home:

Student Religious Affiliation:
Name of Church or Parish/Location:

Has student been baptized?
Date/Location:

Has student had first reconciliation?
Date/Location:

Has student had first communion?
Date/Location:




Tuition + Programming

The actual cost to educate one child at OLS is over $7000. The OLS Church helps to off-set your child’s education with donations and
fundraising. Please consider contributing more towards tuition, if possible. Thank You!

Payment Options:
1. Enroll in FACTS to have monthly payments automatically deducted from your bank account.There is a $43.00 non-refundable annual
set-up fee.

2. Payin full through FACTS or OLS. There is a $100 family discount for this option.
3. Apply for a Scholarship (see the Principal for more information) and enroll in FACTS
4.  Apply for the Wisconsin Parental Choice Program (see the Principal for more information)

There is a tuition discount, per child, for three or more children.

Parishioner: 4K $1600 K-8 $1900
[0 4K: 4 full days
[0 4K+ Wrap Around = 5 full days
The wrap around program is an additional cost for all 4k families, including Wisconsin Parental Choice families. See costs below.

Non-Parishioner: 4K $2100 K-8 $2600
[0 4K: 4 1ull days
[ 4K+ Wrap Around
The wrap around program is an additional cost for all 4k families, including Wisconsin Parental Choice families. See costs below.

3K Program (choose one): 8:15-11:30a.m. breakfast and snack provided $15.00.
[0 2 half days (Tuesday, Thursday)
[ 3 half days (Monday, Wednesday, Friday)
[ 4 half days (Monday thru Thursday)
3K + Wrap Around Program: 8:15a.m.-3:30p.m. breakfast, snacks and lunch $28.00.
[ 2 full days (Tuesday, Thursday)
[0 3 full days (Monday, Wednesday, Friday)
[ 4 full days (Monday thru Thursday)
Complete Program: 8:15a.m.-3:30p.m. breakfast, snacks and lunch $28.00
[ 5 full days 3K + Wrap Around

Wrap Around Program for students 3K-8 ($15 half day and $28.00 full day). This program runs on the days school is not in session
(approximately 20 days). Indicate below if you would utilize this program. If so, approximately how many days.

[0 Yes, number of days
The wrap around program is an additional cost for all families, including Wisconsin Parental Choice families.

Before and After School Program: K-8 $5.00 per hour. Included in pricing for 3K & 4K. Indicate below if you would utilize this program..
[ Yes, | would use the before school program (as early as 7:00a.m.)
[ VYes, I would use the after school program (as late as 5:30p.m.)

The before and after school program is an additional cost for all families, including Wisconsin Parental Choice families.

SCRIP Purchasing ‘

SCRIP (4K-8th grade families only)

Each family is required to earn $150 of SCRIP profit per child, with a $400 family maximum requirement. The family balance of unpurchased
SCRIP, in the middle of May, will be automatically billed through FACTS. You may elect to buy out of this program at any time throughout the
school year.

[ 1 would like to buyout $150 single or $400 family
[ 1 plan to purchase SCRIP throughout the school year

-> Wisconsin Parental Choice families are not required to participate in the SCRIP program.

| understand the tuition/program costs, SCRIP commitment and terms of payment for the 2020/2021 school year.

Signature of Parent/Guardian: Date:
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