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St. Joseph School Registration Form 

Parent’s Last Name: ________________________    Child’s Last Name: _____________________________ 

Do you belong to St. Joseph-YORK Parish?   ___ Yes   ___ No 

If No, do you belong to another Catholic Parish?   ___ Yes   ___ No 

If Yes, which Catholic Parish do you belong to? ___________________________________________________ 

Child(ren) Name(s) Date of Birth Grade Level for Year Registering 

1 __ 
2 __ 
3 ________ 
4 __ 
5 __ 

School Year Registering for:  20___ - 20___ 

TUITION: Rates TBA - Rates will be made available once they are approved.
Catholic Rate Kinder – Grade 6 Full 

Day PreK 4
Pre-K 4 AM
Pre-K 3 AM, (T/Th)

$_____  
$_____            
$_____ 

Non-Catholic Rate  Full Day PreK 4 – Grade 6
Full Day PreK 4

$_____
$_____

x____=_______
x____=_______

 x____=_______

x____=_______
x____=_______

Remit per Family Non-Refundable Registration Fee via cash / check payable to St. Joseph School. 
Registration fee covers PIC Dues, technology Fees and Materials.
Current year fee is on St. Joseph School website.

All families must create a tuition account with Simple Tuition Solutions (STS) for the purpose of tuition collection. Please do not 
remit any tuition payment with registration forms. STS will bill all families in future months based on your payment choice.

____________________________________________________________________________________________________________ For Office Use Only 

Registration fee paid: $ __________ _________

cash   __________check #  ___________ _________ 

STS account set up 

_________ initials of person who accepted this form. 

_________ initials of person who entered data into Rediker. 

Please 
complete 

the second 
page. 
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St. Joseph School Enrollment Form 

Nothing contained herein is intended to, or shall be construed to create any contractual obligations, expressed or 
implied, on the part of the Diocese of Harrisburg or St. Joseph School. 

Students are accepted on a provisional basis. Enrollment will be final when the school principal has received and 
accepted all prior records. I understand and accept that enrollment in St. Joseph School is a privilege for our children 
and all new students will be on academic probation for six months. Available spaces are offered first to members of 
St. Joseph Church, and second to members of other Catholic Parishes and members of the York community. The 
school principal determines optimal class size. St. Joseph is operated as a faith community, not as a commercial or 
secular enterprise. The school provides an opportunity for the teachings of Christ. Consequently, the payment of 
tuition may not be considered as creating a commercial or contractual relationship between the school and parents. 

I understand and accept that tuition payment is a serious parental responsibility that must be fulfilled in a timely 
fashion. Registration fees are non-refundable. Tuition fees may be refunded at the discretion of the school principal.  
I know and will abide by the school policy that no transcripts will be forwarded, nor will academic reports (progress 
reports, report cards) be given unless all tuition and other fees are current and paid in full.  
________ Please initial here 

I agree that I and our children will abide by the policies and procedures that may be adopted from time to time by 
the Diocese of Harrisburg or St. Joseph School, particularly those set forth in the school handbook.  I understand 
that students are expected to comply with all school rules, including, but not limited to, regulations regarding 
attendance, class assignments and homework, the uniform code, and conduct as stated in the school handbook. The 
contents of the handbook are subject to alteration or modification by the school, as circumstances may require. 
________ Please initial here 

I understand that a portion of the information we supply on these forms will be used for a school directory of which 
each family will receive a copy. The information (names, addresses, phone numbers and email addresses) in the 
directory is intended for social purposes only - play dates, classroom events, parties, etc., and should not be used for 
other purposes. ________ Please initial here 

I give my consent and agree for photographs, videotapes, or digital recordings of my child(ren) to appear in or on 
the St. Joseph Parish website, over the Diocese of Harrisburg’s Wide Area Network (WAN), through the use of web 
cameras, and/or through video conferencing during the school year.  I understand that my child(ren)’s picture(s) 
may be on display for the reason of promotional purposes. I further acknowledge my child(ren)’s name(s) may be 
used in connection with his/her picture, videotape, or digital recording.  I hereby agree on behalf of the student(s) 
listed on page 2, and with the agreement of his/her other parent or legal guardians to waive any claims against St. 
Joseph Church and School, the Diocese of Harrisburg, and any diocesan or St. Joseph Church and School agents or 
employees, which may rise from the use of said picture/videotape/digital recording of St. Joseph Church and School 
student/students in the above described manner.  If at any time, I want my child(ren)’s photograph and/or 
recording to be removed from any use, I acknowledge that it is my responsibility to inform our St. Joseph School 
Principal in writing of this. ________ Please initial here 

I understand and accept that parent participation in school programs is essential. Acceptance of volunteer 
opportunities and participation in all school fundraising activities is an indication of our support of St. Joseph School. 
________ Please initial here 

I certify that all of the information supplied herein is accurate and factual. ________ Please initial here 

(Parent/Guardian Signature)   (Date) 
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