r “Where faith b ﬁ*.‘f”‘"k"iﬁ"s meet

DOCUMENTATION NEEDED AT TIME OF REGISTRATION

e Birth Certificate (original or notarized copy)
¢ Immunization Record from birth to present
e Baptismal Certificate (original) if child is baptized Catholic
e Registration fee of $300 (non-refundable)
o For students entering grade 2 through 8: (1) Recent report
card and test scores from the school they are transferring
from and (2) Letter from previous Catholic School or
Religious Education Program stating the dates of: First
Communion, Reconciliation and/or Confirmation.
o Current Individualized Education Plan (IEP) if applicable.
e Age Requirements: 3 year olds for Nursery must be 3 years
old by December 31, 2024. Pre-Kindergarten must be 4
years old by December 31, 2024. Kindergarten must be 5
years old by December 31, 2024. Grade 1 must be 6 years
old by December 31, 2024



~ ST. LUKE SCHOOL
16-01 150 PLACE ~ WHITESTONE, NEW YORK 11357 ~ 718-746-3833

2024/2025
GRADE CATHOLIC NON-CATHOLIC
Terrific Two’s $2900 $2900
Tuesday/Thursday _
Tuesday/Thursday/Friday - $3100 ' _ $3100
NURSERY 3 FULL DAY $6550 - $6550
NURSERY 5 HALF DAY (AM) | $6550 $6550
NURSERY 5 FULL DAY —GRADE 8 .
ONE CHILD $6850 $7700_
NURSERY S FULL DAY —Grade8 | :
"TWO CIHILDREN $12,400 , $13,950
NURSERY 5 FULL DAY — Grade 8
__THREE CHILDREN  $17,650 $19 800

Registration — Terrific Two’s $100.00 Per Child | Due with Application

Registration Fee ~ N - 8§ (New Students) $300.00 Per Child | Due with Application

Re-Registration Fee N — 7 (Current Students) $300.00 Per Child Due February 15th

Tuition payments (N-8) can be made in 10 equal installments beginning August 1.

Tuition payments (Terrific Two’s) can be made in 10 equal installments beginning August 1%,
Tuition is due the first of each month. A $25.00 late fee will be charged to your account if payment is late.
No child will be admitted to class in September unless August payment has been made.

All accounts must be paid in full by June 1(Terrific Two’s — 8)

A 5% discount will be given for tuition paid in full



Tuition Information

All families must enroll in FACTS Tuition Management for the collection of
~tuition; FACTS is the company that manages Saint Luke’s tuition billing and

. payment activities. Once you have reglstered FACTS will send you an e-mail |
inviting you to open your account using a link provided in the email; Once you
have followed the link, you will choose a payment option - either monthly debits,.

_-.on-line payment, pay by mail, or pay over the phone, Cash will not be accepted for
" tuition payments. FACTS will automatically bill and provide monthly statements,

secure on-line access to your account and a phone number to contacta '

- tepresentative if needed, There is no cost to you as the Diocese will pay for the

“service directly. Partial tuition assistance is available through Futures in Education.

To apply, go to Futures in Education at www. futuresmeducatlon otg. The deadline

. toapply is July 24,

Tuition fees and information can be found on our website at slswhltesone org.
Click on “Admissions,”, then “Tuition.”



i
W%

Fatures in Edueation
FOR ﬁiﬂ’_ﬁ}é’ }’i,?'ti AW QUEYENS

Financial aid is available for eligible students in gradés K-8 who attend a Brooklyn or Queens Catholic

School or Academy.

*To be eligible, families Must: 1. Enroll student(s) in a Brooklyn or Queens Catholic elementary school/academy.
2. Completa the financial aid application and submit ali required documents. 3. Meet financial need requirements.




Registration Form
ST LUKE SCHOOL - WHITESTONE, NEW YORK

Grade Level you are applying for: 1of2
Student Information o

First Name - Middie Initial; Last Name

' Family Last Name

Circle one Male Female Birth data: Age
' . mmiddiyyyy
Malling Address Apt, #

City : State _ Zip

.’ Home Phone #

Family Main E-mall Address ~ . @

What Is the city, state, country where this student was born?
CIty ’ State

What is the primary language that is spoken in your home?

Ethhicity | PUBLIC SCHOOL DISTRICT CODE _

How many children in your family? ‘ How many attend St. Luke School?

PREVIOUS SCHOOL INFORMATION

Name of School : Location

Does this student have an Individualized Education Plan (IEP) on file? Yes = No

Religlous Afflliation

Catholic? Non-Catholic?
Religlon if Non-Catholic?

What is the name of the church where this studant currently worships?

Baptism information:

Date - : Name of Church
It the student has received any of the following sacraments of the Catholic Church please enter the dates and
namas of the church: ,

Penanca _
mmiddiyyyy Name of Church
Communion: -
. mm/ddlyyyy Name of Church
Confirmation:
mmidd/yyyy Name of Church

What was the date of this student's first polic vacelne shot?

1



Family Information 20f2
Family Member 1 (This is the primary care taker of the student and resides with the student)

Title: ... (Mr, Mrs,, Dr., Ms., etc.)

What s this person’s relationship to the student: {mother, father, grand mother, aunt, etc)

First Name : Middle Initiad ___
Last Name Maiden Name
Work Phone { ) “ Phone Extension |
Occupation . _ Employer
‘ ﬁeligloh | : - (Gatholio or Non-Cathollc)
. HomePhone (___ )___- CellPhone( ) -
Home Emall | Work Email |

Family Member 2 (the person llsted here should reside at the same address as Family
Member 1 and the student) L

Title: _ {Mr., Mrs., Dr., Ms., eto.)

What is this person’s relationship to the student: (mother, step father, grand mother, aunt, eto)

First Name ‘ Middie Initial ____

Last Name — . Maiden Name

Work Phone ( ) - Phone Exten.sibn

Occupation Empioyer

Religion (Catholic or Non-Catholic)
Home Phone (____ ) - Cell Phone ( ) -
Home Email Work Email

DOCUMENTATION NEEDED — for verifieation purpuses only, we are required to inspect the following orlginal documents

ORIGINAL Birth Certificate

ORIGINAL Baptismal CertHicate

ORIGINAL First Communion Certificate

Photo or duplicate copy of the latest Report Card

Standardized Test Results (grades 3 ~ 8)

Health Records (form given at registration to be fillad out completely by your Physician)
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OUR NEW ST. LUKE'S FAMILIES

PLEASE VISIT OUR SCHOOL WEBSITE

WWW.SLSWHITESTONE.ORG

THROUGHOUT THE SUMMER MONTHS (AND DURING THE SCHOOL YEAR)
FOR UP-TO-DATE INFORMATION.

ALL CORRESPONDENCE WITH OUR FAMILIES
WILL BE POSTED ON THE WEBSITE.

CLICK ON THE HOMEWORK TAB
FOR SUMMER WORK AND SUPPLY LISTS FOR EACH GRADE

CLICK ON THE PARENTS TAB - FAMILY €ENVELOPE
FOR UP-TO-DATE INFORMATION
(PASSWORD IS 22luke$)

THE ST. LUKE SCHOOL WEBSITE 1S THE PLACE TO VISIT TO KEEP
CURRENT ON ALL SCHOOL INFORMATION.
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