
 
 
  
 
 
 
 
To:               Parents and Guardian 
 
From:          Sister Eileen Jude 
 
Date:           February 19, 2010 
 
RE:              Re-Registration Information 
 
 
 
Enclosed please find: 
 

 
 Home School  General Information  

 
 F.A.C.T.S. form for 2010-2011 

PLEASE RETURN TO SCHOOL ON OR BEFORE March 26, 2010 
Retain the PINK copy for your records. 

  
 Important School forms are included in this packet and need to be completed 

and returned  by March 26, 2010 
 

1.  Re-Registration form for the 2010-2011 school year.                                                      
 Registration fee of $150.00 per family 

                       and $100.00 Book/Computer fee per child. 
  

2. Parishioner or Non Parishioner Agreement Form. 
This information was given to us by the pastors. 

      If you have any questions, please contact your pastor. 
 

3.  Textbook Form 
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                              Commission on Elementary Schools 
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HOME SCHOOL INFORMATION 
2010-2011 

 
 
All parents/guardians of ASCA students are members of the Home School 
Association. During our first school year, the Association sponsored many social 
and fund raising events. I am grateful to each of you for your efforts and 
participation. Fund raising is necessary to make up the difference between the 
tuition and the actual per pupil cost. The total profit from the Home School Dues, 
Golf Outing, Pie and Cheesecake sales, Children’s Bazaar and the Calendar Raffle is 
$ 43,500. Thank you!  
 
We anticipate a recording breaking response to the Card Party. 
The Card Party is scheduled for Saturday, February 27, 2010. 
Tickets are on sale NOW. 
 
There are two more events scheduled for this year.  We need your support and 
participation in the following events. 
 

 Easter Candy Drive 
    Candy orders provide a 50% profit 
 

 Participation in the Easter Week Carnival held on the grounds 
  of All Saints Catholic Academy and St. Mary’s parish. 
   Staffing the booths throughout the Carnival 
   Purchase 50/50 tickets 
   Pre sales for ride tickets are available  

Come and join in the fun 
The Carnival will provide a 50% profit 

 
Although we have not yet reached our fund raising goal for this school year, I am 
certain that we will end the year close to the mark. We must continue working in 
order to maintain our momentum. 
 
 The generosity of ASCA families is overwhelming. We thank you and are 
grateful for your support.  Because of your efforts, together with the fiscal 
responsibility of the Pastors, the School Advisory Finance Subcommittee and the 
School Administration, the financial picture is secure. We are over budget in some 
areas and under in other areas. Therefore, we are able to maintain the same tuition 
rates for 2010-2011. This is INCREDIBLE! 
  
     

       All Saints Catholic Academy 
 

  Accredited by the Middle States Association of Colleges and Schools  
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ASCA Home School Association 
2010-2011 

 
 
 
Home School Dues  $30.00   
              
 
 
Sponsored Events for 2010-2011 
 Parents will be asked for donations 

 Grade Socials   
 Halloween Party   
 Children’s Bazaar   
 Book Fair    
 May Event    

 
 
Fund Raising Events: 
 
   
 Event      Timeline 
 

 Golf Outing     July, 2010     
    

 Calendar Raffle    August, 2010 
 Each family is to sell 10 tickets 
 
 

 Easter Candy    February. 2011    
                                                                            
 

 Card party     April, 2011 
 Class Baskets 
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ALL SAINTS CATHOLIC ACADEMY 2010‐2011 INFORMATION FORM 

 

NO CHANGES CAN BE MADE TO THIS PLAN ON THE DAY OF AN EMERGENCY CLOSING 
 

______________________________________________                   _________________________________________________ 
Family           Home Address 
______________________________________________                    _________________________________________________ 
Home Telephone Number         Town, State, Zip Code 
 
Father’s Name__________________________________     Mother’s Name_____________________________________ 
 
Company Name_________________________________     Company Name____________________________________ 
 
Work Telephone_________________________________     Work Telephone____________________________________ 
 
Cell Phone_____________________________________     Cell Phone_________________________________________ 
 
E-Mail_________________________________________     E-Mail_____________________________________________ 
 
PARISH_______________________________________  Previous School & Address (new student)________________________________________ 
 
                                  Student’s Name                                     Date of Birth                                  Grade (example 2A, 3B, etc.) 
 
______________________________________________      __________                                                       __________ 
 
______________________________________________      __________                                                       __________ 
 
______________________________________________      __________                                                       __________ 
 
______________________________________________      __________                 __________ 
 
In case of medical emergency, parents will be contacted first. Please indicate the order in which you, THE PARENT, want to be contacted. 
 
Parent   (please circle)                                           Phone                                       Circle 
 
Call 1st:   MOTHER      FATHER                        _________________________                 Home/Work/Cell 
 
Call 2nd:  MOTHER      FATHER                        _________________________                                    Home/Work/Cell   
 
Call 3rd:  MOTHER      FATHER                        _________________________                               Home/Work/Cell 
 
Please list THREE ADDITIONAL people, other than parents, who can be contacted to pick up your child during the school day in the event 
parents cannot be reached. 
 
 1.    Name___________________________________Relationship to Child____________________________Phone_____________________________ 
 
 2.    Name___________________________________Relationship to Child____________________________Phone_____________________________ 
 
 3.    Name___________________________________Relationship to Child____________________________Phone_____________________________ 
 
 
 
IN THE CASE OF EMERGENCY CLOSING, PARENTS WILL BE NOTIFIED BY THE HONEYWELL INSTANT ALERT SYSTEM.  
 
_____I HAVE UPDATED MY HONEYWELL PROFILE SO THAT I CAN BE CONTACTED WHEN NOT AT HOME FOR EMERGENCY CLOSINGS. 
 
PLEASE REMEMBER THERE IS NO AFTER CARE ON EMERGENCY CLOSING DAYS. 

 
How will your children get home?  In the event of an emergency closing, our children will….. (Check one) 
 
________walk home                ________take the bus          ________stay at school and be picked up immediately. 



The information on this form must be kept updated. If there are any changes in any of the above information, please contact the 
school with the correct information. 
 

               ALL SAINTS CATHOLIC ACADEMY MEDICAL INFORMATION  2010-2011 
 
 
Family Name_______________________________________ 
 
Student’s Name       Grade      Allergic to                 Medication                 Medical Problem 
 
______________________   ______    ________________________    ________________________    _________________________ 
 
______________________   ______    ________________________     ________________________   _________________________ 
 
______________________   ______    ________________________    ________________________    _________________________ 
 
______________________   ______    ________________________    ________________________    _________________________ 
 
Medical Doctor                    Dentist 
 
Name__________________________________________  Name______________________________________________ 
 
Address________________________________________  Address_____________________________________________ 
 
Telephone______________________________________  Telephone___________________________________________ 
 
Home Situation (check all that apply) 
 
Parents reside together__________      Parents separated___________ 
 
Single Parent Home____________      Parents divorced____________ 
 
Where parents are separated/divorced, who has legal (residential) custody? 
 
 

(A copy of legal custody papers should be submitted to the school office and will be kept in the Principal’s Office.) 
 
It is understood that, in the final disposition of an emergency case, school authorities will proceed to make home contact with parents 
first, and then the additional emergency contact names listed on the front side of this form. This authorization states that in the event of a 
medical emergency, the school shall have the legal right to take the student to the hospital or doctor’s office in the event a parent or 
guardian or emergency contact cannot be reached in time for medical attention or care. 
 
Where possible, please have both parents place signatures below. 
 
____________    ____________________________________________      ______________________________________________ 
Date     Signature of Parent/Guardian                          Signature of Parent/Guardian 
   


