% John Paul Il Academy

9W A Private Independent School in the Catholic Tradition
A\‘ P.O. Box 47; Schofield, WI 54476

Enrollment Application — Resource Center (7-12)
Academic Year 2008-2009
Part A — Intent

This executed enrollment application holds a place at John Paul Il Academy, but does not guarantee
acceptance to the academy. Acceptance to the academy is on a first come, first served basis.

Part B — Instructions

Submit this completed enrollment application no later than May 22nd, 2008. You will be notified as to the
acceptance/denial of your enrollment and requested financial arrangements no later than July 1st, 2008.

You may contact John Paul Il Academy with any questions regarding application procedures.

Part C — Student Nondiscriminatory Policy

John Paul II Academy admits students of any race, color, or national and ethnic origin to all the rights,
privileges, programs, and activities generally accorded or made available to students at the school. It does
not discriminate on the basis of race, color, or national and ethnic origin in administration of is educational
policies, admissions policies, scholarships, loan programs, athletic or other school-administered programs.

Part D — Fees

A non-refundable application fee of $50 per family is due with this completed application. This fee does not
apply towards tuition and will be refunded only if a child is denied admission by John Paul Il Academy and
the family correspondingly decides to remove all their children from the school.

The standard tuition fee for the John Paul Il Academy resource center is $600 per student. This tuition fee
includes the cost of all necessary books and other materials (books remain the property of John Paul II
Academy). A reduction of tuition costs may be requested.

Part E — Student Information

Enter only names of students from grades 7th through 12t grade (resource center) on this form. If applying
for more than six students in this grade range, please fill out an additional copy of this form.

Student Name (First, Middle Initial, Last) Gender Grade Date of Birth (M/D/Y) Shirt Size*

1)

2)

3)

4)

5)

6)

*Available shirt sizes are: Youth -4, 6,8, 10, 12,14, 16, 18, 20; Adult - S, M, L, XL

Phone: 715-574-5129 e E-mail: information@johnpaulacademy.net e Web: www.johnpaulacademy.net



% John Paul Il Academy

9W A Private Independent School in the Catholic Tradition
; P.O. Box 47; Schofield, WI 54476

Part F — Contact Information

Parent Contact Information

Address:

City/State/Zip:

Phone (Home): Phone (Work):

E-mail Address:

Emergency Contact Information (other than parent)

Name: Phone:

Relationship to Student:

Part G — Requested Financial Arrangements

Tuition Amount (electing one of these options is not a guarantee of its acceptance):
[ ] Iam able to pay the standard tuition amount ($600 per child).

[ ] I'would like to request a different tuition amount ( per child).

[ ] I'would like to request other financial arrangements:

Tuition Payment Plan (requesting a delayed payment plan is not a guarantee of its acceptance):
[ ] My entire tuition amount is included with this application.

[ ] Iwould like to request paying tuition in four equal quarterly payments (June 1, 2008; September 1,
2008; December 1, 2008; March 1, 2009).

[ ] Iwould like to request paying tuition in eight equal payments (June 1, 2008; July 1, 2008; August 1,
2008; September 1, 2008; December 1, 2008; January 1, 2009; February 1, 2009; March 1, 2009).

[ ] I'would like to request another payment plan:
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Part H — Financial Information

This section must only be completed if requesting a tuition amount of less than $600 per student.

This information will be kept confidential and will only be used to determine tuition assistance eligibility.

Place of Employment: Occupation:

Total 2007 annual family Adjusted Gross Income (from 2007 federal tax form 1040):
Number of adults in the family: Number of dependent children in the family:

Describe why you are requesting financial aid. Include any extenuating circumstances (job loss,
medical bills, etc.):

Part | — Agreement

We, the undersigned agree:

o To be actively involved with the education of our child(ren), and to recognize that John Paul Il Academy
is here to assist in that responsibility.

e To provide our child(ren) with a proper study environment in the home.

e To participate in fundraisers throughout the year, and to raise a minimum of $500 per enrolled student.

e To support John Paul Il academy in its presentation of a Catholic viewpoint, being loyal to the perpetual
teachings and magisterium of the Catholic Church.

e To recognize both the Novus Ordo and Tridentine rites of the Mass as being valid and licit and to allow
our children to participate at periodic school Masses in either rite.

We further, as consideration for the acceptance of this application, agree to pay a non-refundable
application fee of $50 (can either be included with this form or deducted from any amount previously
included with a commitment form).

We, the undersigned, upon acceptance of this application, agree to the process of application set forth by
John Paul Il Academy. We acknowledge that John Paul Il Academy reserves the right to cancel this
application at any time. Furthermore, we vouch for the accuracy and completeness of all information
included here and throughout the process of application for enrollment in John Paul Il Academy.

Name (Print) Sign Date

Name (Print) Sign Date
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