
  11/25/2009 

Borromeo Bucks Enrollment Form 
 
Head of Household: _____________________________________     _____________________________________ 
     First Name   Last Name 
 Name of Spouse:  ______________________________________     _____________________________________ 
     First Name   Last Name 
Address:   _________________________________________    ________________   _______  __________________ 
   Street          City          State Zip 
Home Phone:  _________________  
 
 
Account Distribution – Select Option   1, 2, 3,4,or 5  
Option 1:  

Rebates to St. Charles Borromeo     ________________________ 
 

   
Option 2: St. Charles Religious Formation Fees 

for ______________________________________________________________ 
                                                       Name of Student(s) 
     
    Catholic School for tuition                    

for____________________________________________________________ 
        Name of Student(s) 
 
  _________________________________________________________________________ 
    Name of Catholic School 

 
_____________________________________________________________________________ 

        School Address 
                                                    

B.   SAVER FAMILY:  Write the year that you expect your child will be entering St. Charles Borromeo 
Religious Education program.  

 
        __________________________________________             _______________________________ 
   Child’s name      Year to enter program 
 
   
Option 3: Donate to an Account for another family : 

 
St. Charles Religious Formation Fees for: 
______________________________________________________________ 

                                                       Name of Student(s) 
           
 

Catholic School for tuition  for: 
____________________________________________________________ 

                                                       Name of Student(s)     
    ____________________________________________________________ 
        Name of Catholic School 
                     ________________________________________________ 
                                                                 School Address  
 
  _______________________________________________________________ 
    Parents’ Names 
 
 Option 4:    Donate  to St Charles Youth Ministry      
 
 
  Option 5:    Cash rebate                      

     
I have read the Program Policies on the back of this sheet and agree to abide by them. 
 
____________________________________________                       ________________________ 
                                          Signature       Date 


