
APPLICATION FOR ST. MICHAEL THE ARCHANGEL’S 
TUITION CREDIT REFERRAL PROGRAM  

Please Print Legibly: 
 
_______________________________________________________________________________________ 
Name of St. Michael Parishioner or St. Michael School Family Making Referral 
 
_______________________________________________________________________________________ 
Address of St. Michael Parishioner or St. Michael School Family Making Referral 
 
_______________________________________________________________________________________ 
Phone Number of St. Michael Parishioner or St. Michael School Family Making Referral  
 
________________________________________________________________________________________ 
Name of New* Family Enrolling in St. Michael the Archangel School  
 
________________________________________________________________________________________ 
Address of New* Family Enrolling in St. Michael the Archangel School 
 
________________________________________________________________________________________ 
Phone Number of New* Family Enrolling in St. Michael the Archangel School 
 
Name(s) of New* Family’s Child:  ___________________________________ Grade in 2010-2011: ______ 
 
Name(s) of New* Family’s Child:  ___________________________________ Grade in 2010-2011: ______ 
 
Name(s) of New* Family’s Child:  ___________________________________ Grade in 2010-2011: ______ 
 
Name(s) of New* Family’s Child:  ___________________________________ Grade in 2010-2011: ______ 
 
I am currently a St. Michael Parishioner, or I have one or more children, who is/are currently enrolled in 
St. Michael’s School, or both.  I am not an employee of either St. Michael’s Parish or School.  I am 
referring the New* Family listed above to the St. Michael the Archangel School for the 2010-2011 School 
Year.  I acknowledge that, based upon this referral, I will receive a $500.00 credit to be applied to a 
family’s tuition for St. Michael the Archangel School for the 2010-2011 school year (“Credit”).  I further 
acknowledge that such Credit will be applied when St. Michael the Archangel School receives the 
registration payment/tuition commitment of the New* Family listed above.   

 
Please assign the $500.00 Credit to the following family: ____________________________________  

  
 
Dated:  ________________  Signed: _____________________________________________ 
       Referring Parishioner/School Family  
 
I affirm that my child(ren) have (i) never attended St. Michael the Archangel School or (ii) have not 
attended St. Michael the Archangel School for at least the past two years. I affirm that I will enroll or have 
enrolled my child(ren) listed above in St. Michael the Archangel School for the 2010-2011 school year. 
 
 
Dated:  ________________  Signed: ____________________________________________ 
       New* Family Parent or Guardian 
 
* A New Family is one that (i) has never had a child enrolled at St. Michael the Archangel’s day school or 
(ii) not had a child enrolled in St. Michael the Archangel’s day school for at least the past two years. 


