
GENERAL FINANCIAL INFORMATION 
 

 
The financial support of the school is shared by the entire parish community; however, this financial responsibility is primarily the obligation 

of parents who enroll their children in St. Christopher School.  In conjunction with your presence at church, we ask all parishioners to 

contribute at least $15.00 per week to the Sunday offertory collection.  Contributions of parishioners will be monitored regularly to 

determine eligibility for the discounted rate, reception of report cards, and transfer of records. 

 

 Family and Student Tuition Information Cards will be mailed to all school families during the month of July.  The completed 
card should accompany initial tuition payment.  We encourage you to mail payment or drop payment in slot at parish office.  For 
your protection, we cannot accept cash. 

 A SCRIP CREDIT VOUCHER must be issued to use scrip to pay tuition.  Special scrip redemption times will be designated for 
this purpose.  Please check with Scrip program Coordinators.  Note: Families on monthly payment schedule can use scrip 
toward August and January payments only. 

 Financially, admission to school is dependent upon tuition payment. 

 Receipt of report cards and continued enrollment in school are determined by the following conditions: 
o 1st Trimester report card:  

 Monthly tuition payments are current through November 
 Offertory contributions are at required level 

o Continued enrollment after February 1: 
 Monthly tuition payments current through January 
 Other payment plans- Tuition paid in full 

o 2nd Trimester report card: 
 Monthly tuition payments are current through November 
 Offertory contributions are at required level 

o End of year report card: 
 Grades 1-7:    

 Tuition paid in full 

 Offertory contributions at required level 
o End of  year report card, participation in 8th grade activities and graduation, certification for diocesan report 

card 
 Grade 8:         

 Tuition paid in full 

 Offertory contributions at required level 
 
There is limited assistance available for families with serious financial difficulty.  These families may apply for financial consideration.  All 

applications should be in writing to our tuition review committee no later than May 1.  Parents seeking assistance will be sent an 

application form which must be completed before a meeting is scheduled for them with the committee.  Please be assured that these 

families will be treated with dignity, respect, and confidentiality.  Please keep in mind that this applies only to families in grades 1-8.  Full 

tuition must be paid for Pre-kindergarten and Kindergarten.  Families receiving assistance are expected to use Scrip Program to reduce 

their tuition. 

 

Tuition Refund: If a family withdraws from school before the beginning of the school year, 90% of the minimum required payment will be 

returned; during the first week, 75% will be returned; at the end of the first month, 50% will be returned.  After that time, no tuition will be 

refunded. 

 
With your cooperation, we hope that it will be unnecessary to charge the following fees.   

 $20 Request or receipt of Application for Monthly Payment Plan after June 30 

 $25 Late charge if payment is not received by tuition nights 

 $10 Monthly payment received after 10 day grace period (after 10th of month) 

 $25 Check returned by bank 
 
Please keep us informed of any unusual circumstances. 



 

Family Name _______________________________ Student Name(s) _____________________ 

               _____________________ 

 

Application Checklist 

 

□ present your St. Christopher Parish ID number  

□ have your childôs Social Security number 

□ present an original birth certificate (for students entering Pre-K, Kindergarten, and 1
st
 grade) 

□ custody papers (if applicable) 

□ present a Baptismal certificate ( if the child was NOT baptized in Saint Christopher Church) 

□ present dates and places of  Penance, Communion, and Confirmation if applicable 

□ each Kindergarten or First grade student applying will be required to have proof of a physical 

exam 

 

□ present proof of immunization records for: 

o Diphtheria- tetanus (#1- #5) 

o Polio (#1- #4) 

o Measles, Mumps, Rubella (2 doses) 

o Hepatitis B (3 doses) 

o Proof of chickenpox disease/vaccine (#1 & #2) 

□ copy of latest report card along with  transfer slip if student is transferring from another school  

(grades K-8).  Interview may be required. 

 

□ present the non-refundable application fee of $120 per family 

□ All forms must be complete before application will be reviewed 

 

Date_____________________________ 

Reviewed by ______________________ 

 

 

 



STUDENT INFORMATION          

 

Childôs Social Security #  ______________________________________ 

 

This Childôs:  Last Name  ______________________________________ 

  First Name  ________________  Middle ______________ 

 

 

Date of Birth: ___________________________ Ethnic-Origin: ____Cauc ____Black  

           ____Asian ____Hispanic 

                      ____Multi ____Pacific Isl  

           ____Other   

Place of Birth: USA ____ Other ___________________ 

                             (Country) 

 

Sex:  __________         Religion of this Child:  __________________________ 

     

 

 

This Childôs Parentsô Marital Status: ____________________________________________ 
    (i.e. Married, Divorced, Single, Mother remarried, 

                                     Father remarried, Both remarried, etc.-or any combination) 

 

 

Who Has Custody Of This Child:      _____________________________________________ 
                                      (i.e. Both parents, Mother only, Father only, Legal 

                      Guardian only, Grandparents only, etc.) 

 

 

Please note:  All separated or divorced parents must provide the school with a copy of 

the court order adjudicating the determination of custody.  This court order must 

be current and will be placed in the childôs file. 
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STUDENT INFORMATION         
 

Please indicate by checking YES or NO whether your child has been evaluated, tested, or 

recommended for testing/evaluation in any of the following areas: 

 

 

1. Previous educational testing/evaluation?  YES_____ NO_____ 

 

    Recommendation/request made by?                     SCHOOL____PARENT_____ 

 

 

 

 

2.  Previous psychological testing/evaluation? YES_____ NO_____ 

 

    Recommendation/request made by?   SCHOOL____PARENT_____ 

 

 

 

 

3. Previous IEP (Individual Educational 

    Prescription) in place at another school?   YES_____ NO_____ 

 

    Recommendation/request made by?                      SCHOOL____PARENT_____ 

 

 

 

 

4. Previous psychiatric testing/evaluation?     YES_____ NO_____ 

 

    Recommendation/request made by?  SCHOOL____PARENT_____ 

 

 

 

I ATTEST THAT ALL THE INFORMATION IN THIS REGISTRATION PACKET INCLUDING 

THE MEDICAL INFORMATION IS CURRENT AND ACCURATE. 

 

 

            

PLEASE PRINT 

 

____________________________________________DATE______________________SIGNATURE 
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St. Christopher School 
13305 Proctor Road 

Philadelphia, PA 19116 

 

 

 

REQUEST FOR SCHOOL RECORDS  
 

Name of School:           

Address of School:          

City, State & Zip Code:          

 

 

Studentõs Name:        Date of Birth:     

 

                                

 

Enrolled in:   St. Christopher School     Entering Grade:    

 

Date of Request:     (leave blank) 

 

Please send all school records including health records, disciplinary records, 

standardized testing, scholastic grades, attendance, psychological evaluations, 

academic portfolios, and any other information concerning this c hild.  
 

Please send to:   St. Christopher School     

 

   13305 Proctor Road     

 

   Philadelphia, PA 19116    

 

 

             
Signature        Signature of Parent  

 

 Principal             
Title         Date  

 



St. Christopher School 
13305 Proctor Road 

Philadelphia, PA 19116 

 

 

REQUEST FOR LOAN OF TEXTBOOKS 
 

I hereby request of the Secretary of Education of Pennsylvania the loan 

of instructional materials and textbooks in accordance with Act 90 

(1975), Act 195 (1972), and Act 88 (1975) for my child/children 

attending: 

 

________________________________________________ 
             School 

________________________________________________ 

             City/Town      County 

________________________________________________ 

             Parent or Guardian 

________________________________________________ 

             Date 

 

________________________________________________ 

             CHILDôS NAME     GRADE 
 

 

OTHER CHILDREN IN ST. CHRISTOPHER SCHOOL 

 

             NAME      GRADE 

 

________________________________________________ 
 

________________________________________________ 

 

________________________________________________ 
 

________________________________________________ 
 

 

 

 

 
 All parents or guardians of children are required to sign the following form once while their children are 

enrolled in our school. The school is required to keep the request on file as long as the child/children is enrolled in school. 

 



TRANSPORTATION INFORMATION 

 

 

Name:       ___________________________________________  Entering Grade: ______  

Address:  ____________________________________________ 

      ____________________________________________ 

  

 

 

Describe the way this child will arrive and depart from school: 
(i.e. Bus AM-PM, Car AM-PM-,Car AM-Bus PM, Walk AM-PM, etc. 

 

 

 

____________________________________________________________________________________________ 

 

 

 

If this child rides a bus, circle the Bus-Stop Name 

 

1.  DeniseDrive/Bustleton Ave.   29. Napier/Philmont Ave. 

2.  Depue/Somerton Ave.    30. Faraday/PhilmontAve. 

3.  Depue/Pinewood St.    31. Erwin/Philmont Ave. 

4.  Pinewood St./Woodhaven Rd.   32. Susan Terrrace/Philmont Ave. 

5.  Ferndale/Woodhaven Rd.   33. Cardella/BlakesleeDr. 

6.  Woodhaven Pl./Woodhaven Rd.  34. Audubon/Byberry Rd. 

7.  Audubon/AudubonPl.    35. Audubon/Hendrix St. 

8.  Audubon/Tomlinson Rd.   36. Dumont/Hendrix St. 

9.  Depue/Waring St.    37. Ascot Pl./London Rd. 

10. Audubon/Ridgeway    38. Kovats/Hemlock Dr. 

11. Hendrix/Rennard St.    39. County Line Rd./Peyton St. 

12. Rennard/Rennard Ter.    40. Poquessing Creek/Kallaste Dr. 

13. Audubon/Rennard SWC   41. Poquessing Creek/Ina Dr. 

14. Gifford/Selma St.    42. Bernita Dr./Stevens Rd. 

15. Banes/Hendrix St.    43. Burgess/Larkspur St. 

16. Kelvin Ave./Rennard St.    44. Lindsay/Piermont St. 

17. Barlow/Welton St.    45. Stevens/Tomlinson Rd. 

18. Barlow/Hendrix St.    46. Kelvin Ave./Piermont St. 

19. Endicott/Poquessing Creek   47. Heather/Rennard St. 

20. Endicott St./Herschel Rd.   48. Rennard/Jeanes St. 

21. Hemlock/Milford St.    49. Selma/Ferndale St. 

22. Carter/Hemlock     50. Liberty La./Poquessing Creek 

23. Herschel Rd./Milford St.   51. Parkhollow Ln./PineRd. 

24. Herschel/LondonRd.    52. NESHAMINY BUS 

25. Station Rd./Poquessing Ave.   53. LOWER MORELAND BUS 

26. BarcalowSt./Southampton Rd.   54. COUNCIL ROCK BUS 

27. Overhill Ave/Smithfield Rd.   55. BENSALEM BUS 

28. Forest Hills/Overhill Ave.  
  

 


