
 

 

 

January, 2017 

 

 

Dear Parents, 

 

In the pastoral letter written by the New Jersey Catholic Bishops, entitled, Catholic Schools:  The Vision in Our Time, our 

bishops call on the words of Saint John Paul, saying “The need for the Catholic school becomes evidently clear when we 

consider what it contributes to the development of the mission of the people of God, to the dialogue between church and 

the human community and to the safe-guarding of freedom and conscience.” 

 

Our own school philosophy complements the bishops’ statement.  It calls us to be disciples of Jesus, to become aware of 

and respond to social justice concerns, develop spiritually, academically, physically and socially through our multiple 

intelligences and various learning styles. 

 

In a God centered environment we strive to respect ourselves, one another and all of God’s creation. 

 

St. Joan of Arc School is accredited by AdvancED.  Through this process we have been affirmed and congratulated for 

being a Catholic school that accomplishes what it proclaims.  Our administration, faculty and staff provide a learning 

atmosphere that develops the whole child, preparing us to use our gifts to meet the challenges of the 21
st
 century. 

 

We, the administration and faculty, believe that St. Joan of Arc School is a vital part of the mission of the church.  Thank 

you for your belief in and support of Catholic Education.  Together we can do great things for your child/ren. 

 

St. Joan’s offers a full day kindergarten program, with the option of an 11:30 A.M. dismissal for those parents choosing 

half day.  When filling out the registration form please be certain to indicate your preference. 

 

 Tuition for the 2017-2018 school year will be as follows: 

  1 Child   $3,675.00 

  2 Children  $7,100.00 

  3 Children or more $9,875.00 

  Full day kindergarten is an additional $750.00 per year. 

 

In addition to tuition, we have a registration fee of $100.00 for each child.  This fee must be paid at the time of 

registration. 

 

Tuition does not cover the cost of educating a child in our school.  We are subsidized by our parish. Each child receives an 

additional $1418.00 in tuition assistance.  Therefore, all families are expected to contribute on a regular basis to the 

support of the parish by using their church envelopes and to support our Grocery Gift Cards, Scrip and regular PTA 

fundraisers. Your consistent generosity will assist us in keeping our tuition at a reasonable price. 

 

St. Joan of Arc School offers a Before and After School Care Program.  

 

Congratulations for choosing Catholic Education for your child.  We believe your choice gives witness to your values and 

priorities.  We look forward to being partners with you during your child’s elementary years.  If you have any questions or 

concerns, please call the school at 856-983-0774.                                

 

Sincerely, 

 

 

                                  Sister Patricia Pycik 

                                  Principal 

 



ST. JOAN OF ARC SCHOOL            REGISTRATION RECORD      Date      
Kindergarten (Please Print Neatly) 

Pupil     _________________________________________________Sex   
 (Last)   (First)                 (Middle) 

Address        School District     

E-mail Address (Mother)________________________E-mail address (Father)__________________________ 

This e-mail address will be used for School & Parish pertinent information. 

Telephone #    Cell Phone Mom    Cell Phone Dad________________ 

Place of Birth      Date of Birth    Citizenship   

Religion_______________________                    Language spoken at home_______________________ 

Ethnicity: White__   Black__   Hispanic__   American Indian__   Asian__   Hawaiian/Pacific Islander___  

Parish where you are registered        

Pre-School attended :      ______ Tel. #    

I would prefer my child attend Kindergarten:  Full Day ______  Half Day ______   Not Sure______ 

****************************************************************************************** 
BAPTISM (Certificate PARISH   LOCATION    DATE   
to be presented)  
                
  NAME    ADDRESS  OCCUPATION   RELIGION EDUCATION  
             ( ) Elem.  ( ) Coll. 
FATHER            ( ) Sec.     ( ) Ad.  
             ( ) Elem.  ( ) Coll. 
MOTHER            ( ) Sec.     ( ) Ad. 
    
Guardian               
 (Relationship of Guardian to Child) 
Home Situation ( ) Two Parents ( ) One Parent  ( ) Parents separated or divorced 
(Check all that apply) ( ) Restructured-mother/stepfather ( ) Father remarried ( ) Mother remarried 
   ( ) Restructured-stepmother/father ( ) Other Child resides with    
     ______________________________ 
*Status     Sibling (full name)  Date of Birth  *Status     Sibling (full name)  Date of Birth 
               
               
                
*Status - Use a check to indicate if sibling not longer resides at home) 
A complete health record with immunizations, etc. must accompany registration.  St. Joan of Arc admits 
students of any race, color, national or ethnic origin.  NOTE:  THIS IS A REGISTRATION.  OFFICIAL 
ACCEPTANCE  WILL FOLLOW.  I/We have read all registration information and agree to fulfill all necessary 
requirements for enrollment of my child/children in St. Joan of Arc School. 
 Parent’s Signature:        
***** OFFICE USE ONLY: 
Baptism Cert.       $100.00 Reg. Fee Ck#________  Health Record________  
Birth Cert._____  Parish-Family Agreement__________ Immunization ________ 
B6T Bus______  Religious Ed. Form______________  Physical_____________ 
Textbook______        Dental______________ 



St. Joan of Arc Religious Education Ministry 

101 Evans Road 

Marlton, NJ  08053 

Family Name:   _______________________________________________________________ 

 

Address:  ____________________________________________________________________ 

 

Phone:  _____________________________________________________________________ 

 

E-mail Address:  ______________________________________________________________ 

 

Mother's Name _________________________     Religion ____________________________ 

 

Mother's Maiden Name __________________ 

 

Father's Name _________________________     Religion _____________________________ 

****************************************************************************** 

Please let us know if it is your desire for your child to receive the Sacraments. 

(Please Circle) Yes      No   

 

Name of Child: _______________________________    Grade _________________________ 

 

Date of Birth:  ______________________________  City of Birth:  _____________________ 

 

Date of Baptism:  ______________   Church of Baptism:  ____________________________ 

Please attach a copy of your child's baptism certificate (if not baptized at St. Joan of Arc 
Parish) to this form. 

 



C:\Users\Media Center\Documents\Regis 2017\b6t Bus Form 2017-2018

OFFICE OF STUDENT TRANSPORTATION

2017-2018

MIDDLE DAY YEAR

CITY or TWP ZIP

ZIP

PHONE

MILES TENTHS
CLOSES 6/18 8:20 AM TO 2:50 PM

DATE

YOU ARE ELIGIBLE FOR PAYMENT IN LIEU OF TRANSPORTATION

INELIGIBLE (REASON)

DATE SIGNATURE TITLE

NOTE:

A DISTRICT BOARD OF EDUCATION SHALL PAY AID IN LIEU OF TRANSPORTATION TO THE PARENT OR GUARDIAN OF AN ELIGIBLE
STUDENT ONLY AFTER RECEIVING A SIGNED “REQUEST FOR PAYMENT OF TRANSPORTATION AID” VOUCHER AS PRESCRIBED BY
THE COMMISSIONER OF EDUCATION.

(MEASURED VIA THE SHORTEST ROUTE 
ALONG PUBLIC ROADWAYS OR 

WALKWAYS IN MILES AND TENTHS)

o         IF THERE IS A CHANGE IN THE NONPUBLIC SCHOOL OF ATTENDANCE, A NEW APPLICATION SHALL BE
SUBMITTED TO THE PUBLIC SCHOOL DISTRICT OF RESIDENCE.

•          COMPLETE THIS APPLICATION AND RETURN IT TO THE PRIVATE SCHOOL ON OR BEFORE MARCH 10TH PRECEDING
THE SCHOOL YEAR IN WHICH TRANSPORTATION IS BEING REQUESTED.

LATE APPLICATIONS – ANY APPLICATION RECEIVED AFTER MARCH 10TH WILL BE A LATE APPLICATION AND MUST BE
ACCOMPANIED BY A STATEMENT OF THE REASON FOR LATENESS. ELIGIBLE STUDENTS WILL RECEIVE
TRANSPORTATION OR AID IN LIEU OF TRANSPORTATION BASED ON THE DATE THE APPLICATION IS RECEIVED BY THE
PUBLIC SCHOOL.

2.        IT IS THE OBLIGATION OF THE NONPUBLIC SCHOOL ADMINISTRATOR TO ANNUALLY COLLECT THE APPLICATION AND SUBMIT
IT TO THE PUBLIC SCHOOL FROM WHICH TRANSPORTATION IS BEING REQUESTED PRIOR TO MARCH 15TH.

INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR PRIVATE SCHOOL TRANSPORTATION (B6T)  N.J.A.C. 6A:27-2.5
1.  IT IS THE OBLIGATION OF THE PARENT OR GUARDIAN OF PRIVATE SCHOOL STUDENTS TO:

•          ANNUALLY OBTAIN THE APPLICATION FOR PRIVATE SCHOOL TRANSPORTATION FROM THE ADMINISTRATIVE
OFFICE OF THE PRIVATE SCHOOL FOR EACH STUDENT FOR WHICH TRANSPORTATION SERVICES ARE BEING REQUESTED.
SUBMIT A SEPARATE APPLICATION FOR EACH STUDENT.

TRANSPORTATION WILL BE PROVIDED

3.        IT IS THE OBLIGATION OF THE PUBLIC SCHOOL ADMINISTRATOR TO NOTIFY THE PARENT OR GUARDIAN AS TO THE
DETERMINATION OF EACH APPLICATION BY AUGUST 1ST.

o         IF THERE IS A CHANGE OF HOME ADDRESS, A NEW APPLICATION SHALL BE SUBMITTED TO THE
PUBLIC SCHOOL DISTRICT OF RESIDENCE.

101 Evans Rd.  Marlton, NJ  08053

YOUR APPLICATION HAS BEEN REVIEWED BY THE RESIDENT DISTRICT BOARD OF EDUCATION.  THE FOLLOWING DETERMINATION HAS BEEN MADE:

NAME AND ADDRESS OF LAST SCHOOL OF ATTENDANCE

STUDENT'S GRADE FOR THE COMING YEAR
SHORTEST ONE-WAY MILEAGE
BETWEEN HOME AND SCHOOL

DATE SCHOOL OPENS 9/17

DO NOT WRITE BELOW THIS LINE  *  FOR PUBLIC SCHOOL USE ONLY

SCHOOL HOURS FROM

ADDRESS OF SCHOOL

SIGNATURE

Please submit a separate application for each child to the private school
(B6T)  APPLICATION FOR PRIVATE SCHOOL TRANSPORTATIONNEW JERSEY STATE DEPARTMENT OF EDUCATION

SCHOOL YEAR RESIDENT DISTRICT BOARD OF EDUCATION

STUDENT's NAME

AREA CODE + NUMBER
PARENT OR GUARDIAN

NEAREST INTERSECTION TO STUDENT'S RESIDENCE

LAST FIRST
DATE OF BIRTH

MONTH

DAYTIME PHONE

HOME ADDRESS

(856)983-0774FULL NAME OF SCHOOL TO BE ATTENDED St. Joan of Arc School

MAILING ADDRESS



 

INDIVIDUAL PUPIL REQUEST FOR LOAN OF TEXTBOOKS 
 

 

 
 

Date:    2017-2018 

 

Pub1ic Schoo1 District:  Evesham Township  

Address: 25 S. Maple Avenue 

     Marlton, NJ 08053 
 

 
 

 

 
Nonpub1ic Schoo1:  St. Joan of Arc School  

Address: 101 Evans Road 

     Marlton, NJ 08053 
 
 

 

Name of Pupi1: 

Grade: 

Name of Parent 
 
 

 
 

 

Under the provisions of N.J.S.A 18A: 58-37.1 et seq., I hereby 

request the Evesham Township to 1oan textbooks to the   St. Joan 

of Arc School in which my chi1d is enro11ed.  I certify that my 

above named chi1d and I are residents of the State of New 

Jersey. I understand that the board of education of the pub1ic 

schoo1 district in which the nonpub1ic schoo1 is 1ocated with 

state fundinq is responsib1e for providinq the 1oan of textbooks 

to nonpub1ic schoo1 pupi1s pursuant to 1aw and regu1ations 
 

 

 

 

Siqnature of Parent/Guardian:    

Date: 



 
 
HEALTH AND IMMUNIZATION REQUIREMENTS  

FOR NEW STUDENTS 
 

KINDERGARTEN: 
 
1.  A physical Examination within 365 days of the 1st day of School Attendance. 
2.  Lead Level Results (Usually done at age 2) 
3.  Immunizations: 
 
DTaP  (Diphtheria - Tetanus - Pertussis 
4 Doses - last dose administered after the 4th birthday and at least six months from last 
dose. * 
 
POLIOVIRUS VACCINE 
3-4 Doses - one dose to be administered after the 4th birthday and at least six months 
between second and third dose.  * No booster will be administered before the six months 
from primary series (clinic  physician’s preference.) 
 
MEASLES/MMR 
2 doses – the first administered at one year of age or after and the second administered 
usually around the 4th birthday-prior to Kindergarten entrance 
 
RUBELLA 
1 Dose administered on or after 1st birthday. 
 
MUMPS 
1 Dose administered on or after 1st birthday 
 
HEPATITIS B 
3 doses prior to school entrance in Kindergarten and Grade 1 are required. 
 
VARICELLA 
1 dose on or after the first birthday 
 
FOR ALL TRANSFERS GRADES 1-8, THE FOLLOWING IS REQUIRED: 
 

1. Physical examination within 365 days of 1st day of school attendance. 
2.   A Mantoux test (for tuberculosis) is mandatory for students transferring into 
Saint Joan of Arc from another country or state.   
 
For all students enrolled in Grade Six or transferring into Grade Six from 
another state or country, the following is required: 
 1 dose of meningococcal vaccine 
 1 booster dose of Tetnus, diptheria and pertussis (Tdap) vaccine 
 

Any new immunization requirements for the 2014-2015 school year will be shared with 
you at the Orientation Meeting in the spring. 
 



ST. JOAN OF ARC SCHOOL    DIOCESE OF TRENTON   HEALTH RECORD 
PLEASE PRINT CLEARLY 
 
Name___________________________________________ Sex__________Date of Birth___________________ 

Address_________________________________________ Tel. #____________________Emerg. #___________ 

Dr.’s Name___________________________________Dr.’s Address___________________________________ 

Dr.’s Telephone #______________________________Student is entering grade__________________________ 

******************************************************************************************* 

IMMUNIZATION RECORD – DOCTOR CERTIFICATE AND DATES REQUIRED 

PLEASE NOTE: All immunizations are required by the New Jersey Board of Health and must be administered  
(Attach Copy)      before a child may be admitted to Kindergarten. 
 

Does your child have any medical history of the following: 
 Yes No  Yes No 
Allergies to Food or Bites ____ ____ Frequent headaches ____ ____ 
Appendectomy ____ ____ Frequent sore throats ____ ____ 
Asthma ____ ____ Frequent urinary infections  ____ ____ 
Broken bones ____ ____ Gluten Allergy ____ ____ 
Chicken Pox ____ ____ Heart Disorder ____ ____ 
Cuts needing a doctor ____ ____ Hepatitis ____ ____ 
Diabetes ____ ____ Hernia Repair ____ ____ 
Drug Sensitivity ____ ____ Kidney Disorder ____ ____ 
Elevated blood pressure ____ ____ Other ____ ____ 
Elevated cholesterol ____ ____ Persistent mouth breathing ____    ____ 
Fainting ____ ____ Poisoning     ____      ____ 
Frequent colds ____ ____ Seasonal Allergies ____ ____ 
Frequent digestive disturbance ____ ____ Seizure Disorder ____ ____ 
Frequent pain: Joints ____ ____ Strep Throat ____ ____ 
                        Muscular ____ ____ Tonsillectomy/Adenoidectomy ____ ____ 
                        Other _____ ____    

If yes to any of the above, please give details:      ______
 ________________________________________________________________________
______________________________________________________________________________ 
Has the child ever had vision examined professionally?   Yes ___ No ___ 
Did the child ever have an eye injury?     Yes ___ No ___ 
Has the child ever had vision questioned in preschool screening?  Yes ___ No ___ 
Has the child ever had hearing examined professionally?   Yes ___ No ___ 
Did the child have frequent ear infections during first five years?  Yes ___ No ___ 
 If so, how was it treated? Tubes in ears ___ Medication ___ Both ___ 
Is your child presently taking medication?  If so specify reason and kind. 
              
 
Is your child under medical treatment at present?  If so specify. 
 
              
Please indicate any physical condition you feel the school should be aware of. 
 
              
  
 
Parent Signature:__________________________________________ Date:_________ 



St. Joan of Arc School 
Marlton, NJ 

PHYSICAL EXAMINATION 
(To be completed by physician) 

 
Child’s Name: ______________________________________ Birth date: ___________ 
 
IMMUNIZATIONS         Please attach a copy 
 
 
MEDICAL HISTORY 
 
Allergies  _______________  Diabetes  _______________ 
Asthma  _______________  Kidney disorders _______________ 
Cardiac disorders _______________  Neuromuscular disorders ____________ 
Convulsive disorders _______________  Congenital defects _______________ 
Surgeries or injuries _______________  Other   _______________ 
 
 
PHYSICAL EXAMINATION 
 
Height Weight BP  
Ears Eyes Nose Throat 
Teeth Glands Heart Lungs 
Abdomen Hernia Genito/urinary Skin 
Posture Nervous system Nutrition Speech 
Vision Hearing   
 
Tuberculin Test Type: _______________    Date: ____________    Results: __________ 
 
HISTORY OF LEAD LEVEL Screening from age 2-3    Date: _____________ Results:______________ 
( Kindergarten Requirement only) 
 
 
General Appearance: ___________________________________________________________ 
 
Does this child regularly take medication? ___________________________________________ 
 
Comments or recommendations: __________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

_______________________________ _______________ _______________________ 
Physician Signature    Date of exam   Office stamp 
 
_______________________________  
Print: Physician Name 



ST. JOAN OF ARC SCHOOL 
101 Evans Road 

Marlton, New Jersey 08053 
 
 
 

DENTAL 
 
 
Dear Parent or Guardian: 
 
If your child has been to the family dentist or pediatric dentist, please have him sign and 
return as soon as possible. 
 
 
    Mrs. Michele Donahue, School Nurse 
 
             
 
Date:       
 
Grade:       
 
Student:      
 
 
____ Has been examined and is now receiving treatment 
 
____ Treatment has been completed 
 
____ No treatment necessary 
 
 
 
            
    Dentist’s Signature 
     

Address: __________________________________ 
 
    __________________________________________ 
 
    __________________________________________ 
        
     



ST. JOAN OF ARC SCHOOL 
PARISH-FAMILY PARTNERSHIP 2017-2018 

 
FAMILY NAME:_______________________________________ 

 
FIRST AND LAST NAME(S) OF STUDENT(S)   GRADE(S) IN 2017-2018 
 
1)__________________________________   ____________________ 
 
2)__________________________________   ____________________ 
 
3)__________________________________   ____________________ 
 
4)__________________________________   ____________________ 
 
 
PART 1:  SHARED TUITION COMMITMENT 
PER PUPIL OPERATING COST:  $5,093 (The amount necessary to educate one child, grades 1-8, in one academic year.) 
 
 

                    Family Commitment 
Students in Grade 1-8                     Total Cost                  Parish Commitment Fundraising/Donations Tuition   Registration Fee 
                                                     Estimate      
1 student enrolled  $   5,093   $   221   $  1,097  $3,675  $100  
2 students enrolled  $10,186   $   692   $  2,194  $7,100  $200 
3 students enrolled  $15,279   $1,813   $  3,291  $9,875  $300 
4 students enrolled  $20,372   $5,709   $  4,388  $9,875  $400 
 
Note:  Half day kindergarten students will pay the above rates.  Full day kindergarten students will pay an additional $750 per year. 
The additional $750 in kindergarten tuition for full day kindergarten students is due ½ by November 30th and the other ½ by March 31st.  
Payments should be sent to the School Office for the kindergarten portion only.  All other tuition payments should be sent to PO Box 267, 
Marlton, NJ  08053. 
 
 
The registration fee of $100 for each student planning on attending St. Joan of Arc School in 2017/2018 is due by 
February 17, 2017 and is non-refundable. Tuition may be paid in full, or in ten equal payments.  Tuition Coupon books 
will be sent home in July 2017.  All payments should be made via the post office box address. The first payment is due 
August 1, 2017.  Payment for each subsequent month is due the first of the month.  Payments received after the first of 
the month will be charged a late fee of $10. Families who pay their 2017-2018 tuition in full by August 1, 2017 will 
receive a $50 discount.   
 
Families who are late in making their tuition payments will receive a reminder letter after their payments are 3 months 
in arrears.  Families with accounts whose balances are greater than 3 months will be expected to meet with the 
Principal, Pastor or Business Office Manager to establish a written payment plan.  
 
In order to run our school in a fiscally responsible manner, it is essential that families keep their commitment and pay 
the tuition of their child(ren) on time. 
 
 

             
 



  
 

ST. JOAN OF ARC SCHOOL 
PARISH-FAMILY PARTNERSHIP 2017-2018 

 
Part 2:  PARENTAL/GUARDIAN INVOLVEMENT 
 

A. Parish Support and Involvement:  It is naturally expected that all families will want to be active in 
their faith, attend Sunday Mass, and provide, according to their means, financial support of the 
parish to which they belong (St. Joan of Arc or otherwise). 

 
B. St. Joan of Arc Carnival:  Because our annual Carnival is the major school fundraiser, all school 

families are expected to make every effort to work the Carnival on one or more nights. 
 
C. PTA:  We are fortunate to have a very active and involved Parent-Teacher Association.  Family 

support and assistance is necessary to help make our PTA fundraisers and activities successful. 
 
D. Food Gift Cards and Script Program:  Using food gift cards at local grocery stores is a “no cost to 

you” fundraiser.  Our school receives 5% back on all purchases made at Acme, Shop Rite, Murphy’s, 
Whole Foods and Target and 10% back from Rastelli’s.  In addition, gift cards (called Script) are also 
available for purchase to many restaurants, department and specialty stores.  Our school receives 
back anywhere from 3% to 16% from these purchases.  Regular use of these gift cards has the 
potential to be a great source of revenue helping to pay for technology for all of our students. 

 
 
PLEASE RETURN TO SCHOOL BY FEBRUARY 17, 2017. 
 
 
______ I/We have read the Parish-Family Partnership and agree to observe the conditions set forth above 
governing attendance of our child/ren at St. Joan of Arc School for the 2017-2018 school year. 
 
 
 
 
 
Family Name:___________________________________   EMAIL:___________________________________ 
 
 
Parent/Guardian Signature:__________________________________________________________________ 
 

THANK YOU FOR CHOOSING ST. JOAN OF ARC SCHOOL!!! 
    

               

             
          
 



 
ST. JOAN OF ARC SCHOOL 

TUITION ASSISTANCE 
CONTRIBUTION 

 
SCHOOL YEAR 2017-2018 

 
Dear Father Rich, 
 
I am in a financial position where I am able to help other families who are 
struggling financially and would like to make the following contribution to help 
those families in need.  I understand that this donation will be deposited in the 
St. Joan of Arc Tuition Assistance Fund and will be used only for tuition 
assistance. 
 

$______________________ 
 
First and Last Name: ___________________________________ 
 
Address: _____________________________________________ 
 
Phone Number:________________________________________ 
 
E-Mail Address:________________________________________  
 

THANK YOU FOR YOUR GENEROSITY AND 
FAITHFUL STEWARDSHIP! 

 
Please return this form with the Parish-Family Partnership Agreement. 

 
 
 



ST. JOAN OF ARC SCHOOL 
REQUEST FOR TUITION 

ASSISTANCE 
School Year 2017-2018 

 
Parent’s First and Last Name(s):_______________________________________  
 
Children’s First and Last Name(s) and Grade in 2017/2018 
 _____________________________         _____________________________ 
_____________________________          _____________________________ 
 
Address: __________________________________________________________ 
 
Home and Cell Phone Number: ________________________________________ 
 
E-Mail Address:_____________________________________________________ 
 
Total Amount of Tuition -(Include Full Day Kindergarten rate if applicable)$_____________ 
 
Total Amount of Tuition Assistance Needed $_____________ 
Reason(s) for needed assistance: 
 
 
 
 
 
 
 
 
Please know that we will do all that we can to provide as much assistance as needed.  The amount granted 
to each family, of course, is naturally limited by available funding and the number of families requesting 
assistance.  We will work with you to reach a mutually agreed upon financial plan.  All families requesting 
assistance must also seek financial aid from the Diocese of Trenton.  (Beginning in January 2017, families 
have to apply online by going to https://online.factsmgt.com.  In order to be considered for Round 1, 
applications and all required supporting documentation must be submitted by March 3, 2017.  The 
application fee is $30 and must be paid online at the time the application is submitted.  The Parish will pay 
for your online fees--please submit receipts to Fr. Rich.)  Please turn in all Request for Tuition Assistance 
Forms to Fr. Rich no later than March 31, 2017. 
Thank you. 



Flynn & O’Hara 
Uniforms 

 
 
All school and gym uniforms are to be purchased from 
Flynn & O’Hara. You may purchase at the store or 
online. 
 
 
Flynn & O'Hara Uniforms 
Garden State Pavilions Next to ShopRite 
2240 W. Marlton Pike  
Cherry Hill, NJ 08002 
(856) 931-8838  
 
 
Store Hours 
Monday  9:30-8:00 
Tuesday  9:30-6:00 
Wednesday  9:30-8:00 
Thursday  9:30-6:00 
Friday  9:30-8:00 
Saturday  9:30-6:00 
  

  
http://www.flynnohara.com 

 



FACTSmgt.com

Grant & Aid Assessment

FACTS Management makes quality education affordable for families by assisting schools in  
awarding financial aid. We work with schools to create a custom application and collect financial 
data so schools can make accurate award decisions based on financial need.

After completing the online application, you will need to upload or fax all required supporting  
documentation. Uploaded documents must be in PDF format and the size of each document must be 
less than 20 MB. If you are unable to upload, fax the required documents to 866.315.9264. Please  
DO NOT use your mobile device to photo copy required documents due to problems with legibility.

The following supporting documents are required to complete the application process:
•	 Copy of the most recent IRS Federal Form 1040, 1040A or 1040-EZ U.S. Individual Income Tax Return  

(the year of the tax return depends on the tax requirements of the school). If applicant and co-applicant 
file separately, we require both tax returns for the same tax year. We do not require State Tax Returns.

•	 Copies of all the current year W-2 Wage and Tax Statements for both the applicant and co-applicant.
      NOTE: If you are applying before you have received all the current year W-2 Wage and Tax Statements,  
      please submit them as soon as they become available.

•	 Copies of all supporting tax documents if you have business income/loss from any of the following: 
Business - send Schedule C or C-EZ and Form 4562 Depreciation and Amortization 
Farm - send Schedule F and Form 4562 Depreciation and Amortization 
Rental Property - send Schedule E (page 1) 
S-Corporation - send Schedule E (page 2), Form 1120S (5 pages), Schedule K-1 and Form 8825 
Partnership - send Schedule E (page 2), Form 1065 (5 pages), Schedule K-1 and Form 8825 
Estates and Trusts - send Schedule E (page 2), Form 1041 and Schedule K-1

*IMPORTANT: If you file a tax return but do not have W-2 wages because you are self-employed, you will 
be required to submit a copy of your current year Federal Form 1040 Tax Return.

•	 Copies of all supporting documentation for household Non-Taxable Income such as:  
Social Security Income, Welfare, Child Support, Food Stamps, Workers’ Compensation, and Temporary 
Assistance for Needy Families (TANF). If you do not file a tax return, you are required to provide  
documentation of all income received. 

*All documentation received is imaged upon receipt and then destroyed.

You may login to your FACTS user account to review the status of your application. Please allow 2 
weeks processing time from the date you provided the supporting documents before inquiring  
further about receipt and/or status of the uploaded or faxed documents. Application deadlines are 
set by the institution awarding the scholarships. If you are applying after the deadline, please contact 
your school to ensure that your application will be accepted.

*A non-refundable application fee may be required before your application will be submitted.

NOTE: Award decisions are made by the institution providing the scholarship, not FACTS.

For more information, visit FACTSmgt.com/grant-and-aid

https://factsmgt.com/parent-resources/grant-and-aid/


FACTSmgt.com

Save Time, Apply Online! 

Our online application is available 24/7. Apply today at online.factsmgt.com/aid.

Applying online is:

We know your time is valuable. That’s why we offer a quicker, easier, and more secure way to 
apply for financial aid than filling out a paper application form. Visit online.factsmgt.com/aid 
to submit your application in the safest, most convenient way possible.

Fast
•	 Submitting online eliminates application processing time so your 

awarding organization sees your application two weeks sooner than 
if you were to submit a paper application.

•	 The online progress tracker and checklist guide you through  
completion and notify you instantly when all required  
documentation and information has been submitted.

•	 The organization you are applying to sees your application  
immediately upon submission and can take action on it sooner.

Convenient
•	 There are more payment options available online for the application 

fee, including ACH (checking or savings account) and credit or  
debit card.

•	 In addition to our call center support, applying online offers live chat 
support and one-click Spanish translation.

•	 Applying online helps the environment by reducing paper waste.

Secure
•	 Eliminate the risks associated with mailing sensitive personal and  

financial information. 

•	 Applying online ensures your personal information, such as SSN and 
bank account number, is stored securely at all times. 



Análisis de Ayuda Financiera 
de FACTS 

FACTSmgt.com 

* Un cargo de solicitud no reembolsable puede ser requerido antes de someter su solicitud.

FACTS Management, una división de Nelnet Inc., es una compañía que hace la calidad de educación 
asequible para familias y estudiantes, a la misma vez ayuda la estabilidad de instituciónes educativas 
privadas y basadas en fe.  

Una manera como hacemos esto es a través de nuestro análisis de ayuda financiera. Este servicio permite 
a las escuelas asignar ayuda financiera con confianza a las familias con más necesidad. Trabajamos con 
instituciónes educativas en crear una solicitud especializada para sus familias, así FACTS puede colectar 
los datos financieros mas significantes. De esta manera, su institución educativa tiene una representación 

precisa para hacer decisiones de ayuda financiera que realmente ayudan a familias.  

Usted puede solicitar para ayuda financiera en la página web de su institución educativa o visite la página 
web de FACTS en online.factsmgt.com/aid

•  Si usted usa la Gestion de Matricula de FACTS, puede ingresar la pagina web de FACTS usando los   
    propios credenciales de inicio de sesión 

•  Llene y mande la solicitud en línea* 

•  Presente todos los documentos requeridos por subir en línea o fax al 866-315-9264

  Representantes de atención al cliente están disponibles para ayudarle en (866)441-4637. 

¿Quien determina la fecha limite de la solicitud? 
Todas las fechas límites son determinas por la institución educativa. Por favor comuníquese con  
la institución educativa si solicita después de la fecha límite para asegurar de que la solicitud  
sea aceptada.  

¿Es seguro el proceso de solicitud?
Sí. Toda la documentación enviada por un solicitante se digitaliza al recibirla y luego es destruida 
por razones de seguridad. Después, los datos de la solicitud se convierten en propiedad de la 
institución educativa.  

¿Qué sucede después de que solicito?
Usted puede iniciar sesión en la página de web online.factsmgt.com/aid para verificar el estado 
de su solicitud. Por favor permita dos semanas para el procesamiento de la solicitud.   

¿El Análisis de Ayuda Financiera de FACTS requiere una verificación de crédito? 
No. ¡FACTS no requiere verificación de crédito!

Preguntas frecuentes



FACTS In-person Workshops in the Diocese of Trenton 
 
Call the school office to register to attend a workshop. Bring all the paperwork 
you’ll need to complete your online FACTS application, Staff and a FACTS 
representative will be on-hand to walk families through the application process. 
(All dates are 2017) 
 

School Date Day Time   
 
Our Lady of Good Counsel 
23 W. Prospect Ave. 
Moorestown, NJ  08057 
 
Office 856-235-7885  

January 12 Thursday 6-8 pm   

 
Our Lady of Perpetual Help 
236 E. Main St. 
Maple Shade, NJ  08052 
 
Office 856-779-7526 x4 x225 

February 7 Tuesday 6-8 pm Snow day 2/21  

 
St. Benedict 
165 Bethany Road 
Holmdel, NJ   07733 
 
Office 732-264-5578 x1  

January 9  Monday 6-8 pm   

 
St. Joseph  
711 Hooper Avenue 
Toms River, NJ  08753 
 
Office 732-349-2355 x2001 

January 17 Tuesday 6-8 pm   

  
 February 2 Thursday 6-8 pm   
 

 St. Paul 
250 James Street 
Burlington, NJ  08016 
 
Office 609-386-1645 

January 24 Tuesday 6-8 pm   

 

Trenton Catholic Academy 
177 Leonard Avenue                      
Hamilton, NJ  08610 
 
Office 609-586-5888 x1 

January 10 Tuesday 6-8 pm Snow day 1/11 

Contact at Diocese of Trenton: Kathleen Golazeski, Coordinator of Finances, Office of Catholic 
Education, 609-403-7168, kgolaz@dioceseoftrenton.org  

mailto:kgolaz@dioceseoftrenton.org
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