
ST. ROSE OF LIMA RELIGIOUS EDUCATION 2015-2016 
PAYMENT PLAN OR TUITION WAIVER REQUESTS 

 

 

 

 

PLEASE NOTE: It is our parish policy that a child/family will never be denied religious education due to 

financial hardship.  If the Religious Education tuition payment schedule or amount constitutes a financial 

hardship for your family, you may request a payment plan (Section A) and/or a partial or full tuition waiver 

(Section B) by completing this form.   

 
 
FAMILY NAME                                                              PHONE _____________________   
 
E-MAIL ADDRESS (REQUIRED) ____________________________________________ 
 

Section A: Quarterly/Bi-Annual Payment Requests 
Complete this section if you are requesting a tuition payment plan (check one). 

 

______ Quarterly (Total Tuition minus $10.00 deposit divided into 4 payments) = $_________ payments 

   (Payments due Sept. 1, Nov. 1, Feb. 1, and April 1) 

 

______ Bi-annually (Total Tuition minus $10.00 deposit divided into 2 payments) =$_________ payments 

   (Payments due Nov. 1 and April 1) 

 

 

Section B: Tuition Waiver Requests 
Complete this section if you are requesting a partial or full tuition waiver (check one). 

 

______ Request Partial Tuition Waiver in the amount of $ ___________ 

 

______ Request Full Tuition Waiver in the amount of $ ___________ 

 

 

Requests for a partial or full tuition waiver must be done in writing below or emailed to the 

Religious Ed Office at cre@strosenj.com by July 15, 2015.  All requests will be held in strict 

confidence. 
 

_______________________________________________________________________________________  

 

_______________________________________________________________________________________  

 

_______________________________________________________________________________________  

 

_______________________________________________________________________________________  

 

_______________________________________________________________________________________  

 

_______________________________________________________________________________________  

 

  
PLEASE INCLUDE THIS FORM WITH YOUR REGISTRATION FORM 

mailto:cre@strosenj.com

