CATHOLIC SCHOOLS in the
ARCHDIOCESE ot NEW YORK

As a means of promoting continued growth in enrollment at Regional
Schools in the Archdiocese of New York, and to reward existing families for
their efforts in helping to promote our schools, a Parent Referral Incentive
Program will be offered for the 2024-2025 school year.

Parent Referral Incentive:

The following credit will be applied to the referring Parent’s 2024-25

Blackbaud Tuition account and appear on the family’s February statement:

e A one-time tuition credit of $500 for each new family registered in Full-
Day Pre-K 3 or 4 (not UPK) and Grades K-8, for any referring Parent
whose outreach and referral efforts result in a new family registering
their child(ren) at any Regional School in the Archdiocese of New York in
Full-Day Pre-K 3 or 4 (not UPK) and Grades K-8 for the 2024-25 school
year and remaining in good standing with the school through January 1,
2025.

Program Conditions:
o The referring Parent must
o Refer the prospective family and accompany them to the school
for a meeting with the school principal, or his/her designee, and
o Complete and sign this referral form at the time of the meeting
with the Principal to initiate the referral process.

e The prospective family must be NEW to the school in Grades K-8, OR
have a student enrolled on a full-time basis in a Pre-K 3 or 4 (non UPK)
program; returning families are not covered by this Program.

e The referral credit for the referring Parent will be applied to their tuition
bill in time for the February 2025 billing statement provided that:

o The new family’s child has continued to be enrolled in the school
through January 1, 2025, and
o The referring family has remained current on their tuition payments.

Parent Referral Incentive Program
2024-25 School Year

Referring Family Info

Referring Family Name:

Name of Current Student(s):

Phone:

Email:

School Name and Address:

Prospect Family Info

New Family Name:

Name of New Student(s):

New Family Address:

New Family Email:

TO BE COMPLETED BY SCHOOL

Date of Referral
. Date Submitted
Meeting Enrolled

Date New Family

Principal’s Name (Please Print) and Signature:




CATHOLIC SCHOOLS in the
ARCHDIOCESE ot NEW YORK

Faith-Based. Future-Fo

Con el propdsito de promover el crecimiento continuo dentro de las
Escuelas Regionales de la Arquidiécesis de Nueva York y de recompensar a
las familias de nuestros estudiantes por sus esfuerzos en promover nuestras
escuelas, se ofrecerd un programa de incentivo de referencia para padres el
ano escolar 2024-25.

Incentivo de Referencia para Padres:

El siguiente crédito se aplicara a la cuenta Blackbaud Tuition 2024-25 de los

padres que hagan la referencia, el cual aparecerd en el balance del mes de

febrero de la familia:

e Un solo crédito de $500 en su balance por cada familia nueva que

usted refiera, que se registre en cualquier grado de Pre-K 3/4 (no
UPK), o K-8 dentro de una escuela regional de la Arquidiécesis de
Nueva York el afio escolar 2024-25 y que permanezca en buen
estado hasta el 1 de febrero de 2025.

Condiciones del programa:

e El padre que refiera a la nueva familia debe

o Referir a la nueva familia a la escuela para una reunién con el
director de la escuela, o su representante, y

o Completary firmar este formulario de referencia antes de la
reunion con el director para iniciar el proceso de referencia. Los
formularios de referencia recibidos después de la reunién no
seran aceptados.

e La nueva familia debe ser completamente NUEVA a la escuela
(grados K-8), o tener a un estudiante inscrito tiempo completo en
un programa de Pre-K 3/4 (no UPK); las familias que regresan a la
escuela no cuentan dentro del Programa de Referencias.

e El crédito de referencia se aplicara a su balance del mes de febrero
2025, siempre que:

o El nifio de la nueva familia haya permanecido inscrito en la
escuela pasado el 1 de febrero de 2025 y
o La familia referente se haya mantenido al dia con sus pagos.

Programa de Referencia Afio Escolar 2024-2025

Informacion de la Familia Referente

Apellido:

Nombre del Estudiante:

Teléfono:

Correo Electronico:

School Name and Address:

Informacion de la Nueva Familia

Apellido:

Nombre del Nuevo Estudiante(s):

Direccion:

Correo Electrénico:

TO BE COMPLETED BY SCHOOL

Date of Referral Date New Family

Meeting Date Submitted Enrolled

Principal’s Name (Please Print) and Signature:




