


2025 - 26 Registration/Verification 
All Saints Catholic Schools 

217 S. Monroe 
 Bay City, MI 48708 

(989) 892-2533 x 123 or 124          (989) 460-1010 fax 
www.ascbaycity.org  

 
 

Early 5 – 12th grade only:  Tuition Assistance is guaranteed when all required 
registration documentation is submitted by the April 1, 2025  deadline. 
1. Signed documentation of active Vicariate IV parish membership 
2. Signed Parent Commitment/Photo-Video Release form 
3. A copy of your completed 2024 Federal Tax Return (both wage earners) 
4. Documentation of child support, alimony, soc. sec., worker’s comp., etc. 
5. Completed and signed Registration form  

PLEASE PRINT CLEARLY AND COMPLETE EVERY LINE 
 MOTHER/GUARDIAN FATHER/GUARDIAN 

NAME    

EMAIL    

ADDRESS   

CITY, ZIP   

PARISH  SOCIAL SEC. #  SOCIAL SEC. # 

HOME PHONE                      CELL PHONE  CELL PHONE 

EMPLOYER NAME   

JOB TITLE     WORK PHONE  WORK PHONE 

                                                            If divorced/single parent, please  

PRESCHOOL                                              () check the custodial parent below  

Student 
First Name            Last Name 

 

DOB 
 

Sex 

 

 All Saints School Attending 
for 2025-26 

 

 

3 year old   
Tue & Thu AM 

 

  

4 year old* 
Mon -  Wed - Fri  

  AM     PM        Either 

  

      *Additional  ½       
 day, if available                                                       
M      T      W      R        F 

 
Mother 

 
Father 

 
Joint 

 

                  

                

                

EARLY 5 THROUGH 12th GRADE                                      

Student 
First Name            Last Name 

 

DOB 
 

Sex 
All Saints School Attending 

for 2025-26 
E5 - Grade 12  
Grade 2025-26 

   
 

 
Mother 

 
Father 

 
Joint 

          

          

          

          

          

                                                             Deposit      credit card       debit      cash     check     money order 
       Administrative Office Use Only                                                                                                                                            

  E5 – 12    Chart  +P3 +P4 +Extra days     -Deposit 
       

-Emp. Dis. -Scholarship -Misc. -Credits = Parent tuition # of Mos. Monthly pymt.  

 

 

                     Signature of  Parent/Guardian                                            Date 
   

 



Emergency Information 

 

Please list any student allergies: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Primary Care Physician:_________________________________________________________________ 

Health Insurance Provider:_______________________________________________________________ 

Policy Number:________________________________________________________________________ 

 

Emergency Contacts: 

Contact #1 Name: ______________________________________________________________________ 

Contact #1 Primary Number:_____________________________________________________________ 

Contact #1 Secondary Number:___________________________________________________________ 

Contact #2 Name: ______________________________________________________________________ 

Contact #2 Primary Number:_____________________________________________________________ 

Contact #2 Secondary Number:___________________________________________________________ 

Contact #3 Name: ______________________________________________________________________ 

Contact #3 Primary Number:_____________________________________________________________ 

Contact #3 Secondary Number:___________________________________________________________ 

 



2025-2026 

Early 5’s – Grade 12 Tuition Assistance Chart 

Thanks to the generosity of the Vicariate II parishes, no family is required to pay the full cost of tuition for their children.  Although 
the cost to educate children in our Catholic schools is more than $12,352 per child, tuition does not exceed $6,952 per child for 
any family.  Therefore, every family receives a minimum of $5,700 in tuition assistance.   
Active Vicariate II parishioners may be eligible for additional tuition assistance, based on the Tuition Assistance Chart below, which 
is calculated by using household income.  Families using the chart must supply financial information.  
  

Shading indicates your cost after additional assistance. 

TOTAL FAMILY TUITON 

HOUSEHOLD 

INCOME  

FAMILIES 

ENROLLING  

FAMILIES 

ENROLLING  

FAMILIES 

ENROLLING  

FAMILIES 

ENROLLING  

   1 CHILD  2 CHILDREN  3 CHILDREN  4 CHILDREN  

$140,000 - $144,999  $6,952 $13,904 $16,326 $17,451 

$135,000 - $139,999  $6,952 $13,904 $15,752 $16,839 

$130,000 - $134,999  $6,952 $13,611 $15,179 $16,227 

$125,000 - $129,999  $6,952 $13,097 $14,607 $15,613 

$120,000 - $124,999  $6,952 $12,583 $14,033 $15,002 

$115,000 - $119,999  $6,952 $12,068 $13,462 $14,389 

$110,000 - $114,999  $6,952 $11,555 $12,887 $13,778 

$105,000 - $109,999  $6,952 $11,042 $12,316 $13,163 

$100,000 - $104,999  $6,952 $10,528 $11,743 $12,552 

$95,000 - $99,999  $6,952 $10,014 $11,169 $11,940 

$90,000 - $94,999  $6,952 $9,500 $10,596 $11,329 

$85,000 - $89,999  $6,952 $8,987 $10,024 $10,716 

$80,000 - $84,999  $6,842 $8,475 $9,452 $10,102 

$75,000 - $79,999  $6,430 $7,961 $8,879 $9,490 

$70,000 - $74,999  $6,013 $7,448 $8,306 $8,879 

$65,000 - $69,999  $5,599 $6,936 $7,733 $8,266 

$60,000 - $64,999  $5,184 $6,420 $7,159 $7,655 

$55,000 - $59,999  $4,772 $5,907 $6,588 $7,040 

$50,000 - $54,999  $4,356 $5,393 $6,013 $6,430 

$45,000 - $49,999  $3,941 $4,880 $5,442 $5,816 

$40,000 - $44,999  $3,526 $4,367 $4,869 $5,205 

$35,000 - $39,999  $3,112 $3,851 $4,297 $4,593 

$30,000 - $34,999  $2,696 $3,338 $3,722 $3,980 

$25,000 - $29,999  $2,281 $2,825 $3,151 $3,367 

$20,000 - $24,999  $1,866 $2,311 $2,577 $2,755 

$15,000 - $19,999  $1,788 $1,798 $2,004 $2,143 

$10,000 - $14,999  $1,788 $1,788 $1,788 $1,788 

$0 - $9,999  $1,788 $1,788 $1,788 $1,788 

• Current families may earn a $100 tuition credit if they recommend All Saints Catholic Schools to a new family, who then 
enroll an E5-12th grade student and remains enrolled for the year.  The credit will be given in March of 2026.  The new 
family must complete the “New Family” form in the registration packet.  

• Families with income greater than $145,000 may be eligible for tuition assistance for 3 or more children.  Call the ASC 
Administrative Office for further information (989-892-2533 X 124).  



 

ALL SAINTS CATHOLIC SCHOOLS 2025-2026 “TUITION WORKSHEET” 

PART I 

EARLY 5 THROUGH GRADE 12 WORKSHEET 

 

   # of full day students (Early 5 – 12th Grade)      ___________    (x)               $6,952 =   _____________ 

 

                                    TOTAL TUITION COST____________ (A) 

 
FAMILIES NOT QUALIFYING FOR TUITION ASSISTANCE AND NON-VICARIATE II FAMILIES STOP HERE, SIGN 

BELOW, RETURN WITH REGISTRATION AND COMMITMENT FORM AND DEPOSIT 

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

PART II 
TUITION ASSISTANCE WORKSHEET   

  
Tuition assistance as indicated on the Tuition Table is guaranteed to all active Vicariate II parishioners who submit the following 

required registration documentation by the April 1st deadline. 

____Parish/Family Agreement filled out 

____Signed Parent Commitment form 

____A copy of your completed 2024 Federal Tax Return(s) (W2’s not acceptable) for both parents, or both adult wage      

        earners in household 

____Documentation of child support, alimony, Social Security income, workman’s comp. and/or disability 

____Completed and signed registration form 

____This completed and signed tuition worksheet 

 
Using the “Adjusted Gross Income” from your 2024 Federal Tax return(s), plus any additional household income, find your income 

range on the left side of the Tuition Chart.  Move to the right hand column that corresponds with the number of students you have 

enrolled (DO NOT COUNT PRESCHOOL STUDENTS) to find your adjusted tuition, and enter this amount on line B below. 

 

                   YOUR REDUCED 2025-2026 TUITION FROM TUITION TABLE_____________(B) 
  
************************************************************************************************************ 

          PART III 
       PRESCHOOL WORKSHEET 

                             (Preschool students are not included in the Tuition Assistance Program) 

 

 

  # of 3 year old preschool students ___________ (x) $4,500.00 (5 days/week program) =   _____________ 

 

  # of 4 year old preschool students ___________ (x) $4,500.00 (5 days/week program) =   _____________ 

 

                

                  TOTAL PRESCHOOL COST ____________(C) 
********************************************************************************************************** 

PART IV 
I understand I will be financially responsible for the tuition amount and/or the preschool cost for the 2025-2026 school year.   

• I will pay the balance in equal monthly payments (July through May) with my account being paid in full by May 15, 2026.  

• I may choose to pay my account in full by June 30, 2025 to receive a 3% discount.*  

• Accounts more than 1 month overdue must be brought up to date in order for child(ren) to remain enrolled in school. 

• The first monthly payment is non-refundable if I withdraw my child(ren) from the system before school begins in the fall. 

• All registration materials must be complete in order to receive tuition assistance for children to start school.  

 

Monthly tuition payments will be adjusted upon receipt of any additional credits (i.e. scholarships, boosters, earned tuition credit,  

Scrip etc.). If account is paid in full, credits will be applied to the following year’s tuition.   

 

 

___________________________________________________  __________________________________________  ____________ 

Parent/Guardian Name Signature        Printed                                    Date 

 

 



 
ALL SAINTS CATHOLIC SCHOOLS  

PARISH/FAMILY AGREEMENT 
2025 - 2026 

 

PARISH 
 

• The parish community donates a percentage of all Sunday and Holy Day collections to the 
support of All Saints Catholic Schools to assist families in paying tuition for their children.  

• The parish community invests heavily in Catholic education so that young people will grow to be 
well-educated citizens and committed disciples of Jesus Christ and well prepared for a vocation 
to the priesthood, religious, married, or single life. 

• As part of their application to a Catholic school, parents and students are asked to accept 
responsibility for making good use of the parish’s investment in Catholic education. 

 

PARENTS 
 

• We accept the commitment to contribute to the life of the parish through the sharing of our time, 
talent, and treasure.   

• We will faithfully attend weekend and Holy Day Masses with our children.  

• We will encourage the participation of our child(ren) in parish ministries appropriate to his/her 
age (i.e. altar server, lector, Eucharistic minister, etc.). 

• We pledge our full cooperation with the schools and parish to prepare our sons and daughters 
for an adult life in the service of Jesus Christ, the Catholic Church, and our country. 

 

I understand that failure to fulfill the obligations of this agreement could, after consultation 
between the pastor and the family, result in a decision to withdraw parish approval for tuition 
assistance. 

 

Please list your Parish below 

 

 
 

 

 

 

_________________________________________      __________________________________________  
Father/Guardian Name Printed                 Father/Guardian Signature        

 

_________________________________________      __________________________________________ 
Mother/Guardian Name Printed              Mother/Guardian Signature 

 

Children Enrolling in All Saints Catholic Schools for 2025-2026:  
 

  _______________________     ____________________________     ___________________________ 

 

  _______________________     ____________________________     ___________________________ 

 
 

 

Please note that this information will be supplied to your listed parish. 



 

 

 
 
 
 
 
 
 
The Diocese of Saginaw is grateful to anyone who allows us to use their photo/video to share the love of 
Jesus Christ.  
  

Waiver and Release   
  
To help the Church in her mission of sharing the Good News, the Diocese of Saginaw, including the Office of 
Catholic Schools and each Catholic school in the Diocese (the “Diocese”), desires permission to use and 
publicize the name, likeness, and other personal characteristics and information of the individual named below 
for Church-related publicity and promotion, including [without limitation] the image and voice as 
photographed or recorded digitally or on audio or video tape (collectively, the “likeness”).  
  
In exchange for the intangible value I will gain by participating or appearing in the Diocesan programs or 
publicity materials, I authorize, grant and license the Diocese the rights to display, transmit, broadcast, 
reproduce, record, photograph, digitize, edit, and adapt my likeness, and all materials created by or on behalf of 
the Diocese that incorporate my likeness (collectively, “materials”), for evangelization, publicity and promotion. 
I agree that the Diocese may use my likeness in presentations, social media posts, website content, and other 
promotional/evangelization efforts. Furthermore, I understand and agree that this waiver and release signifies 
that the materials may be electronically displayed via the internet or in a public setting. I release and waive any 
and all claims against the Diocese with respect to the Diocese’s use of the materials, including any claim of 
rights of privacy, publicity, copyright infringement, compensation or defamation. 
  
I acknowledge and understand this waiver and release provides the diocese with my consent, waiver, and release 
of liability, allowing the diocese to publicize my name, likeness, and other personal characteristics and 
information. By signing, I acknowledge that I have completely read and understood all the terms of this waiver 
and release.  
  
Full Name:   
  
Street Address:  
  
City/State/Zip Code:   
  
Phone:     Alt.:     Email address:   
  
Signature:       Date:   
 
If this waiver and release is obtained from an individual under the age of 18, then the signature of that 
individual’s parent or legal guardian is also required.   
  
  
Parent’s Signature:       Date:   
 



All Saints Catholic Student 
Internet/Computer Use Agreement 

  

 

Dear Parent/Guardian, 
  

We are pleased to offer students within the All Saints Catholic School system access to the Internet.  Use of the 
Internet for educational purposes will assist students in identifying resources, gathering information, and 

developing the technical skills needed for life and work in this century.  

  

It must be made clear, however, that although your child's use of the Internet will be supervised, and areas of 
the Internet will be blocked by a firewall, we cannot completely guarantee that a student will not be able to 

access information that you might consider to be objectionable.  Therefore, it is imperative that both students 
and their parents be aware of each individual student's responsibility for ethical and appropriate Internet 
use.  Just as students are expected to behave properly in the classroom and hallways, they will also be required 

to behave responsibly while using school computers and networks.  Technical resources are provided to help 
students meet their informational needs within the context of teacher-planned assignment and school-sponsored 

activities.  Access to these resources, however is a privilege, not a right.  It is permitted only on the condition 
that a student agrees to act in a responsible manner.  School staff reserves the right to suspend or terminate the 
use of the Internet by any student or person who violates these policies.  Similarly, Internet use is subject to all 

policies and regulation that govern student behavior in other school activities. 
 
All Saints Catholic Schools’ Acceptable Use Policy is available on our school website at 

ascbaycity.org/resource, on the Resources page, under the “Policies and Procedures” heading.  
  

Please review the Acceptable Use Policy with your child, ensuring s/he understands the rules contained in the 
document.  This form must be acknowledged by you, indicating compliance with the policies set forth in 
the Acceptable Use Policy. We encourage you to take advantage of this opportunity to discuss your family's 

values with your child and how they too, should affect Internet use.  Please feel free to contact the school if you 
have any questions about Internet or computer usage.  YOU ARE NOT REQUIRED TO GRANT 

PERMISSION FOR YOUR CHILD TO ACCESS THE INTERNET, but we firmly believe that Internet use 
in an approved educational setting, with specific educational objectives, and under appropriate supervision will 
prove to be a positive learning experience for your child. 
 
 

 
  

 

I, [guardian name]_______________________________________ have read this letter, as well as the All 

Saints Catholic (ASC) Acceptable Use Policy and agree that [student name]_____________________________ 

understands to use the Internet and all equipment and information in a way that is consistent with these policies.  

I understand that failure to comply with these policies will result in the loss of Internet and computer privileges 

and/or other disciplinary action as deemed appropriate by school officials. 

 

 
 

__________________________________________  _________________ 
Guardian Signature        Date 



 

 

 

 

 

 

 

 

 

Dear Parents and/or Guardians, 
  

The All Saints Catholic High School, Middle School, Elementary School, and Preschool 
Handbooks are available online and are important documents for you to review each year with 

your children. Please access them on the Resources page of our school website at 
ascbaycity.org/resources under the “Policies and Procedures” heading. After reading through the 
handbooks appropriate for your children’s grade level, please complete the following 

acknowledgement confirming that you have read, understand its content, and that you have 
discussed these guidelines with your children. If you have any questions or concerns, please do 

not hesitate to contact us. 
  
Sarah Dowling-Anderson 

All Saints Catholic Schools 
  

 
 
 

 I [guardian name] _______________________________________________acknowledge to 

have read the All Saints Catholic School Handbook with my child/ren [student name/s] 

________________________________________________________ and we agree to follow the 

school policies and procedures as stated. 

 

 

__________________________________________  _________________ 

Guardian Signature        Date 
 



ALL SAINTS CATHOLIC SCHOOL PAYMENT OPTIONS 
School Year 2025 - 2026 

 
If you prefer to pay by electronic transfer of funds, please fill out this form. 

 

I authorize the All Saints Catholic Schools to initiate withdrawals from my bank account or charge 

my credit card for monthly tuition payments.  This authorization will remain valid through May 31, 
2026. 
 

   BANK ACCOUNT INFORMATION  or          CHARGE CARD INFORMATION 
 

BANK ACCOUNT NUMBER 
 

 CHARGE CARD NUMBER 
 
 

FINANCIAL INSTITUTION NAME 
 
 

EXPIRATION DATE 

ABA ROUTING NUMBER (attach voided check)  CVV SECURITY CODE 
 
(Located on back of card) 

    CHECKING             SAVING  
 VISA       MASTERCARD        DISCOVER 
 Monthly withdraw on the  1st  OR    15th  

 

     MONTHLY PAYMENT AMOUNT 
  $ 

 

____________________________________       __________________________________    _____________ 

Print Name                                                     Signature            Date 
 
☺ If you used either of the above features in the 2024-25 school year and would like to continue, simply 
sign, date and return this portion of the form to the All Saints Catholic Administrative Office. 

--------------------------------------------------------------Cut Here------------------------------------------------------------ 
Retain this portion for your records 
 

My 2025-2026 All Saints Catholic Schools monthly tuition of $__________ will be deducted from my 
 Credit Card   or   Bank Account on the  1st   or    15th of the month.  
 

PAST DUE POLICY 
Because we are dependent on tuition income to run our schools, it is important that your tuition payments are 
made on time. 

• Parents are asked to contact the Administrative Office if financial circumstances hinder them from making 
tuition payments by the due date. 

• If your account becomes past due, a statement is mailed to you. 

• Accounts that are more than one month overdue must be brought up-to-date in order for children to 
continue to attend classes. The schools will be notified at this time. 

• First semester tuition must be paid before children return for second semester. 

• Accounts must be paid in full by May 15th. 

 
A $15.00 fee is charged to accounts with unpaid balances at the end of each month and $30.00 for 
non-sufficient fund checks and non-sufficient ACH withdrawals.  



New Family Form  
2025-2026 

 
To be completed by first time families to All Saints Catholic 

Schools 
 

                                         

     

$100.00 Tuition Credit  
 

        Current All Saints Catholic School families may  
             earn a $100.00 tuition credit, if their recommendation 
                   of the All Saints Catholic Schools results in the 
            enrollment of a new family with student(s) in E5-12th 
                   grade (preschool not included).  If the new family 
            remains in the system, the credit will be given to the 
                   current family in March 2026.  The new family must  
                   complete this “New Family” form and submit it to the 
                   Administrative Office at the time of registration. 

  

Please list below the family who recommended the All Saints Catholic Schools to you. 
 

 

_____________________________________________________________________________ 

              Current All Saints Catholic School Family Name                       
 

 

 ___________________________________    ________________________________________   

             New Parent Signature                        Name Printed              
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