
  
St. Brendan Catholic Elementary School 

Re-Registration Fees and Tuition 
2020- 2021 

 

As a member of the St. Brendan Catholic Elementary and Church family you are expected to be an active parishioner. 
 

As an active parishioner, it is important that you demonstrate the following: 
• Be a registered parishioner of the Parish- participate in the faith life of the parish giving fully of our time, talent, and treasure. 
• Regularly attend Sunday Mass and Days of Obligation Masses  
• Volunteer no less than 20 hours of service to the school and/or parish community 

STUDENTS WHOSE REGISTRATION FEES ARE NOT PAID BY DUE DATE WILL BE PLACED ON A WAITING LIST. 

REGISTRATION FEE PER STUDENT:  
DUE ON FEBRUARY 20, 2020 
* A Late Fee of $ 150.00 will be assessed if fee is not paid by February 20, 2020 

….…….……….…….…….…….………….……   $   600.00 

   

TUITION: PAID OVER TEN MONTHLY INSTALLMENTS BEGINNING AUGUST 1, 2020 - MAY 1, 2021 

 SBE YEARLY 
TUITION PRE-KINDERGARTEN 2, 3 & 4 

PK2-PK4 Tuition 
Families with multi-children are eligible 
for a tuition reduction of up to $2,000.00 
on a need basis 

  $  6,980.00 

 
 

TUITION DEPOSIT of $600.00 PER STUDENT: 
DUE ON MAY 15, 2020 (NON-REFUNDABLE) 
* A Late Fee of $ 200.00 will be assessed if deposit is not paid by May 15, 2020 

 SBE YEARLY 
TUITION  KINDERGARTEN - 5TH GRADE 

Kinder-5th Grade Tuition 
Families with multi-children are eligible 
for a tuition reduction of up to $2,000.00 
on a need basis 

 
$  7,700.00 
 

TUITION DEPOSIT of $600.00 PER STUDENT: 
DUE ON MAY 15, 2020 (NON-REFUNDABLE) 
* A Late Fee of $ 200.00 will be assessed if deposit is not paid by May 15, 2020 

 SBE YEARLY 
TUITION  MIDDLE SCHOOL (6TH - 8TH GRADE) 

6th-8th Grade Tuition  
Families with multi-children are eligible 
for a tuition reduction of up to $2,000.00 
on a need basis 

  $  8,120.00 

 
  

TUITION DEPOSIT of $600.00 PER STUDENT: 
DUE ON MAY 15, 2020 (NON-REFUNDABLE) 
* A Late Fee of $ 200.00 will be assessed if deposit is not paid by May 15, 2020 

 
SBE YEARLY 

TUITION  TUITION FEES FOR FELIX VARELA PROGRAM (ALL GRADES) 

Felix Varela Tuition after deposit 
TUITION DEPOSIT of $600.00 PER STUDENT: 
DUE ON MAY 15, 2020 (NON-REFUNDABLE) 
* A Late Fee of $ 200.00 will be assessed if deposit is not paid by May 15, 2020 

$  13,350.00 

• ALL FELIX VARELA STUDENT THERAPIES ARE THE RESPONSIBILITIES OF PARENTS 

• ALL FELIX VARELA STUDENT “SHADOWS” ARE THE RESPONSIBILITIES OF PARENTS 

• ANY AND ALL “NON-USABLE” ALLOCATED FUNDS FROM MCKAY SCHOLARSHIPS ARE NOT REFUNDABLE TO THE PARENTS & IF UNUSED WILL BE RETURNED TO 

THE GRANTOR. 

ST. THOMAS AQUINAS PROGRAM 
(ACCELERATED LANGUAGE ART FOR 3RD - 5TH GRADE) 
ADDITIONAL FEE FOR PARTICIPATING STUDENTS 

.……………………..……….……….……….……….….….……..……….…… 

 
$  1,400.00 
 

DEPOSIT ON TUITION IS NON-REFUNDABLE-NO EXCEPTIONS 



 

St. Brendan Catholic Elementary School 
8755 S.W. 32 Street, Miami, FL.  33165 (305) 221-2722   Fax (305) 554-6726 

stbrendanmiami.org 
 

REGISTRATION FORM 

   New Student                 2020-2021 

   Re-Registration 
 

 Entering Grade for 2020-2021 ______________ 

 

Student’s Name__________________________________________________________________________________________________ 
 Last First Middle 
Address____________________________________________City_________________State________Zip Code_____________________ 

 

Telephone No.________________________Date of birth____________________Place of birth___________________________________ 

 

Sex______Religion____________________________  Ethnicity ___________________ 

 

Student Lives with:    ____Both Parents     ____Mother     ____Father     ____Guardian     ____Mother/Stepfather     ____Father/Stepmother 

 

Parent / Guardian Information 
 

Mother’s Name _______________________________________________________Maiden Name ______________________________ 
                                 Last                                                                    First 

Address if different from student ___________________________________________________Home Phone ______________________ 

 

Name of Employer ___________________________________________ Email Address _______________________________________ 

 

Work Phone No. ________________________ Cellular Phone No. ____________________________Religion_____________________ 

 

Country of Origin ________________________________  Marital Status ___________________________________________________ 

 

Father’s Name _______________________________________________________ 
                                 Last                                                                    First 

 

Address if different from student ___________________________________________________Home Phone ______________________ 

 

Name of Employer ___________________________________________ Email Address _______________________________________ 

 

Work Phone No. ________________________  Cellular Phone No. ____________________________Religion_____________________ 

 

Country of Origin ____________________________ Marital Status_________________________________________ 

 

Please fill out if applicable 
 

Name of Stepmother ___________________________________________ Name of Employer _________________________________ 
                                            Last                                        First 

Work/Cellular No. _____________________________________________ Email Address ____________________________________ 

 

Name of Stepfather ____________________________________________ Name of Employer _________________________________ 
                                            Last                                        First 

Work/Cellular No. _____________________________________________ Email Address ____________________________________ 

 

If you are recipient of the McKay Scholarship provide the following information 

 

Name of Parent and S.S. # receiving funds on behalf of student ________________________________________________ 
   Last                                        First                                     S.S  

 
 

 

___________________________________________________________ ____________________________________________________________ 
Signature of Mother           Date Signature of Father     Date 



 

St. Brendan Catholic Elementary School 
8755 S.W. 32 Street, Miami, FL.  33165 (305) 221-2722   Fax (305) 554-6726 

stbrendanmiami.org 
 
 

TUITION AGREEMENT 

 
Name of Student(s):            
 
Address:              
 

Please read carefully and select your tuition payment option. 
 

Payment Plan Options: PLEASE NOTE THAT ALL OPTIONS INCUR A FACTS MANAGEMENT ENROLLMENT FEE 
Option 1 One-Time Payment in Full  

 To be paid in full by August 10, 2020 by either cash, check, money order, or credit card 
directly to St. Brendan Elementary 

Option 2 Installment Payment Plan through FACTS Management 
Please select the number of installments. 

 Semiannual (due August and January) 

 Monthly (Ten monthly installments from August 1, 2020 through May 1,2021) 
 

All installment payments must be processed and paid through FACTS Management Company by 

Electronic Funds Transfer from a designated checking or savings account 
 

I acknowledge that I have read, understand and agree to the 2020-2021 tuition and fee schedules and payment 
obligations detailed in my tuition statement. In exchange for the admission of my child(ren) in St. Brendan 
Catholic School, I hereby agree to pay, as scheduled, the net tuition due. 

 

At the end of each quarter, parents with past due tuition/fees balance will be notified by the school finance 
office of the past due amount and the minimum payment required.  If all financial obligations are not current, 
the school will: 

• Not allow the student to take mid-term/final exams. 

• Block the online grade view for both the student and parent. 

• Not issue report cards, diplomas and/or transcripts. 

• Disenroll the student from the school. 
 

Family wishing to withdraw its child from the school in the middle of a quarter are required to pay tuition and 
fees through the end of the quarter.  Grades will not be released until the tuition and fees have been paid in full. 

 

Furthermore, I agree to cooperate with the school in the interpretation and enforcement of the policies outlined 
in the Parent-Student Handbook.  I also understand that the school has the ultimate authority over the 
administration of the school and the interpretation of the school’s rules and policies.  The administration 
reserves the right to terminate a student’s enrollment at any time. 

 

       
Print Parent Name 
 
             
Parent Signature       Date 
 
       
Print Parent Name 
 
             
Parent Signature       Date 



 

St. Brendan Catholic Elementary School 
8755 S.W. 32 Street, Miami, FL.  33165 (305) 221-2722   Fax (305) 554-6726 

stbrendanmiami.org 

 

Commitment Letter 
2020-2021 

 
 

I am fully aware of the following commitment as a parent of a 
student(s) of St. Brendan Catholic Elementary School: 

 
 

1. My family will attend Mass every Sunday. 
 

2. As a steward family we will participate in the faith life of the parish 
giving fully of our time, talent and treasure. 
 

3. As parents, we will volunteer our services to the church and school, a 
minimum of 20 hours per year. 
 

4. As a parent, we shall participate in an annual Spiritual Retreat, as 
recommended by our school Pastor. 
 

5. I have read and fully understand the schedule of fees for the school year 
2020-2021. 
 

6. I agree to pay St. Brendan Elementary School the full annual tuition. I 
understand that payments will be divided in 10 equal monthly 
payments from August 1st to May 1st, if I so desire it.  I agree to pay the 
full annual tuition regardless of whether the student(s) completes the 
school year. 
 

7. I am aware that all students new to St. Brendan Elementary School in 
any grade level will be considered probationary for the first ninety 
school days. 
 
 
 

________________________________________________________________________ 
Name of Father     Please Print  Signature of Father           Date 
 
________________________________________________________________________ 
Name of Mother   Please Print  Signature of Mother          Date 
 
________________________________________________________________________ 
Name of Student   Please Print  Grade 2020-2021   



 

St. Brendan Catholic Elementary School 
8755 S.W. 32 Street, Miami, FL.  33165 (305) 221-2722   Fax (305) 554-6726 

stbrendanmiami.org 

 

Credit Card Authorization Form for  

2020 – 2021 Registration Fee/Tuition Deposit 

 
THIS FORM IS ONE PER FAMILY 

 
Student Name:  ____________________________________     Grade: ____________ 

 

Student Name:  ____________________________________     Grade: ____________ 

 

Student Name:  ____________________________________     Grade: ____________ 

 

Student Name:  ____________________________________     Grade: ____________ 

 

Card holder’s name: ____________________________________________ 

 

 

Credit Card Number: ____________________________________________ 

 

 

 Expiration Date: ___________   CVC#: _____________ 

 

 

 Include Zip code: ___________ 

 

Please charge this credit card for my child(ren)’s registration fee and tuition deposit 

 

 

$___________ on this date _______/_______/ 2020 for Registration Due 2/20/20 

 

 

AND 

 

 

$___________ amount on this date _______/_______/ 2020 for Tuition Deposit due on 5/15/20 

 

 

 

Signature: _________________________________ Date: _____________ 



St. Brendan Catholic Elementary School 
 

2020-2021 
1:1 iPAD PROGRAM 

For 6th Grade Students Only 
 
 
 
 
Student Name: ______________________________________________ Grade: _________________ 
 
 
 
I understand that I will be leasing a St. Brendan iPad for my son or daughter for the 2020-
2021 school year.  I understand that there will be a $250.00 ipad rental fee added to my 
FACTS account beginning August 2020.  This fee will be divided into a $25.00 monthly fee 
for 10 months.  It is the responsibility of the parent to purchase the ipad cover.  Please see 
school website for our recommendations.   
 
 
Parent Name: _________________________________________________ Date: _________________ 
 
 
Parent Signature: ___________________________  Student Signature: __________________________ 


