
 
OUR LADY OF FATIMA SCRIP  
Tuition Credit Registration Form 

 
 
 
Customer Name:          
 
Address:____________________________________________________________ 
 
Telephone:_________________________________________________________ 
 
 
 
Tuition Account Information: 
 
Family Name:__________________________________  
 
Address:____________________________________________________ 
 
Telephone #:_________________________________________________ 
 
Name and Grades of Children: 
 
Name:_________________________________  Grade:__________________ 
 
Name:_________________________________   Grade:__________________ 
 
Name:_________________________________   Grade:__________________ 
 
Name:_________________________________   Grade:___________________ 
 
Please initial the choice you are making for your tuition credit: 
 
________ Please credit my Our Lady of Fatima tuition account. 
 
________ Please credit the Our Lady of Fatima family tuition account of _______________________. 
 
________ I would like my credit to be issued to: 

 _________________________    for   ____________________________. 
 (Name of Catholic High School)    (Name of Child) 

 
_________I would like my total credit to be applied to Our Lady of Fatima School/Parish. 
 
 
 
________________________________Signature     _____________Date 
 
Tuition Account Credits will occur once a year during the month of March and will be posted for 
April tuition credit. 
 
 
 


