
 
2024–2025 Seton’s Sensational Summer              
Program Registration    

Parent/Guardian 1: (please print)   Parent/Guardian 2:  
 
Last Name _____________________________   Last Name _________________________   
 

First Name _______________________________ First Name _________________________  
 

Street Address_____________________________ Street Address ______________________  
 

City ___________  State ______  Zip ___________ City ____________ State ______  Zip ____  
 

Cell Ph  ____________ Home Ph ______________  Cell Ph  ____________ Home Ph ________    
 

E-mail Address ____________________________ E-mail Address ______________________ 
 

Public School District  ______________ Religion__________________  
 

Weekly tuition for the Seton’s Sensational Summer: $250 per week.   

Please CIRCLE all weeks which you are enrolling for: 
Week 1: Jul 8 – Jul 12  Week 2: July 15 – July 19  Week 3: July 22 – July 26  
Week 4: July 29 – Aug 2   Week 5:  Aug 5 – Aug 9  Week 6:  Aug 12 – Aug 16 

SUMMER PROGRAM REGISTRATION 
Student’s Last Name Student’s First Name M/F  Date of Birth Grade Entering School 

       

       

       

Registration Information Form Finance Information for 2024–2025 Summer Program  
  

All information must be completed by the Financially Responsible Person (Parent/Legal Guardian).    

• All enrolled families in Seton Catholic School’s Summer Program are required to set up/maintain an account 
with FACTS. Registration at FACTS can be done using the link below.  Please note, this is a unique 
registration with FACTS.  FACTS registration with another diocesan school is not accepted.            
 

https://online.factsmgt.com/signin/3G3Y0 
 

Tuition Payment Plan Options Available: 
 

• Lump Sum Payment   Due: July 1, 2024  No fee charged 
• Two Payment Plan:   Due: July 1, 2024 and   No fee charged 

August 1, 2024 
 

Understanding and Agreement:  

1. A $35 late fee will be assessed on late payments and electronic funds transfers that are declined or checks returned by 
your financial institution per occurrence.    

2. I understand that delinquent accounts are referred to a collection agency when all other attempts to obtain payment 
have failed.  In this event, I agree to pay all costs related to the collection and/or legal process.  

3. I understand that final validation for Summer Program registration is dependent upon completion of all financial 
responsibilities for the current school year to any DOR school.  

4. I understand I will register with FACTS Management Co. prior to my child(ren) being accepted at the Seton Catholic 
School Summer Program.  

  



5. Account information may be shared with the following person/people:  

________________________________________________________________________________   Relationship __________________________  

________________________________________________________________________________   Relationship __________________________ 

Signature of Financially Responsible Person:  ________________________________________________ SS# _______-________-________  

Relationship to Student(s) (Must be parent or legal guardian): _______________________________________________________________  

Mailing 
Address:___________________________________________________________________________________________________________________  
    Street                                                  City                                               State                         Zip  
Telephone:  Cell ______________________ Work ________________________ Home _______________________  

 


