
Saint Mary’s Church  
8 Church Street, Holliston MA 01746 

Religious Education Program 
 

Application for Payment Plan ​2019-2020 
 

The Mission of Saint Mary’s Religious Education Program is to assist parents and guardians in their child’s 
faith formation. No family will be turned away due to the inability to pay the tuition for their child.  If you 
would like to pay over time, complete this application and return it to the R.E. Office with a check for ​$ 50.00 
as a deposit*.  The remaining balance can be paid over six months.  If you have any questions, call our office at 
508-429-6076 or send an Email to ​st.marysre1870@gmail.com​.  
 
Parish Scholarships​ are also available if you need to cover all or a portion of your child’s tuition for St. Mary’s 
Religious Education Program.  Call the RE office at 508-429-6076 and request a ​Scholarship Application​. 
Complete the application and return it to the RE office right away.  All requests are kept in confidence.  
 
Family Name: 
______________________________________________________Date: 
_________________ 
 
Person Responsible for Payment: 
_____________________________________________________________ 
 
Address: 
______________________________________________________________
__________________ 
                    No.                              Street                                                          Town 
Zip code 
 
Phone Number: (H) ___________________ Work: ___________________   Cell: 
_____________________ 
 
Email address: 
______________________________________________________________
______________ 
                                                                                 ​Please print clearly  
 
How many children have you registered in our RE Program? _________   According to the Tuition Worksheet 
on the front of the Registration Form, what is the total tuition amount due for your family? $ _______________  
 

PAYMENT SCHEDULE – REGISTRATIONS ARE DUE BY FRIDAY, JUNE 14, 2019. 
 

Total Tuition Due: $ ________________.   Down Payment* $ ________________   (*Must be received with  
the registration form).  The remaining balance to be paid in six timely monthly installments in the amount  
 
of $ _____________  due on the 15​th​ of each month beginning Oct. 15, 2019 or other agreed upon date.  
 
 
Other Information: 

mailto:st.marysre1870@gmail.com


 
 
 
 
Parent/Guardian Signature​: _______________________________________________ Date: ​__________ 
 
PAYMENT PLAN APPROVED [    ]   DRE Signature: _________________________    Date: ____________ 
  
Total Tuition: $ ______________ minus down payment $ ______________ Balance due $ _______________ 


