
SAINT PIUS X SCHOOL 
Business Office 

14101 Superior 
Southgate, Michigan 48195 

 

 

February 3, 2010 

s s 

If a family currently enrolled in St. Pius X School was instrumental in your decision to attend our school, 
please complete  this  form and attach  it  to your enrollment  forms  for  the upcoming school year.   The 
family who  referred you will  receive a $300.00  (Full‐Day K‐8) or $50.00  (Preschool – ½‐Day K)  tuition 
credit in February to be applied towards their current tuition account or next year’s tuition. 

 

Date of Referral: _____________________________ 

New Family Name:   ________________________________________________ 

Address:      _________________________________________________ 

      _________________________________________________ 

Phone Number: ____________________________Cell Phone:  _____________________________ 

Name of New Student:  __________________________________Grade:_______________________ 

Name of New Student:  __________________________________Grade:_______________________ 

Name of New Student:  __________________________________Grade:_______________________ 

Name of New Student:  __________________________________Grade:_______________________ 

 

Referring Family Name:   ________________________________________________________ 

Referring Family Name:   ________________________________________________________ 

 

Status of Referral: 
(To be used by the Business Office ONLY) 
 
Referral Verified:  ________________________       Date:  ________________________ 

New Family Forms Received:  ________________________     Date:  ________________________ 

New Family Registration Fee Received:   __________________   Date:  ________________________ 

Follow‐up Required:  ________________________________________________________________ 

___________________________________________________________________________________ 

Tuition Credit Issued to Referral Family:     $______________________    Date:  __________________ 


