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Saint Anne Catholic School 
1813 S. Maryland Parkway 


Las Vegas, Nevada 89104-3104 
Phone: 702-735-2586 
Fax: 702-735-8357 


http://saintannelasvegas.org 
 
 
January 17, 2010 
 
Dear Parents/Guardians, 
 
Father Dave and I have discussed our school budget for next year, and the purpose of 
this letter is to inform you of some of the details.  We are all aware of the difficult 
economic times that our country, state, and local community continue to face and the 
school has made every effort to keep tuition increases as low as possible. The tuition for 
the 2010-2011 school year will increase $5 per month in each tuition category. There is 
no change, however, in the Registration Fee or Incidental Costs with the exception of 
the Diocesan Insurance. (You will find the complete 2010-2011 Registration Fee, Tuition 
and Incidental Costs accompanying this letter.) 
 
We are able to accomplish this goal by reassigning staff/faculty where necessary. 
without compromising quality or quantity of services. We will also be able to maintain 
and enhance our excellent school programs, plus adopt new English textbooks and add 
SRA Reading materials all aligned to Diocesan curriculum standards. 
 
I know you have made many sacrifices to have your children here.  We are grateful for 
the commitment of your time, talent and financial resources to support our school.  As 
Principal I am honored to serve our school.  I am humbled when I greet the students 
each day and gratified as they take on new challenges with curiosity and enthusiasm.  It 
is with this in mind that I thank you for continued interest and support for Saint Anne 
Catholic School. 
 
Yours in the Ministry of Catholic Education, 
 
 


 
 
Dr. James Machinski 
Principal 
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Saint Anne Catholic School 
1813 S. Maryland Parkway 


Las Vegas, Nevada 89104-3104 
Phone: 702-735-2586 
Fax: 702-735-8357 


http://saintannelasvegas.org 


 
2010 - 2011 Registration Fee, Tuition and Incidental Costs 


 
Registration Fee   $425 per child (Pre-Kindergarten – 8) 
Fee is due upon acceptance for new students. Registration is due upon re-enrollment, February 1, 
2010; however, returning families may pay according to the following schedule: 
 
1)  Tuesday, February 16  $125 per child  2)  Tuesday, March 16 $100 per child 
3)  Friday, April 16   $100 per child  4)  Monday, May 17  $100 per child 
 
Tuition: Tuition is due on the 1st of each month from August 1, 2010 to June 1, 2011. Late fees of $25 are 
assessed according to the Tuition Agreement 2010-2011 School Year.A Returned checks are a$35 fee. 


Rate for Registered and Contributing Parishioners of Saint Anne Catholic Church 
Number of Children Annual Rate 11 Equal Payments 


1 $3520 $320 
2 $5225 $475 


3 or more $6160 $560 
Rate for Non-Parishioners 


Number of Children Annual Rate 11 Equal Payments 
1 $4840 $440 
2 $7095 $645 


3 or more $8745 $795 
Rate for Pre-Kindergarten and Kindergarten (separate from all other rates) 


Number of Children Annual Rate 11 Equal Payments 
1 $3960 $360 


 
Incidental Costs – Due Monday, August 16, 2010 
Fun Fair Raffle Tickets 1     $50 
Fun Fair - General 1     $30  
Second Annual Saint Anne 


 Fitness Challenge 2011 2 3   $100 
Diocesan Insurance 2     $15 
Parent Teacher Organization Dues 1   $15  
Graduation (8th Grade only) 2    $175 
Milk (per year/optional) 2     $45 
After School Program Registration (optional) 2  $30 
 
1  = Per family  2  = Per child  
 
3  = $100 will be collected in August for 1st child in families with more than one child; the 2nd child, September 
16, 2010; the 3rd child November 16, 2010; the 4th child, January 18, 2011 
 
A  = Note: Tuition Agreement will be signed before children are allowed to attend classes. 
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APPLICATION TO RE-ENROLL 2010-2011 
SAINT ANNE CATHOLIC SCHOOL ― 1813 S. MARYLAND PARKWAY ― LAS VEGAS, NV 89104 


PHONE (702) 735-2586 ― FAX (702) 735-8357 
 


MUST BE RETURNED BY FEBRUARY 1, 2010 
 


This form must be returned to the School Office by Monday, February 1, 2010. Registration fee of $425 for 
each child (Pre-Kindergarten – 8) is February 16, but may be paid according to the following schedule: 


1)  Tuesday, February 16  $125 per child  2)  Tuesday, March 16 $100 per child 
3)  Friday, April 16   $100 per child 4)  Monday, May 17  $100 per child 


 
 My child (children) will be returning for the 2010-2011 School Year (Complete front of form.).  


 My child (children) will be not be returning for the 2010-2011 School Year 


 
Parent/Guardian Signature ______________________________________________________________  
 


Family Name: Today’s Date 
 


Street Address Home Phone 
 
Cellular Phone 
 


Registered at Saint Anne Catholic 
Church:  
 Yes Envelope # __________ 
 No 


E-mail Address (REQUIRED 2010-2011): 


 
DO NOT LIST CHILDREN WHO ARE NOT CURRENTLY ATTENDING SAINT ANNE CATHOLIC 
SCHOOL. 
 


Student(s) Name(s) [Include Last Name 
if different from family name.] 


Grade Level, Next Year, 
Fall 2010 [Circle One] 


Date of Birth 
Month / Date / Year 


 
 


PK      K      1      2      3 
      4       5       6      7      8            /          / 


 
 


PK      K      1      2      3 
      4       5       6      7      8           /          / 


 
 


PK      K      1      2      3 
      4       5       6      7      8           /          / 


 PK      K      1      2      3 
      4       5       6      7      8           /          / 


 
Whether your child/children is/are returning or not, returning this form by the due date of February 1, 2010 is crucial. 
Knowing how many students will be returning helps us determine how many places we have available for new students. If 
we do not receive the Application to Re-Enroll by the due date of Monday, February 1, 2010, we will assume your 
child/children is/are not returning. 
THE REGISTRATION FEE (PAID IN FULL OR PAID IN SCHEDULED PAYMENTS) IS NON-REFUNDABLE. NO PAYMENTS 
WILL BE APPLIED TO THE REGISTRATION FEE UNTIL THE ACCOUNT IS VERIFIED BY THE SCHOOL OFFICE AS 
CURRENT. IF AN ACCOUNT IS IN ARREARS, ALL PAYMENTS ARE APPLIED TO CURRENT OBLIGATIONS FIRST. 
REGISTRATION IS NOT COMPLETE UNTIL BOTH THIS FORM IS SUBMITTED AND THE REGISTRATION FEE IS PAID IN 
FULL. 


Family Name: 





		MUST BE RETURNED BY FEBRUARY 1, 2010






Saint Anne Catholic School


1813 S. Maryland Parkway 
Las Vegas, NV 89104 
Phone: 702-735-2586 
Fax: 702-735-8357 


Principal: Dr. James Machinski 
Website: http://saintannelasvegas.org 
Email: information@saintannelasvegas.org 


 


PRE-KINDERGARTEN APPLICATION FOR ADMISSION 2010 – 2011 (Current family) 


This application is to be completed in full by the applicant’s parent or guardian and returned to St. Anne Catholic School. You will be 
contacted for an appointment with the Principal. Upon screening of your child and acceptance to St. Anne Catholic School, a registration 
packet and $425.00 non-refundable fee must be completed in order to secure enrollment for the coming school year. St. Anne Catholic 


School is operated as an exempt school under the provision of NRS 394.211 and as such is exempt from the provisions of the Private 
Elementary and Secondary Education Authorization Act. 


STUDENT INFORMATION  


Applicant’s Name__________________________________________________________________ 


Birth date _____/_______/________ Birthplace __________________________________________ 


Address __________________________________________Phone _________________________ 


City ___________________________________ State _______________________ Zip __________ 


Religion_____________________________ Parish ______________________________________ 


FAMILY INFORMATION 


Student lives with: □ Both Parents  □ Guardian 


    □ Father only  □ Father/Stepmother  □ Mother deceased  


    □ Mother only □ Mother/Stepfather  □ Father deceased 


□ Father □ Stepfather □ Guardian (relationship ____________________) 


Full Name ________________________________________ Religion ________________________ 


Employer _________________________________________Position ________________________ 


Work Address _____________________________________ Work Phone ____________________ 


Cell Phone __________________ Email(s) _____________________________________________ 


□ Mother □ Stepmother □ Guardian (relationship ____________________) 


Full Name ________________________________________ Religion ________________________ 


Employer _________________________________________Position ________________________ 


Work Address _____________________________________ Work Phone ____________________ 


Cell Phone __________________ Email(s) _____________________________________________ 


Continued on reverse side 



http://saintannelasvegas.org/

mailto:information@saintannelasvegas.org





If applicable, list name/address/telephone/fax of previous school:  


Name ____________________________________________ Phone ________________________ 


Address __________________________________________ Fax # ________________________ 


City ________________________________ State _______________________ Zip _____________ 


Reason for Transfer _______________________________________________________________  


For each student application, please provide all applicable documents: □ Legal Birth Certificate,          


□ Immunization Record,  □  Social Security Card, □  Baptismal Certificate, □  Report of special 


services 


******************************************************************************************************************* 


1. Briefly explain the reasons you wish your child to be educated at St. Anne Catholic School. 


________________________________________________________________________________ 


_________________________________________________________________________________ 


2. Please tell about your child. Include any information on student learning needs or health related 
issues. 


________________________________________________________________________________ 


_________________________________________________________________________________ 


3. How/from whom did you hear about St. Anne Catholic School? 


________________________________________________________________________________ 


________________________________________________________________________________ 


Parents’ Signature________________________________________________________________ 


Appointment with the Principal will be made upon receipt of application and all applicable 
documents. 


Date of Appointment ________________________________ Time of Appointment ______________ 


State of Nevada Bureau of Services for Child Care  #1036-10 


 Nevada State Law requires children to be 4 years old on or before September 30, 2010 to be admitted to 


Pre-Kindergarten. Children born on or after October 1, 2006 are not eligible to enroll. 








Saint Anne Catholic School
1813 S. Maryland Parkway 
Las Vegas, NV 89104 
Phone: 702-735-2586 
Fax: 702-735-8357 


Principal: Dr. James Machinski 
Website: http://saintannelasvegas.org 
Email: information@saintannelasvegas.org 


 
NEW-STUDENT APPLICATION FOR ADMISSION 2010 – 2011 (Current family) 


This application is to be completed in full by the applicant’s parent or guardian and returned to St. Anne Catholic School. You will be 
contacted for an appointment with the Principal. Upon screening of your child and acceptance to St. Anne Catholic School, a registration 
packet and $425.00 non-refundable fee must be completed in order to secure enrollment for the coming school year. St. Anne Catholic 
School is operated as an exempt school under the provision of NRS 394.211 and as such is exempt from the provisions of the Private 
Elementary and Secondary Education Authorization Act. 


STUDENT INFORMATION Applying to Grade    K      1       2       3       4       5       6       7       8 


 


Applicant’s Name__________________________________________________________________ 


Birth date _____/_______/________ Birthplace __________________________________________ 


Address __________________________________________Phone _________________________ 


City ___________________________________ State _______________________ Zip __________ 


Religion_____________________________ Parish ______________________________________ 


FAMILY INFORMATION 
Student lives with: □ Both Parents  □ Guardian 
    □ Father only  □ Father/Stepmother  □ Mother deceased  
    □ Mother only □ Mother/Stepfather  □ Father deceased 


□ Father □ Stepfather □ Guardian (relationship ____________________) 


Full Name ________________________________________ Religion ________________________ 


Employer _________________________________________Position ________________________ 


Work Address _____________________________________ Work Phone ____________________ 


Cell Phone __________________ Email(s) _____________________________________________ 


□ Mother □ Stepmother □ Guardian (relationship ____________________) 


Full Name ________________________________________ Religion ________________________ 


Employer _________________________________________Position ________________________ 


Work Address _____________________________________ Work Phone ____________________ 


Cell Phone __________________ Email(s) _____________________________________________ 


Continued on reverse side 
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List name/address/telephone/fax of previous school:  
Name ____________________________________________ Phone ________________________ 


Address __________________________________________ Fax # ________________________ 


City ________________________________ State _______________________ Zip _____________ 


Reason for Transfer _______________________________________________________________  


For each student application, please provide all applicable documents: □ Legal Birth Certificate,         
□ Immunization Record,  □  Social Security Card, □  Baptismal Certificate, □  First Communion 
Certificate, □  Current &,  □  past year’s report card, □  Standardized test scores, □  Report of special 
services 


******************************************************************************************************************* 


1. Briefly explain the reasons you wish your child to be educated at St. Anne Catholic School. 


________________________________________________________________________________ 


_________________________________________________________________________________ 


2. Please tell about your child. Include any information on student learning needs or health related 
issues. 


________________________________________________________________________________ 


_________________________________________________________________________________ 


3. How/from whom did you hear about St. Anne Catholic School? 


________________________________________________________________________________ 


________________________________________________________________________________ 


Parents’ Signature________________________________________________________________ 


Appointment with the Principal will be made upon receipt of application and all applicable 
documents. 


Date of Appointment ________________________________ Time of Appointment ______________ 


Nevada State Law requires children to be 5 years old on or before September 30, 2010 to be admitted to 
Kindergarten; 6 years old on or before September 30, 2010 to be admitted to 1st Grade. Children born on or 


after October 1, 2005 are not eligible to enroll in Kindergarten. 





