
Office of Catholic Schools

FAMILY RE-REGISTRATION AGREEMENT
(SAMPLE)

Family name:_________________________________________________________________

School children attending in current school year:  

____________________________________________________________________________

List child’s name (and last name if different).

______________________________________    ____________________________________

______________________________________    ____________________________________

Our family understands that our relationship with _____________________________School is 
contractual and contingent on our cooperation with the philosophy, policies and procedures detailed in the 
current Parent/Student Handbook.  

The school reserves the right to refuse admission or readmission, to suspend or to expel 
any student who does not cooperate with the policies established in this Handbook.  
Policies in this handbook apply to after school hours as well.  If any student refuses to 
follow these policies, then he or she places his or her privilege to attend this school in 
jeopardy.  If any parent refuses to support or follow these policies, the parent places his 
or her child/children's privilege of attending this school in jeopardy.

We also understand that this Agreement is for the _________________________ school year 

only, and that continued attendance at __________________________________School will be 
determined according to the stated policies and procedures.

Parent’s signature____________________________________________Date_____________________

The following children will NOT be returning to __________________________ School for the 

__________________ school year.

Child’s Name of
full name _____________________________ new school _____________________________

                _____________________________                    _____________________________

                _____________________________                    _____________________________

Reason for withdrawal _________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Parent’s signature____________________________________ Date_____________________

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE.  EVERY FAMILY MUST 
INDICATE ITS INTENTIONS.


