
Academy of St. Joseph of the Palisades 
6408 Palisade Avenue  
West New York, NJ  07093 
Tel:  201-861-3227   
Email: registration.information@asjpalisades.org  
 

General Registration Information 

School Hours:   
 School Day:  8:00am – 3:00pm 
 After Care Program: 3:00pm – 6:00 pm 

Age Requirements: 
 Pre-Kindergarten 3: Student must be 3 years old by 9/30/25 
 Pre-Kindergarten 4: Student must be 4 years old by 9/30/25 
 Kindergarten:  Student must be 5 years old by 9/30/25 
 1st Grade:  Student must be 6 years old by 9/30/25 

Uniforms:   
 Uniforms are required in grades kindergarten through eight. 

Play uniform is required in pre-kindergarten.   
The dress uniform is optional for pre-kindergarten. 

 
 All uniforms must be purchased from Lobel’s Uniform Store. 

Documents Required to Register: 
 Birth Certificate 
 Sacrament Certificates (if student has received any sacraments) 
 Immunization Records 
 Most recent Report Card (if applicable) 
 Transfer Card (if applicable) 

mailto:registration.information@asjpalisades.org


REGISTRATION INFORMATION 

New Students 
 

K-8th Tuition & Fees 2025-2026 
 

 

Fees: 

Registration Fee: $200 per student  

The registration fee is non-refundab le. 

 
Technology Fee: $50 per student grades Pre-K through 8 

The technology fee is separate from the registration fee. 

The technology fee is non-refundable. 
 

Fundraising Fee: $250 per family  

The fee can be paid in fu ll or in installmen ts added to your monthly 

tu ition payment. 

 
8th  Grade Fee: $300  

The 8
th  

grade fee can be paid in full or in installmen ts adde d to your monthly tuition 
paymen t. 

 

 

Tuition K-8  

 

  
One Student: 

 
$6,650 

 Two Students: $11,800 

 Three Students: $16,950 
 

Tuition may be paid in full or installments as follows: 

 

 

Families who choose to pay their tu ition in fu ll by September 1, 2025 will receive a 5% discount. 

 
One Student K-8 

11 payments from July through May (monthly payment $605)  

10 payments from July through April (monthly payment $665) 

 
Two Students K-8    11 payments from July through May (monthly payment $1073)  

10 payments from July through April (monthly payment $1180) 

 
Three Students K-8   11 payments from July through May (monthly payment $1,541) 

10 payments from July through April (monthly payment $1,695) 



RE GIST RAT I O N 2025 — 2026 

Kindergarten through Eight 

 
STUDENT INFORMA T ION 

 

 

Name:    Sex:     
 

Date of Birth:  Grade for September:     
 

 
 

PARENT RESPONSIBLE  FOR PAYMENT 

 

Name:    

Address:    
 

 
 

Telephone:    

Email:    

PLEASE LIST THE NAMES OF ANY OTHER SONS/DAUGHTE RS 
ATTENDING ST. JOSEPH’S 

 
 

Name:    

Name:    

Grade:     

Grade:     

 

 
 

I understand the registrat ion fee is non-refundable and it is not part of a tuition payment. 
I understand the technology fee is non-refundable and it is not part of a tuition payment. 
I understand that tuition payments are due on the 1st/15th of each month starting July 2025 
I understand that a late fee will be charged for payments received after the due date of each 

month. 
 

 

 
 

Parent’s Signature:    Date:     



Please complete the payment plan form and submit it along with your 
registration fee and technology fee. 
 

 

 
 

PAYMENT PLAN 
 

Payment plans are through FACTS tuition  management. 
 

Please select one of the following payment plans for the 2025—2026 school 

year: 

10 MON TH PAYMEN T PLAN 
 

10 payments due July 1, 2025 through April 1, 2026 
 

10 payments due July 15, 2025 through April 15, 2026 

 
11 MON TH PAYMEN T PLAN 

 

11 payments due July 1, 2025 through May 1, 2026 
 

11 payments due July 15, 2025 through May 15, 2026 

 
PAY IN FULL 

 

1 payment on or before August1, 2025 
 
 FUNDRAISING FEE 
  
  1 payment of $250 
 
   Payment made in installments added to monthly tuition payments. 

 

 
Name of Student:    

 
Parent’s Signature:    









 Academy of St Joseph of the Palisades 
6408 Palisade Ave 

West New York, NJ 07093 
P:(201) 861-3227 
F: (201)861-5744 

www.stjosephpalisadeselem.com 
Middle States Accredited 

 Mrs. Lauren Lytle, Principal	
		

Learning 
Faith 
Community 

 
TUITION POLICY 
 
Tuition payments must be made by the due date of each month.  When a tuition account is past due, the 
school is required to withhold services until the tuition account is current. 
 
I have read and understand the school’s policy regarding the payment of tuition. 
 
 
__________________________________    ___________ 
Parent/Guardian Signature      Date 
 
 
__________________________________ 
Name of Student 
 
 
POLITICA DE LOS PAGOS DE MATRICULA 
 
Los pagos de la matricula deben ser hechos en la fecha de vencimiento de cada mes.  Cuando una cuenta 
se encuentra altrasada, la escuela esta obligada a retener los servicios hasta que la cuenta de la escuela se 
ponga al dia. 
 
He leido y entendido la politica con respect al pago de la matricula. 
 
 
__________________________________    ___________ 
Firma del Padre/Guardian      Fecha 
 
 
__________________________________ 
Nombre del Estudiante 
 
 

	
	
	
	

	
	













 
First Name:  _____________________________ Last Name:  ____________________________________ 
(Primer Nombre)      (Apellido) 

Sex:  ______ Date of Birth:  ______________ Race:  __________ Grade:  _____________________ 
(Sexo)  (Nacimiento)    (Raza)   (Grado)  
Place of Birth:  ____________________________________________________________(City/State/Country) 
(Lugar donde nacio)           (ciudad/estado/pais) 

Home Address:_____________________________________________________________________________  
(Direccion de la casa) 

Home Telephone Number:____________________________________________________________________  
(Numero de telefono) 
 

 
Father:  ______________________________________   Occupation:   _____________________________ 
(Padre)        (Ocupacion) 

Place of Business:  ______________________________ Telephone:   _____________________________ 
(Lugar de trabajo)       (Telefono) 

Email: _______________________________________ Cellular: _____________________________   
        (cellular) 

Mother:  ______________________________________ Occupation:   _____________________________  
(Madre)        (Ocupacion) 

Place of Business:  _______________________________ Telephone:   _____________________________  
(Lugar de trabajo)       (Telefono) 

Email:  _________________________________________ Cellular: _____________________________  
        (Cellular) 

Legal Guardian:  ________________________________ Occupation:   _____________________________  
(Tutor)        (Ocupacion) 

Place of Business:  _______________________________ Telephone:   ______________________________  
(Lugar de trabajo)       (Telefono) 

        Cellular: ______________________________  
        (Cellular) 

 
 
Please provide telephone numbers for two responsible people who may be contacted if your child is sick or injured.  
(Dos personas responsables en el area con las que puede contar en caso que su hijo/a enferme o si tiene un accidente) 
 
Person 1       Person 2 
Name:  ________________________________ Name:  ____________________________  
(Nombre)        (Nombre) 

Relationship:   _______________________________ Relationship: ____________________________  
(Relacion)        (Relacion) 

Telephone: ________________________________ Telephone: ____________________________  
(Telefono)        (Telefono)  
I understand that the school will notify me in case of an emergency, but in the final disposition of an emergency 
case, the judgment of the school authorities will prevail.  Any time my address, phone number(s), or marital 
status changes, I will notify the school in writing.(Yo entiendo que la escuela me notificara en caso de emergencia, pero la disposicion final en una 
caso de emergencia sera tomado por la autoridad de la escuela.  En caso de que la direccion, el telefono, o estado marital coambie lo notificare a la escuela por escrito.) 

 
_______________________________________________  ________________________ 
Signature of Parent/Guardian (Firma del Padre/Tutor)    Date (Fecha) 
 

Please turn the page to complete side 2. 
(Favor de completar el otro lado.) 

Student Information 

Parent Information 

Emergency Contact Information 



 

 

 
 

Please circle Marital Status: Married Divorced Widowed Single Parent   Remarried  
    (Casado)  Divorciado) (Viudo)  (Padre o Madre Soltera) (Casado de nuevo) 

With whom does the student live? Please circle. 

Both Parents  Mother  Father   Legal Guardian_______________________    
(Ambos)   (mama)   (papa)   (Tutor)  (Nombre del tutor)  

Sole Custody  Joint Custody      
(custodia sola)  (custodia en comun) 

 

Please indicate if there are any restrictions regarding your child that he/she may not be released to someone.(Por favor dejenos saber si 
hay alguna persona a la cual no podemos entregarle al nino/a.  Escribe el nombre de esta persona.  Los documentos de la corte tienen que enviarse a la escuela.)    

 Please indicate the person’s name and submit court documents _____________________________________        
         (Nombre de la persona) 

 

 

 
Please verify that your child has received the following sacraments with a (x):    
(Por favor indicar si su nino/a ha recibido los siguientes sacramentos) 
 

Catholic Baptism:   ___Yes  ___No 
(Bautismo Catolico) 
First Reconciliation:   ___Yes  ___No 
(Primera Confesion) 
First Communion: ___Yes  ___No 
(Primera Comunion) 
Confirmation:  ___Yes  ___No 
(Confirmacion) 
 
 

Which Church do you attend?  (A que iglesia asiste?) 

Name of Church: __________________________________________________    
(Nombre de Iglesias) 

Address:  __________________________________________________ 
(Direccion) 

   ________________________________________________________ 

 

Are you a registered parishioner of the above Church? Please Circle.  (Estan usted registrado en la iglesia a la que usted asiste?) 

Yes  No 

Confidential Parent Information                                             

 

Religious History 
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