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Dear Friends: 
 
It is my great pleasure to welcome you as you receive this enrollment packet! 
 
Since I first came to our schools as Canonical Pastor, I have been so impressed by our schools.  
Our schools have a long and storied history.  When I hear about the success of our alumni, the 
millions of dollars in college scholarships that have been awarded to our graduates, and seeing 
the colleges and universities they have attended is only a small part of the proof of our success. 
 
But the true “secret to our success” is the presence of Christ in our schools.  We see him in the 
classroom, at Mass, at athletic events, and the list goes on.  Our schools offer so much more 
than quality academics.  And our students will be the first ones to tell you that. 
 
It is my hope and my prayer that our schools grow and thrive.  And you are an essential part of 
that success.  Thank you for being here!  Go Lakers! 
 
Fr. John D. Fleckenstein 
Canonical Pastor 
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Thank   you   for   your   consideration   to   enroll   your   children   at   Lake   Michigan   Catholic   Schools!    We  
recognize   that   you   want   the   best   for   your   children,   and   we   believe   LMC   is   the   best.    The  
Catholic   Community   Education   Commission   (CCEC)   works   with   school   administrators   and   our  
pastor,   Father  John Fleckenstein   to   ensure   we   are   relentlessly   committed   to   our   Mission,   Vision,   and  
Values.  

Our   focus   is   making   sure   we   have   the   right   resources   focused   in   the   right   areas   generating   the  
right   results,   so   that   our   students,   faculty,   and   staff   can   perform   at   their   best.    We   do   this  
through   soliciting   continuous   feedback,   understanding   priorities,   and   performing   strategic  
planning   for   the   short-term,   medium-term,   and   long-term   periods.    Using   this   formula,   we   ensure  
an   aligned   purpose   and   continuous   improvement   of   our   schools.  

Thank   you   again   for   your   consideration.    We   are   doing   great   things   at   LMC,   and   I   hope   your  
family   will   be   a   part   of   it!  

Kim   Siglow  
CCEC   President,   Lake   Michigan   Catholic   Schools  
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Dear   Parents-   
  

It   has   been   a   blessing   to   be   a   part   of   Lake   Michigan   Catholic   Elementary   School.    We   believe   
we   are   developing   students   to   become   not   only   life   long   learners   but   everyday   problem   solvers.   
Through   a   variety   of   programs,   we   are   reaching   more   students   not   only   to   help   those   in   need   of   
additional   support   but   also   to   enrich   those   who   need   more   rigor.    Our   teachers   are   passionate   
educators   who   strive   to   reach   each   child   where   they   are   and   push   them   to   reach   their   full   
potential.    It   is   our   goal   when   students   leave   our   building   that   they   are   ready   not   only   
academically   but   also   to   know   compassion,   kindness,   and   service   to   others.   
  

Here   are   a   few   initiatives   we   had   started   the   past   couple   of   school   years.    The   Elementary   
School   added   a   full-time   Resource   Teacher.    This   provided   support   to   teachers   with   students   
who   needed   added   attention.    She   also   provided   teachers   with   a   means   to   get   a   more   in-depth   
assessment.    She   also   created   small   groups   for   students   outside   the   Tier   1   and   Tier   2   setting.   
The   position   also   provided   a   resource   for   new   and   incoming   students   to   be   tested   and   placed   in   
the   correct   learning   environment.    The   Resource   Teacher   brought   in   additional   support   from   
Berrien   RESA,   which   continues   to   provide   PD   for   the   Resource   Teacher   and   faculty.   
  

We   continue   to   add   more   components   to   our   STREAM   Lab.    This   allowes   students   and   
teachers   to   explore   more   STREAM   activities.    Teachers   had   already   done   this   in   the   classroom,   
but   this   space   provided   a   room   with   all   the   materials   and   activities.    Students   continued   to   learn   
problem-solving   skills   in   an   environment   more   suited   for   STREAM   and   Maker   activities.   
  

Our   building’s   Professional   Development   will   focus   on   Project   Based   Learning,   Writing   
Workshops,   and   STREAM   activities.     
  

We   look   forward   to   continuing   our   work   with   your   children   at   Lake   Michigan   Catholic   Elementary   
School.    We   have   a   lot   of   exciting   opportunities   for   our   students   and   hope   you   and   your   children   
will   join   our   Lake   Michigan   Catholic   Community.    Please   let   me   know   if   you   have   any   questions.   
  
  

Blessings,   
  

Mr.   Larry   Hoskins   
Principal,   Lake   Michigan   Catholic   Elementary   School   
  

________________________________________________________________________________________   
ELEMENTARY   SCHOOL   |   3165   WASHINGTON   AVE   |   ST.   JOSEPH,   MI   49085   
Phone   (269)   429-0227    •    www.lmclakers.org   

  
  

http://www.lmclakers.org/
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Dear   Laker   Families,     

It   is   with   promising   enthusiasm   and   excitement   we   share   our   plans   for   the   fall   2021   school   
year.   With   the   arrival   of   Fr.   Fleckenstein,   the   2020   hiring   of   8   new   teachers   and   staff,   and   our   
continued   advancements   in   teaching   and   learning,   LMC   Middle/High   School   is   poised   and   
positioned   for   excellence.     

At   LMC,   we   take   great   pride   being   anchored   in   a   strong   Catholic   faith   tradition.   Daily   prayer,   
weekly   Mass,   devotions,   Confirmation   preparation   and   the   ever   presence   of   Jesus   in   all   of   our   
lives   permeates   our   decisions,   actions,   curricula   and   life   on   campus.   As   we   enter   fall   2021,   we   
have   instituted   a   service   portfolio   requirement   at   the   HS   level.   Partnerships   with   local   agencies   
will   afford   new   opportunities   for   our   students   to   serve   others,   gain   invaluable   experiences   and   
expand   one’s   comprehension   of   social   justice   issues.   Additionally,   international   partnerships   
with   schools   in   countries   like   Guatemala   and   programs   like   Rotary   Interact,   will   afford   students   
experience   in   an   immersive   poverty   setting.   For   it   is   only   through   being   challenged   and   at   times   
uncomfortable,   that   we   truly   grow   in   our   relationship   with   God,   ourselves   and   those   around   us.     

Although   anchored   in   the   traditions   of   our   Catholic   faith,   LMC   continues   to   challenge   and   
surpass   innovations   in   teaching   and   learning.   Our   Global   Trading   Lab,   STREAM   Room,   video   
studio,   life   science   labs   and   a   newly   developed   augmented   and   mixed   reality   technology   will   
elevate   our   rigor,   relevance,   collaboration,   engagement   and   exploration   in   our   academic   
pursuits.   Beginning   in   the   fall,   our   students   will   have   access   to   ZSpace   and   the   Human   
Anatomy   Atlas   used   universally   by   medical   training   colleges,   universities   and   facilities.   

Our   school’s   teacher   to   student   ratio   of   1:12   and   classes   averaging   below   15   students,   allows   
for   an   unprecedented   learning   experience   in   an   environment   that   fosters   positive    student,   
teacher   and   parent   relationships.     

Our   school   is   rooted   in   a   tradition   of   Catholic   faith   formation,   yet   innovative   in   teaching   and   
learning.   Jesus   Christ   is   the   reason   for   our   school   and   it   is   his   teachings   and   our   support   of   
students’   academic,   social,   and   emotional    development   that   offers   our   students   a   unique   
and   Catholic   school   experience   second   to   none.     

It's   a   Great   Time   To   Be   A   Laker!     

James   White,   M.Ed.   

Principal     
Lake   Michigan   Catholic   School     



  

  

Dear   Laker   Families,   

Catholic   Schools   Week   is   that   time   of   year   when   we   open   enrollment   for   the   next   school   year.   We   
are   happy   to   announce   that   enrollment   for   the   2021-2022   Academic   School   Year   will   commence   on   
Saturday,   February   6,   2021 .    Please   watch   for   the   email   announcing   that   you   can   now   enroll   your   
child.   The   email   will   go   out   to   whoever   is   the   enrollment   responsible   parent   in   RenWeb.   Normally,   
this   is   the   parent   who   enrolled   the   student   last   year.   

Please   take   time   to   read   through   this   "Enrollment   Information   Packet"   as   there   are   announcements   
from   Fr.   John   Fleckenstein   Canonical   Pastor   of   Lake   Michigan   Catholic   Schools,   Kim   Siglow   our   
CCEC   President,   Larry   Hoskins   our   Elementary   Principal,   and   James   White   our   Middle/High   School   
Principal.   Included   is   information   about   some   of   the   great   improvements   made   this   year   and   more   
for   the   upcoming   year,   the   2021-2022   Tuition   Fee   Schedule,   Financial   Assistance   Application   Form,   
Volunteer   Form,   several    informational   documents,   and   all   of   the   forms   required   to   enroll   your   child.   

Please   refer   to   the   Tuition   Fee   Schedule   for   some   new   changes.   Please   note   the   following:   

● No   Registration   Fee.     
● You   will   receive   a   Transitional   Grant   of   $500   per   student   for   students   transitioning   from   

Preschool/TK   to   Kindergarten,   5th   to   6th   Grade,   or   8th   to   9th   Grade.   
● Please   complete   the   enrollment   process   by   March   15,   2021   to   avoid   the   late   enrollment   fee.   
● Financial   Assistance   is   available   for   those   who   qualify.    Funds   are   limited   and   will   be  

awarded   on   a   first   come   first   serve   basis,   so   apply   as   soon   as   possible.   Financial   Assistance   
Applications   are   due   by   May   1,   2021.   

Thank   you   in   advance   for   enrolling   your   children   at   Lake   Michigan   Catholic   Schools   for   the   
2021-2022   Academic   School   Year.   

If   you   need   assistance   or   have   any   questions,   please   contact   me   as   I’m   always   happy   to   help.   

( Please   remember   to   click   on   the   submit   button   on   the   last   page   of   the   online   enrollment   packet   for   
each   of   your   children   by   3/15/2021   so   your   enrollment   is   recorded   on   time. )   

Thank   you   and   God   Bless,   

Larry   Glendening   

DIRECTOR   OF   BUSINESS   OPERATIONS   
lglendening@lmclakers.org   
______________________________________   
LAKE   MICHIGAN   CATHOLIC   SCHOOLS   
(269)   983-5529   
915   Pleasant   Street   
St.   Joseph,   MI   49085   

mailto:lglendening@lmclakers.org


National 
Catholic 
Schools 

Week

Let’s Celebrate Our
Blessings Together!
Join us for Mass 

Nourishing the Human Spirit~Mind, Body, and Soul~through Jesus Christ

January 31 – February 7, 2021

January 2021

Dear Friends,

Please join us for National Catholic Schools 
Week, our annual celebration of what makes 
education at Lake Michigan Catholic 
outstanding. Starting with Sunday Mass on 
January 31, we have a whole week of 
activities planned to show what our students 
are accomplishing and to celebrate the 
community we have built to educate 
tomorrow’s citizens and church leaders. The 
theme of our celebration is “Catholic Schools: 
Learn. Serve. Lead. Succeed.” The theme 
encompasses the core products and values 
that can be found in our school.  Not only are 
we teaching students to become future servant 
leaders, faith-filled disciples and enriched 
citizens in our communities, educators are 
growing with them. We are all learners, 
servants and leaders. These shared qualities 
are what make our schools work. They are 
what make Lake Michigan Catholic succeed. 
The theme also focuses on key elements of 
Catholic education: faith development, 
academic excellence and dedication to 
service. These elements set our school apart 
from other educational options. They are why 
families make sacrifices to provide their 
children with a Catholic education. We are 
grateful every day for the teachers, staff, board 
members, parents and volunteers who make 
our school a success. National Catholic 
Schools Week is a good time for all of us to 
thank them for their dedication and service.

Devotedly yours in Christ, 

Rev. John Fleckenstein

Rev. James Adams

Rev. Arul Lazar

Mr. James White

Mr. Larry Hoskins

Mr. Larry Glendening

Thank You

Sunday, January 31st
8:00am, 10:00am, 12:00pm
St. Joseph Catholic Church

(downtown)
Sunday, February 7th

9:00am, 6:00pm
St. Joseph Catholic Church

(South)

Lord, continue to bless our Catholic schools.  Help them to be a source of 
wisdom, love, & peace.  May all who enter their classrooms be filled with the 
wisdom of the Holy Spirit.   May Catholic education grow so your good news 

can be taught to children around the world.  Amen

Your Lake Michigan Catholic Family
For all you do for us!



SPECIAL EVENTS DURING CATHOLIC SCHOOLS WEEK

Sunday, January 31–Celebrating Our Parishes & Schools
➤ 8:00am, 10:00am, 12:00pm Sunday Masses at St. Joseph
Catholic Church downtown;
Speaker, Fr. John Fleckenstein. Students attending Mass should 
wear school uniforms in support of Catholic Education

➤ Thank you to parish, donors, alumni and Laker supporters

Monday, February 1–Celebrating Our Communities
➤ Join LMC students in collecting items (listed above) for the
Catholic Community Center-week-long

➤ Goodies from LMC will be delivered to parish offices, city hall,
police, and fire departments in our local civic communities

➤ MS/HS Casual Day-non-uniform

Tuesday, February 2–Celebrating Our Students
➤ Remember LMC on the NATIONAL CATHOLIC GIVING DAY -
Many Gifts, One Nation: A day to give to Catholic Schools -
online giving at http://lmcadvancement.org

➤ MS/HS student raffle - each student will receive a raffle ticket.
Random drawings will occur throughout the day

➤ MS/HS Casual Day-non-uniform

➤ MS/HS student appreciation lunch

➤ ”Goldilocks and Three Bears” virtual puppet show at LMCES
at 12:30pm

➤ No homework for all students

Wednesday, February 3–Celebrating Our Nation
➤ Veteran service collection

➤ Student Appreciation - Treat for All LMC Students

➤ Heart Heroes at LMC Elementary School

➤ Co-Curricular MS themed activity

➤ MS/HS Casual Day-non-uniform

LMC students will collect items for Catholic Community 
Center. They have requested chicken noodle soup, canned chili,
canned spinach and ramen noodles.
Please donate all items to LMC Offices by Friday, February 5th. 

JOIN US IN SUPPORTING OUR COMMUNITY 

facebook.com/LMCSchools  •  www.lmclakers.org  •  (269) 983-2511 MS/HS • (269) 429-0227 ES

Thursday, February 4– Celebrating Our Vocations
➤ Various Clergy invited to speak on vocations

➤ Thank you(s) written by ES students to our vocational people

➤  Fr. John speaking to MS/HS on deepening one’s personal 
relationship with Christ during the pandemic and challenging 
times

➤ MS/HS Casual Day-non-uniform

Friday, February 5–Celebrating Our Faculty, Staff & 
Volunteers
➤ Spirit Day for all LMC students

➤ All Teacher/Staff appreciation lunch

➤ Fr. John visiting LMCES

➤ Student letters written to our faculty, staff and volunteers

Saturday, February 6–Celebrating Families

➤ MS/HS Teacher positive communications to families

Sunday, February 7–Celebrating Our Parishes & Schools
➤ 9:00am, 6:00pm Sunday Masses at St. Joseph Catholic Church
South;
Speaker, Fr. John Fleckenstein. Students attending Mass should
wear school uniforms in support of Catholic Education

“You Can Lend a Hand” fundraising event for LMC Schools. 

Schools will not sell coupon books due to the pandemic.
Instead, 50 Quality Dining Restaurants (Burger King®, Chili’s® 

and Papa Vino’s Italian Kitchen®) will sell coupons to guests 
for $1 each in February.  The coupon is valid for a free 
Croissan’wich or Original Chicken Sandwich at Burger King, or 
free Chips & Salsa at Chili’s, or free Bruschetta at Papa Vino’s.  
Donors may give money or buy coupons online at 
youcanlendahand.com.

100% of funds raised will be given to local Catholic schools!

Join us for 
SPECIAL EVENTS DURING CATHOLIC SCHOOLS WEEK

PARTICIPATE IN OUR POPULAR 
YCLAH FUNDRAISER

http://lmcadvancement.org


LAKE MICHIGAN CATHOLIC SCHOOLS

TUITION FEE SCHEDULE
2021 — 2022 SCHOOL YEAR

Current Families: Enroll by March 15, 2021 to avoid a Late Enrollment Fee of $200

3 Day
Preschool

5 Day
Preschool

Transitional
Kindergarten

Elementary
(Grades K-5)

Middle School
(Grades 6 — 8)

High School
(Grades 9-12)

Catholic  
Parishioner 

Tuition
$2750 $3750 F $5450

H $4050 $5450 $6150 $7050

Standard Tuition $3750 $5250 F $7650
H $6250 $7650 $8100 $8800

Multi-Child 
Grant

• 3rd Child Enrolled: FAMILY PAYS 60% OF TUITION 
•  4th and Additional Children Enrolled: NO TUITION 

($650 material/technology fee for each child is required.)

Transitional Grants
For Current Families

PS4/TK — KE 5th — 6th 8th — 9th

$500 $500 $500

For current families: Applied to tuition if online enrollment packet is submitted by 3/15/2021

Financial 
Assistance

FINANCIAL ASSISTANCE IS AVAILABLE
LMC offers a simple and discreet process.

Contact Larry Glendening at (269) 983-5529 (lglendening@lmclakers.org).
To be eligible, families must have a K-12 student at LMC. Preschool students are eligible only if a K-12 

sibling is also enrolled. Please submit your Financial Assistance Application by the May 1, 2021 deadline. 
Funds are limited so apply as soon as possible, funds will be warded on a first come first serve basis.

*    Costs above are per student: includes book, technology, retreats, and athletic fees. Tuition is non-refundable 
unless you qualify based on our Tuition Refund Policy. In that case, your enrollment withdrawal fee of $200 
per student up to a maximum of $600 per family will be assessed.

MAKING TUITION AFFORDABLE FOR EVERY FAMILY
Every LMC student benefits from the Lake Michigan Catholic School Fund’s advancement efforts and our Parishes, who make up the 
GAP between the cost of educating each student and the actual tuition.

Financial Assistance is available and all families are encouraged to apply. Let us know how we can help you provide this valuable gift to 
your children. In the 2020–2021 school year, over $375,000 was awarded to LMC students in Financial Assistance.

Additional ways to reduce the cost of tuition are Transitional Tuition Grants, Tuition Reduction Incentive Program (TRIP), SCRIP 
Program, and International Student Hosting.

NO REGISTRATION FEE



LAKE MICHIGAN CATHOLIC SCHOOLS

RATES/TUITION
2021 — 2022 SCHOOL YEAR

2 Day
Day Care

3 Day
Day Care

5 Day
Day Care

LMC Day Care  
Monthly Rate $150 $215 $355

Each Child

LMC After School Care Daily Rate $15

Middle/High School 
(Gr 6-12)

$14,500

LMC DAY CARE RATES
REGISTRATION — To register for Day Care, you must fill out the Day Care Portion on the Online Enrollment Registration Form. 
Registration is limited to 10 students; we encourage parents to sign up early.

BILLING — Parents are billed for Day Care monthly, and receive statements prior to the month of the Day Care service.

LMC AFTER SCHOOL CARE RATES
REGISTRATION — To register for After-School Care, you must fill out the After-School Care Registration Form. Due to limited 
space, we encourage you to register even if you think you might only use After-School Care once or twice during the school year.  
You may register at any time during the school year if space allows.

REGISTRATION FEES — There is a non-refundable registration fee of $10.00/child (with a $25.00 maximum/family). The registration fee 
is payable for the current school year and must be paid at the time of registration in order to hold your student(s) spot in the After-School 
Care Program.

BILLING — Parents will receive bi-weekly statements on RenWeb. Please check your account bi-weekly for the most recent billing.

LMC INTERNATIONAL STUDENT TUITION
APPLICATION & ENROLLMENT — Contact the Admissions Office to begin the application process.

BILLING — International students must be fully paid before attending Lake Michigan Catholic Schools.
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In order to receive the Parish Grant, this form is required  
by all new families enrolling in the 2021-2022 Academic Year 

 
 
 

This is to certify that _________________________is a registered family, attends mass regularly, 
                                                Family Name 

 
 

is a contributing member of ________________________________ Parish, 
 
 
 

and qualifies for the contributing parish member grant. 
 
 
 
 

_________________________________________________________________ 
Priest’s Signature                                                         Date 

 
 

Family Name: _______________________  Children Names: __________________ 
 
Address: ___________________________        ___________________ 
 

   ___________________________       ___________________ 
 

   ___________________ 
 
 

_________________________________________________________________ 
Parent Signature                                                         Date 

 
 
 

This form must be signed by your pastor and returned to the Business Office,  
915 Pleasant Street, St. Joseph, MI   49085 

  PARISH CERTIFICATION 
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The parent(s) or guardian(s) checking the contract option in the online enrollment packet and submitting the online enrollment packet for a 
student(the “undersigned”); agree(s) that the obligation to pay all fees and tuition for the student(s) listed below for the full academic year pursuant to 
this contract is unconditional.  The undersigned agree(s) that the obligations of this contract are not divisible or fractional.  This means that after the 
enrollment period, no portion of the fees and tuition paid or outstanding will be refunded or balance due cancelled without written approval from the 
Director of Business Operations. * Except for students moving out of the service area of LMC, the obligation to pay fees and tuition remains 
unconditional, including but not limited to the withdrawal, dismissal, or absence of the student from Lake Michigan Catholic Schools. 
 
This enrollment contract is for a period of one year only.  The schools’ obligations under this contract are conditional upon the successful completion 
of the current academic year by the student.  By submitting the online enrollment packet contract, the undersigned and the listed student(s) agree to 
accept and abide by the rules and regulations of Lake Michigan Catholic Schools, as the rules and regulations presently exist or may be changed 
from time to time by the school.  The undersigned accept(s) and agree(s) to the schools’ policy that if an account is not current or paid in full (as 
applicable) by May 30, 2022, the student’s grades will not be calculated and the student will not be allowed to start the 2022-2023 school year.  
Grades and transcripts will be issued only when all accounts have been paid in full.  In the event the undersigned fails to pay all fees and tuition by 
May 30, 2022, then the undersigned will be responsible to school for all costs of collection, reasonable attorney’s fees, and a 1.5% per month late 
fee. 
 
*Prorated tuition will be refunded to those families moving out of the service area of the school system only upon receipt of school’s request for 
transfer of student’s records form.  Service area is defined as within 50 miles of 915 Pleasant Street, St. Joseph, MI. 

 
CONTRACT OPTIONS – 2021/2022 ACADEMIC YEAR – Select During Online Enrollment: 
     
OPTION # 1 Current Families - Pay the entire tuition balance by May 30, 2021  
   
 New Families - If enrolling before May 1, 2021, pay the full tuition balance by May 30, 2021, 

or enrollment after May 1, 2021, within 30 days of enrollment date. 
 
 If total amount is not received by the due date of May 30, 2021, you will be required to use 

Option #2. 
 
OPTION # 2 Monthly Payments   
 
 If the amount you wish to finance is greater than or equal to $2,500, you must fill out the 

Horizon Bank Tuition Loan Application form and submit it to the Business Office by May 1, 
2021.  There will be $100 loan application processing fee that you will be charged by Horizon 
Bank to process your loan application.  The interest rate on the loan will be 5%APR.   

 
 If the amount you wish to finance is less than $2,500 then you will be required to sign a 

contract directly with LMC for your monthly payments.  The monthly payments will be 
calculated based on an interest rate of 6% APR.  Your tuition balance must be paid in full by 
May 30, 2022.  A $10 late fee will be charged to your account if your monthly payment is not 
received on time. 

 
OPTION # 3 Lake Michigan Catholic Schools employee payroll deduction. 
 
OPTION # 4 Request an alternate option. (If you select this option, Option #1 is binding until an alternate 

Contract Agreement is reached.) 
 
Please note:  Your 2021-2022 tuition balance must be paid in full by May 30, 2022. 
 

  Online Enrollment Contract Options 
& Payment Types  

2021-2022 Academic Year 



 
PAYMENT TYPES – 2021/2022 ACADEMIC YEAR: 
     
TYPE # 1 Payments made by cash or check - No additional fee 
 
TYPE # 2 Payments using Visa/Master Card - Please note, a 2% Merchant Fee will be added to your 

account when using this payment method. 
   
 
Note: All payments can be made online using our LMC Payment Portal at www.lmclakers.org or by 

sending in your payment to the Business Office at 915 Pleasant St. St. Joseph, MI 49085 
 
The undersigned agree(s) to the terms of this enrollment contract and acknowledges(s) the tuition refund 
policy of the school stated above.   
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Please Read carefully as the procedure for submitting your Financial Assistance 

Application has changed from last year! 
 
 

Actions Necessary to Finalize Your Tuition Assistance Application 
 
 
□    Complete Tuition Assistance Application 
 
□    Attach a copy of your 2020 Federal Tax Return 
 
□    Attach a copies of your 2020 W-2’s 
 
□    Attach any other information as specified on the application form 
 
□    Submit your completed application and supporting documentation to 

Covenant Tuition Services in one of the following ways: 
 Mail: Covenant Tuition Services 

 PO Box 111 
 Fulton,  IL 61252 

 Email: info@cts-tuition.com 
 Fax: 815-589-3869 

 
□    Make your application processing fee payment 
 
 
 

To be eligible and qualify for Financial Assistance, complete and submit  
all information to Covenant Tuition Services(CTS) prior to the deadline date of 5/1/2021.  

Funds are limited so apply as soon as possible.  
Funds will be awarded on a first come first serve basis. 

 
 

FINANCIAL ASSISTANCE 
APPLICATION 

 



Covenant Tuition Services 
Covenanting to Serve Christian Schools as unto the Lord 

www.cts-tuition.com/app/lakstjmi/ 

CTS 
PO Box 111 

Fulton, IL 61252 
Phone: 563-321-4210 

Fax: 815-589-3869 
info@cts-tuition.com 

*Payment Options*
A check for $25.00 may be mailed with the application (or mailed separately if you choose to fax or 
email your application to CTS)

If you would like to pay by card instead of by check for $25.00, there is a $2.00 service charge. CTS 
can send you an invoice from PayPal where you can make your $27.00 payment securely online. 

Name of Parent on Application:   

Address:

City, State, and Zip:

Phone:

To receive a PayPal invoice, please list your email on the line below:

Email to send invoice: 

By signing below, I agree to pay the $27.00 invoice from CTS to pay for processing this application. 
I also understand that an unpaid invoice will hold up the processing of this application. 

Signature: 

Employment Status (Select # from below for each Parent): Father: xxxxxxxxMother:xxxxxxx

1. Employed by Another
2. Self-employed
3. Temporarily Unemployed
4. Full Time Homemaker
5. Unemployed
6. Retired/Permanently Disabled
7. Temporarily Disabled
8. Full Time Student

Total Tuition 2021/2022 Academic Year:

Amount of Tuition Family Can Pay:

Amount of Tuition Relatives/Others Can Pay:

$xxxxxxxxxRequired

$xxxxxxxxxRequired

$xxxxxxxxxRequired

http://www.cts-tuition.com/app/lakstjmi/
mailto:info@cts-tuition.com
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Covenant Tuition Services 
Covenanting to Serve Christian Schools as unto the Lord 

www.cts-tuition.com/app/lakstjmi/ 

Tuition Assistance for the 
2021-2022 Academic School Year 

CTS 
PO Box 111 

Fulton, IL 61252 

Phone: 563-321-4210 
Fax: 815-589-3869 

info@cts-tuition.com 
Lake Michigan Catholic Schools 
915 Pleasant St • St. Joseph, MI 49085 • Phone: 269-983-5529 • www.lmclakers.org 

1. 2020 Adj Gross Income:
(Total for all household adults; Line #11 from Federal Taxes)

2. 2020 Earned Income Credit:
(Line #27 from Federal Taxes) 

3. 2020 Father’s W-2 income:
(W-2 box 3)

4. 2020 Mother’s W-2 income:
(W-2 box 3)

5. 2020 Social Security Benefits:
(Include statements for all household recipients)

6. 2020 Child Support Received:
(Include total for all household recipients)

7. 2020 Military/Clergy House Allowance:
8. 2020 Non-taxable income:

(W-2 box 12; ADC; General Assistance; Food Stamps; others)

Household Assets 

15. Household Adults’ Cash on Hand:
(Total in all: Cash, Checking, and savings) 

16. Value of Home

17. Value owed on Home:

18. Value of stocks, bonds, investments:
(Exclude retirement and pension accounts) 

19. Value of other assets owned:
Circle type: real estate business farm 

20. Amount owed on assets in #19:
21. Automobiles – year, make, and model:

Phone/Email: 

Names & Grades of children applying: 

Household Deductions 

9. 2020 Federal Income Tax:
(Line #22 from Federal Taxes) 

10. 2020 Medical/Dental expenses:
(Expenses not covered by insurance and premiums paid outside of 
an employer’s plan. You must provide a Schedule A or an itemized 
list of expense.) 

11. 2020 Child Support Paid:
(Total paid for children not in household) 

12. 2020-2021  K-12 Tuition Paid:
(Total after all amounts paid on your behalf by others, grants, and
gifts are subtracted. Don’t include college tuition here, See #22) 

13. 2020 Church contributions:
(Include Schedule A or letter from the church)

14. 2020 Childcare expenses:
(Include Form 2441 or bill from provider)

22. 2020 Household college tuition paid:
(Include Form 8863 or bill from college showing amount paid) 

23. List weekly unemployment amount for all
unemployed household parents:

24. Additional sheets can be used to explain special
circumstances if necessary, for processing, such as
medical hardships, changes in employment that will
cause increase or decrease in income, etc.

Complete form and send with the following required items: 
1. Payment for processing (choose only one option)

a. Check/Money Order for $25. Please do not mail cash.
b. PayPal invoice for $27

2. Copy of 2020 Federal Tax Return and 2020 W-2(s)
3. Copy of Schedules and Forms filed with the tax return; Required

items are Schedules: 1, A, C, E, F and Forms: 2441 and 8863
4. Any other supporting documents listed for questions #3-#22

Applications can be sent one of the following three ways: 

1. Mail: Covenant Tuition Services
PO Box111 
Fulton, IL 61252 

2. Email: info@cts-tuition.com
3. Fax:815-589-3869

Other Information 

Name of Parish:

Household Income 

Due Date: May 31st, 2020 

Parent/Guardian Name:    

Number of persons in household: 

Number of adults in household:  

Marital Status: (Circle one)
Married            Single          Single Parent Sharing Expenses

http://www.cts-tuition.com/app/lakstjmi/
mailto:info@cts-tuition.com
http://www.lmclakers.org/
mailto:info@cts-tuition.com
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         Nourishing the Human Spirit  –  Mind, Body and Soul  –  Through Jesus Christ 

 

 
 
 

 
TUITION REFUND POLICY 

 
 
To facilitate sound budget practices, there will be absolutely no refunds of tuition, withdrawal or 
dismissal, granted to any family enrolled in the school.  Except for students moving out of the 
service area of LMC, the obligation to pay fees and tuition remains unconditional.   
 
Prorated tuition will be refunded to those families moving out of the service area (within 50 miles of 
915 Pleasant Street, St. Joseph, MI) upon receipt of new school’s request for transfer of student’s 
records form.  Enrollment Withdrawal Fee of $200 per student up to a maximum of $600 per family 
will be assessed. 
 
In adherence of this policy, all families who have enrolled online have electronically signed the 
contract for this obligation. 
 
 

 TUITION REFUND POLICY 



  
 

 

 
Nourishing the Human Spirit ~ Mind, Body, and Soul ~ through Jesus Christ 

Lake Michigan Catholic Elementary School offers an outstanding After-School Care program. This 
program runs from the end of the school day to 5:30 p.m. every full day of school. Under the 
direction of Mrs. Sue Zilke, this program provides a wonderful family environment with 
professional care, supervision, recreation and many enrichment activities for 3 and 4-year-old 
preschoolers and TK students who attend our afternoon Day Care and students in Kindergarten 
through Grade 5.  

Activities are planned to nurture and promote growth within a Catholic environment. Gym or 
outside play, arts and music and time set aside for homework help are offered daily along with 
daily and weekly special events. This program also strives to promote strong feelings of worth in 
themselves, with each other and our environment in a caring and compassionate way.  

The program cost for the 2021-2022 school year is $15.00/child per day. The business office will 
bill on a bi-weekly basis through your RenWeb account and will be due one week later. You will 
receive an email notification when the bill has been posted. Payments to the program must match 
these statements.  Payments can be made online through the payment portal at 
www.lmclakers.org, or by sending cash or check to the elementary school office or business office 
downtown.  

Registration is required and space is limited. There is a registration fee of $10.00/child ($25.00 
maximum/family). This fee is to be paid at the time of registration and is non-refundable. The 
registration fee must be paid at the time of registration in order to hold your spot. We also 
encourage you to register now even if you think you might only use After School Care once or 
twice during the school year.  

PLEASE NOTE THAT REQUESTS FOR DROP IN CARE MUST BE MADE 24 HOURS IN 
ADVANCE.  

If you have any questions or concerns, please feel free to contact me at 429-0227.  

Thank you,  

Sue Zilke  
After School Care Coordinator  
szilke@lmclakers.org  



  
 

 

         
Nourishing the Human Spirit ~ Mind, Body, and Soul ~ through Jesus Christ 

 
Registration Fee:  $10.00 per child ($25.00 maximum per family) 
Must be paid with Registration Form 
 
Cost for After School Care: $15.00/child per day 
 
Please indicate below which program you are interested in for your child 
 

Child’s Name Grade Full Time 
2:50pm -  5:30pm  

               
(Yes/No) 

Part Time 
2:50pm -  5:30pm  

 
(Circle days interested in) 

As 
Needed 
Basis 

    
  

 
Mon   Tues   Wed   Thurs   Fri 

 

 

    
Mon   Tues   Wed   Thurs   Fri 
 

 

    
Mon   Tues   Wed   Thurs   Fri 
 

 

    
Mon   Tues   Wed   Thurs   Fri 
 

 

   
Mon   Tues   Wed   Thurs   Fri 
 

 

 
 
Parent’s name (s) _______________________________________________________________ 
 
Parent’s signature ______________________________________________________________ 
 
Date _____________________________________ 
 
 
 
 
For Official Use Only: 
 
Registration Fee (Non-refundable):   $10.00 per child  or  $25 Maximum per family 
 
Date: _________________________      Amount Paid: $______________      
 
Cash ______    Check # __________     Pay Portal ______     

  AFTER  SCHOOL CARE  
REGISTRATION   FORM 

  
2021-2022 Academic Year 

 



  
 

 
 
 
 
 
  

Nourishing the Human Spirit  –  Mind, Body and Soul  –  Through Jesus Christ 

 
 
AGE REQUIREMENT 
3 Year Old Preschool Must be 3 years old by September 1, 2021 

Must be completely potty trained in order to attend 
 

4 Year Old Preschool 
 

Must be 4 years old by September 1, 2021 

Transitional Kindergarten Must be 5 years old by September 1, 2021 
 

Kindergarten 
 

Must be 5 years old by September 1, 2021 

 
 
SCREENING PROCEDURES 
 
1) Preschool students are not screened. 
 
2) If you are sure that Transitional Kindergarten is the placement you want for your child, we will 
NOT do a screening for your child. 
 
3) If your child is of age to attend Kindergarten (5 years old by September 1, 2021) and you are 
not sure if he/she should be placed in Transitional Kindergarten or Kindergarten, please indicate in 
writing on your registration form that you DO want the screening for your child and we will be 
happy to do this during our scheduled screening time in early Spring. We will contact you 
to set up the screening. 
 
4) All students registered for Kindergarten will automatically be screened. You do not have to 
request screening. After the screening is completed, you will be notified of the results. 
 
5) If you do not register but request testing, there will be a $50.00 nonrefundable testing fee. 

  EARLY  CHILDHOOD  
SCREENING PROCEDURE  

 
For Preschool, Transitional 

Kindergarten and 
Kindergarten 

  



  
 

 
 
 
 
  

Nourishing the Human Spirit  –  Mind, Body and Soul  –  Through Jesus Christ 

 
 
To Parents of Incoming Preschool, Transitional Kindergarten and Kindergarten Students 
  
 
It is required by law of the State of Michigan that all children be tested for vision and hearing  
prior to entry into Transitional Kindergarten or Kindergarten. This testing may be done through 
your child’s pediatrician during his/her annual check-up and immunizations prior to start of the 
school year.  You may also go to the BCHD hearing and vision clinics (see attached sheet). 
Please be aware that some pediatricians do not check hearing and vision as part of the 
check-up so you will have to visit one of the clinics. 
 
Lake Michigan Catholic Elementary requires that all children be tested for vision and hearing prior 
to entry into Preschool.  Every effort should be made to have the testing done prior to the first 
day of school.  We encourage you to have your preschool child tested at one of the Health Dept. 
clinics as most doctors will not do vision/hearing testing on children that young.  
Please note: BCHD testing is done AFTER the age of three.  So, students registered for the 
LMCE Preschool need to be 3 before tested at any of the Health Dept. Clinics.  Please do not go to 
any of the clinic dates listed prior to your child turning 3 as he/she will not be tested by the Health 
Department.  Please do not call the Health Dept. 
 
You may go to any of the clinic sites listed. The clinic is a free service of the Berrien County 
Health Department.  Please remember it is the responsibility of the parents to see that 
hearing and vision are checked before the first day of school and that the school receives 
documentation of the screenings. 
 
If your child attended Preschool or Transitional Kindergarten at Lake Michigan Catholic during the 
19/20 school year and was tested for vision/hearing prior to entry, he/she does not need to be 
tested again before entering Transitional Kindergarten/Kindergarten.  If your child attended 
Preschool at Lake Michigan Catholic Elementary and was not tested for vision/hearing prior to 
entering, they must be tested before the beginning of the 2021/2022 school year. 
 
If you have any questions, please feel free to call the school office at (269) 429-0227. 
  

  VISION AND HEARING  
TESTING REQUIREMENT 

  
2021-2022 Academic Year 

 



Berrien County Health Department 

FREE Hearing and Vision Screenings 

for Preschool/Kindergarten Entrance 

2020 Schedule 

LOCATION DATE TIME 

Watervliet South School Thursday March 19 4:00-6:00 
New Buffalo Elem, New Buffalo Thursday April 16 2:00-4:00 
Countryside Academy Millburg Tuesday April 21 1 :30-3:30 
Coloma Elem, Coloma Thursday May 7 8:30-12:00 
Bridgman Elem, Bridgman Friday May 8 10:00-12:00 
Lincoln Elem, St Joseph Tuesday June 9 8:30-11 :30 & 1 :30-3:30 
Ottawa Elem, Buchanan Thursday June 11 1 :30-3:30 
Roosevelt Elem, Stevensville Thursday June 18 8:30-12:00 
BCHD 1205 N. Front St., Niles Tuesday June 23 8:30-11 :30 & 1 :30-3:30 
BCHD 1205 N. Front St., Niles Tuesday July 14 8:30-11 :30 & 1 :30-3:30 
BCHD 2149 E. Napier Ave., Benton Harbor Wednesday July 22 8:30-11 :30 & 1 :30-3:30 
BCHD 21 N. Elm St., Three Oaks Thursday July 30 9:00-12:00 
Berrien RESA, Berrien Springs Monday August 3 8:30-11 :30 & 1 :30-3:30 
BCHD 1205 N. Front St., Niles Tuesday August 18 8:30-11 :30 & 1 :30-3:30 
*BCHD 2149 E. Napier Ave., Benton Harbor Tuesday August 25 9:00-6:00 

*Please note, this event is our BACK TO SCHOOL BASH and the last Hearing and Vision Clinic before school starts.

All clinics are walk-in - no appointments are necessary! 

Questions? Please Call: 

269-926-7121 Ext. 5292

Main Office I 2149 E. Napier Ave., P.O. Box 706 I Benton Harbor, Ml 49023 I (269) 926-7121 

Niles Office I 1205 Front Street, Suite 900 I Niles, Ml 49120 I (269) 684-2800 

Three Oaks Office I 21 North Elm St. I Three Oaks, Ml 49128 I (269) 756-2008 

www.bchdmi.org 







EMERGENCY INFORMATION: COMPLETED BY PARENT or GUARDIAN or 18-YEAR-OLD

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  (DETACH HERE IF NEEDED TO ACCOMPANY STUDENT-ATHLETE)  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 

RECOMMENDATIONS: _____________________________________________________________________________________________________________
I certify that I have examined the above student and recommend him/her as being able to compete in supervised athletic activities NOT crossed out below.

BASEBALL – BASKETBALL – BOWLING – COMPETITIVE CHEER – CROSS COUNTRY – FOOTBALL – GOLF – GYMNASTICS – ICE HOCKEY
LACROSSE – SKIING – SOCCER – SOFTBALL – SWIMMING/DIVING – TENNIS – TRACK & FIELD – VOLLEYBALL – WRESTLING

XXXX- GENERAL QUESTIONS Y N XXXX- MEDICAL QUESTIONS Y N
               Has a doctor ever denied or restricted your participation in sports for any reason? Do you cough, wheeze or have difficulty breathing during or after exercise?
               Do you have any ongoing medical conditions? If so, please identify below:  Have you ever used an inhaler or taken asthma medicine?
XXXq Asthma       q Anemia       q Diabetes       q Infections     q Other: Is there anyone in your family who has asthma?
Have you ever spent the night in the hospital or have you ever had surgery? Were you born without, or missing a kidney, eye, testicle (males), spleen or any other organ?
XXXX- HEART HEALTH QUESTIONS ABOUT YOU Y N Do you have groin pain or a painful bulge or hernia in the groin area?
Have you ever passed out or nearly passed out DURING or AFTER exercise? Have you had infectious mononucleosis (mono) within the last month?
Have you ever had discomfort, pain, tightness, or pressure in your chest during exercise? Do you have any rashes, pressure sores or other skin problems?
Does your heart ever race or skip beats (irregular beats) during exercise? Have you had a herpes or MRSA skin infection?
Has a doctor ever told you that you have any heart problems? Check all that apply:   Do you have headaches or get frequent muscle cramps when exercising?
XXXq High blood pressure   q Heart murmur   q Heart infection   q High cholesterol   Have you ever become ill while exercising in the heat?
XXXq Kawasaki disease   q Other: Do you or someone in your family have sickle cell trait or disease?
Has a doctor ordered a test for your heart? (example, ECG/EKG, echocardiogram) Have you had any problems with your eyes or vision or any eye injuries?
Do you get lightheaded or feel more short of breath than expected during exercise? Do you wear glasses or contact lenses?
Do you have a history of seizure disorder or had an unexplained seizure? Do you wear protective eyewear such as goggles or a face shield?
Do you get more tired or short of breath more quickly than your friends during exercise? Immunization History: Are you missing any recommended vaccines?
XXXX- HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Y N Do you have any allergies?
Has anyone in your family had unexplained fainting, unexplained seizures or near drowning? Have you ever had a head injury or concussion?
Does anyone in your family have a heart problem, pacemaker or implanted defibrillator? Do you have any concerns that you would like to discuss with a doctor?
Has any family member or relative died of heart problems or had an unexpected or unexplained sudden 
death before age 50 (including drowning, unexplained car accident or sudden infant death syndrome)?

Have you ever received a blow to the head that caused confusion, prolonged headache or 
memory problems?

Does anyone in your family have hypertrophic cardiomyopathy, Marfan syndrome, arrhythmogenic 
right ventricular cardiomyopathy, long QT syndrome, short QT syndrome, Brugada syndrome or 
catecholaminergic polymorphic ventricular tachycardia?

Have you ever had numbness, tingling, weakness or inability to move your arms or legs 
after being hit or falling?

XXXX- BONE AND JOINT QUESTIONS Y N Have you ever had an eating disorder?
Have you ever had an injury to a bone, muscle, ligament or tendon that caused you to miss a practice or a game? Do you worry about your weight?
Have you ever had any broken or fractured bones, dislocated joints or stress fracture? Are you trying to or has anyone recommended that you gain or lose weight?
Have you ever had an injury that required x-rays, MRI, CT scan, injections, therapy, a brace, a cast or crutches? Are you on a special diet or do you avoid certain types of foods?
              Do you regularly use a brace, orthotics or other assistive device? XXXX- FEMALES ONLY (Optional) Y N
              Do you have a bone, muscle or joint injury that bothers you? Have you ever had a menstrual period?
              Do any of your joints become painful, swollen, feel warm or look red? How old were you when you had your first menstrual period?
              Do you have any history of juvenile arthritis or connective tissue disease? How many periods have you had in the last 12 months?
Have you ever had an x-ray for neck instability or atlantoaxial instability (Down syndrome or dwarfism)? CURRENT-YEAR PHYSICAL = GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR

MEDICAL                               NORMAL ABNORMAL MUSCULOSKELETAL NORMAL ABNORMAL
Appearance: Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, 
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency) Neck

  Eyes/Ears/Nose/Throat:               Pupils Equal                        Hearing   Back
  Lymph nodes   Shoulder/Arm
  Heart: Murmurs (auscultation standing, supine, +/- Valsalva) Location of point of maximal impulse (PMI)   Elbow/Forearm
  Pulses: Simultaneous femoral and radial pulses   Wrist/Hand/Fingers
  Lungs   Hip/Thigh
  Abdomen   Knee
  Genitourinary (males only)   Leg/Ankle
  Skin:                 HSV:                 Lesions suggestive of MRSA, tinea corporis   Foot/Toes
  Neurologic   Functional Duck Walk

EXAMINATION:  Height:                            Weight:                           q Male    q Female         BP:             /                Pulse:                   Vision:  R 20/              L 20/                Corrected:  q Y     q N

PHYSICAL EXAMINATION & MEDICAL CLEARANCE: Completed by MD, DO, PA or NP    -    RETURN DIRECTLY TO PATIENT

Student Name: ___________________________________________________________ Date of Birth: ____________________

Doctor: ___________________________  Doctor’s Phone: ________________________  Date of Exam: ___________________

           Student: ______________________________ Grade: ______ Doctor: _________________________________ Phone: (______)___________________ 

IN EMERGENCY (1): ______________________________________  Home #: (______)_________________________  Cell #: (______)____________________

IN EMERGENCY (2): ______________________________________  Home #: (______)_________________________  Cell #: (______)____________________

Drug Reactions: __________________________________________ Current Medications: _________________________________________________________

Allergies: ______________________________________________________________________________________________________________

EMERGENCY INFORMATION: COMPLETED BY PARENT or GUARDIAN or 18-YEAR-OLD

Name of Examiner (print/type): ______________________________________________________ Date: ____________________________

Signature of Examiner: ___________________________________________   (Check One):   q MD        q DO        q PA        q NP

 MEDICAL HISTORY:   Completed by Parent or Guardian or 18-Year-Old  Completed by Parent or Guardian or 18-Year-Old

FORM A: AUG-03-17

EMERGENCY INFORMATION: COMPLETED BY PARENT or GUARDIAN or 18-YEAR-OLD

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  (DETACH HERE IF NEEDED TO ACCOMPANY STUDENT-ATHLETE)  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 

RECOMMENDATIONS: _____________________________________________________________________________________________________________
I certify that I have examined the above student and recommend him/her as being able to compete in supervised athletic activities NOT crossed out below.

BASEBALL – BASKETBALL – BOWLING – COMPETITIVE CHEER – CROSS COUNTRY – FOOTBALL – GOLF – GYMNASTICS – ICE HOCKEY
LACROSSE – SKIING – SOCCER – SOFTBALL – SWIMMING/DIVING – TENNIS – TRACK & FIELD – VOLLEYBALL – WRESTLING

XXXX- GENERAL QUESTIONS Y N XXXX- MEDICAL QUESTIONS Y N
               Has a doctor ever denied or restricted your participation in sports for any reason? Do you cough, wheeze or have difficulty breathing during or after exercise?
               Do you have any ongoing medical conditions? If so, please identify below:  Have you ever used an inhaler or taken asthma medicine?
XXXq Asthma       q Anemia       q Diabetes       q Infections     q Other: Is there anyone in your family who has asthma?
Have you ever spent the night in the hospital or have you ever had surgery? Were you born without, or missing a kidney, eye, testicle (males), spleen or any other organ?
XXXX- HEART HEALTH QUESTIONS ABOUT YOU Y N Do you have groin pain or a painful bulge or hernia in the groin area?
Have you ever passed out or nearly passed out DURING or AFTER exercise? Have you had infectious mononucleosis (mono) within the last month?
Have you ever had discomfort, pain, tightness, or pressure in your chest during exercise? Do you have any rashes, pressure sores or other skin problems?
Does your heart ever race or skip beats (irregular beats) during exercise? Have you had a herpes or MRSA skin infection?
Has a doctor ever told you that you have any heart problems? Check all that apply:   Do you have headaches or get frequent muscle cramps when exercising?
XXXq High blood pressure   q Heart murmur   q Heart infection   q High cholesterol   Have you ever become ill while exercising in the heat?
XXXq Kawasaki disease   q Other: Do you or someone in your family have sickle cell trait or disease?
Has a doctor ordered a test for your heart? (example, ECG/EKG, echocardiogram) Have you had any problems with your eyes or vision or any eye injuries?
Do you get lightheaded or feel more short of breath than expected during exercise? Do you wear glasses or contact lenses?
Do you have a history of seizure disorder or had an unexplained seizure? Do you wear protective eyewear such as goggles or a face shield?
Do you get more tired or short of breath more quickly than your friends during exercise? Immunization History: Are you missing any recommended vaccines?
XXXX- HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Y N Do you have any allergies?
Has anyone in your family had unexplained fainting, unexplained seizures or near drowning? Have you ever had a head injury or concussion?
Does anyone in your family have a heart problem, pacemaker or implanted defibrillator? Do you have any concerns that you would like to discuss with a doctor?
Has any family member or relative died of heart problems or had an unexpected or unexplained sudden 
death before age 50 (including drowning, unexplained car accident or sudden infant death syndrome)?

Have you ever received a blow to the head that caused confusion, prolonged headache or 
memory problems?

Does anyone in your family have hypertrophic cardiomyopathy, Marfan syndrome, arrhythmogenic 
right ventricular cardiomyopathy, long QT syndrome, short QT syndrome, Brugada syndrome or 
catecholaminergic polymorphic ventricular tachycardia?

Have you ever had numbness, tingling, weakness or inability to move your arms or legs 
after being hit or falling?

XXXX- BONE AND JOINT QUESTIONS Y N Have you ever had an eating disorder?
Have you ever had an injury to a bone, muscle, ligament or tendon that caused you to miss a practice or a game? Do you worry about your weight?
Have you ever had any broken or fractured bones, dislocated joints or stress fracture? Are you trying to or has anyone recommended that you gain or lose weight?
Have you ever had an injury that required x-rays, MRI, CT scan, injections, therapy, a brace, a cast or crutches? Are you on a special diet or do you avoid certain types of foods?
              Do you regularly use a brace, orthotics or other assistive device? XXXX- FEMALES ONLY (Optional) Y N
              Do you have a bone, muscle or joint injury that bothers you? Have you ever had a menstrual period?
              Do any of your joints become painful, swollen, feel warm or look red? How old were you when you had your first menstrual period?
              Do you have any history of juvenile arthritis or connective tissue disease? How many periods have you had in the last 12 months?
Have you ever had an x-ray for neck instability or atlantoaxial instability (Down syndrome or dwarfism)? CURRENT-YEAR PHYSICAL = GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR

MEDICAL                               NORMAL ABNORMAL MUSCULOSKELETAL NORMAL ABNORMAL
Appearance: Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, 
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency) Neck

  Eyes/Ears/Nose/Throat:               Pupils Equal                        Hearing   Back
  Lymph nodes   Shoulder/Arm
  Heart: Murmurs (auscultation standing, supine, +/- Valsalva) Location of point of maximal impulse (PMI)   Elbow/Forearm
  Pulses: Simultaneous femoral and radial pulses   Wrist/Hand/Fingers
  Lungs   Hip/Thigh
  Abdomen   Knee
  Genitourinary (males only)   Leg/Ankle
  Skin:                 HSV:                 Lesions suggestive of MRSA, tinea corporis   Foot/Toes
  Neurologic   Functional Duck Walk

EXAMINATION:  Height:                            Weight:                           q Male    q Female         BP:             /                Pulse:                   Vision:  R 20/              L 20/                Corrected:  q Y     q N

PHYSICAL EXAMINATION & MEDICAL CLEARANCE: Completed by MD, DO, PA or NP    -    RETURN DIRECTLY TO PATIENT

Student Name: ___________________________________________________________ Date of Birth: ____________________

Doctor: ___________________________  Doctor’s Phone: ________________________  Date of Exam: ___________________

           Student: ______________________________ Grade: ______ Doctor: _________________________________ Phone: (______)___________________ 

IN EMERGENCY (1): ______________________________________  Home #: (______)_________________________  Cell #: (______)____________________

IN EMERGENCY (2): ______________________________________  Home #: (______)_________________________  Cell #: (______)____________________

Drug Reactions: __________________________________________ Current Medications: _________________________________________________________

Allergies: ______________________________________________________________________________________________________________

EMERGENCY INFORMATION: COMPLETED BY PARENT or GUARDIAN or 18-YEAR-OLD

Name of Examiner (print/type): ______________________________________________________ Date: ____________________________

Signature of Examiner: ___________________________________________   (Check One):   q MD        q DO        q PA        q NP

 MEDICAL HISTORY:   Completed by Parent or Guardian or 18-Year-Old  Completed by Parent or Guardian or 18-Year-Old

FORM A: AUG-03-17



STUDENT PARTICIPATION & PARENT or GUARDIAN or 18-YEAR-OLD CONSENT
The information submitted herein is truthful to the best of my knowledge. By my/my child’s signature below, I/we acknowledge that I/we have received 
concussion educational information that meets Michigan Department of Health and Human Services and MHSAA requirements. 

Further, in consideration of my/my child’s participation in MHSAA-sponsored athletics, I/we do hereby agree, understand, appreciate, and acknowledge: 
that participation in such athletics is purely voluntary; that such activities involve physical exertion and contact and that there is inherent risk of 
personal injury associated with participation in such activities, which risk I/we assume; and that I/we agree to, and hereby waive any and all claims, suits, losses, 
actions, or causes of action against the MHSAA, its members, officers, representatives, committee members, employees, agents, attorneys, insurers, volunteers, and 
affiliates based on any injury to me, my child, or any person, whether because of inherent risk, accident, negligence, or otherwise, during or arising in any way from my/my 
child’s participation in an MHSAA-sponsored sport.

I/we understand that I am/we are expected to adhere firmly to all established athletic policies of my school district and the MHSAA. I/we hereby give my consent for the 
above student to engage in interscholastic athletics and for the disclosure to the MHSAA of information otherwise protected by FERPA and HIPAA for the purpose of 
determining eligibility for interscholastic athletics. My child has my permission to accompany the team as a member on its out-of-town trips.

I, _______________________________________________, an 18-year-old, or the parent or guardian of __________________________________________________, recognize that as a result of 
athletic participation, medical treatment on an emergency basis may be necessary, and further recognize that school personnel may be unable to contact me for my consent for emergency medical 
care. I do hereby consent in advance to such emergency care, including hospital care,  as may be deemed necessary under the then-existing circumstances and to assume the expenses of such care.

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  (DETACH HERE IF NEEDED TO ACCOMPANY STUDENT-ATHLETE)  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 

 PRE-PARTICIPATION  PHYSICAL   -   CONSENT   -   INSURANCE

MEDICAL TREATMENT CONSENT: COMPLETED BY PARENT or GUARDIAN or 18-YEAR-OLD

Shaded headline areas are to be completed by student, parent/guardian or 18-year-old  

There are FOUR (4) signatures on this page                to be completed by student, parent/guardian and/or 18-year-old

A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR

Student Name: _________________________________________________________________________________________________________________
             last                        first      middle initial

Student Address: _______________________________________________________________________________________________________________
   street      city     zip

Gender:   q M   q F    Age: _____   Date of Birth: _____________________ Place of Birth (City/State): ________________________________________

School: _________________________________________________________________________ Circle Grade:     6      7      8      9      10      11      12

Father/Guardian Name: __________________________________________________________________________________________________________

Phone (home): _________________________________ (work): _______________________________ (cell): ______________________________________

Mother/Guardian Name:__________________________________________________________________________________________________________

Phone (home): _________________________________ (work): _______________________________ (cell): ______________________________________

Email Address: Parent/Guardian/18-Year-Old:__________________________________________________________________________________________

INSURANCE STATEMENT 

Our son/daughter will comply with the specific insurance regulations of the school district.  

The student-athlete has health insurance:   q YES        q NO

If YES, Family Insurance Co: ____________________________________ Insurance ID #: __________________________________________

Additionally, I hereby state that, to the best of my knowledge, my answers to the medical history questions (see reverse) are complete and correct.

Shaded headline areas are to be completed by student, parent/guardian or 18-year-old  

INSURANCE STATEMENT 

MEDICAL TREATMENT CONSENT: COMPLETED BY PARENT or GUARDIAN or 18-YEAR-OLD

STUDENT PARTICIPATION & PARENT or GUARDIAN or 18-YEAR-OLD CONSENT

Signature of STUDENT: _____________________________________________________________________________ Date: __________________

Signature of PARENT or GUARDIAN or 18-YEAR-OLD: ___________________________________________________ Date: __________________

1
2

3

4

Signature of PARENT or GUARDIAN or 18-YEAR-OLD: ___________________________________________________ Date: __________________

Signature of PARENT or GUARDIAN or 18-YEAR-OLD: ___________________________________________________ Date: __________________

4

STUDENT PARTICIPATION & PARENT or GUARDIAN or 18-YEAR-OLD CONSENT
The information submitted herein is truthful to the best of my knowledge. By my/my child’s signature below, I/we acknowledge that I/we have received 
concussion educational information that meets Michigan Department of Health and Human Services and MHSAA requirements. 

Further, in consideration of my/my child’s participation in MHSAA-sponsored athletics, I/we do hereby agree, understand, appreciate, and acknowledge: 
that participation in such athletics is purely voluntary; that such activities involve physical exertion and contact and that there is inherent risk of 
personal injury associated with participation in such activities, which risk I/we assume; and that I/we agree to, and hereby waive any and all claims, suits, losses, 
actions, or causes of action against the MHSAA, its members, officers, representatives, committee members, employees, agents, attorneys, insurers, volunteers, and 
affiliates based on any injury to me, my child, or any person, whether because of inherent risk, accident, negligence, or otherwise, during or arising in any way from my/my 
child’s participation in an MHSAA-sponsored sport.

I/we understand that I am/we are expected to adhere firmly to all established athletic policies of my school district and the MHSAA. I/we hereby give my consent for the 
above student to engage in interscholastic athletics and for the disclosure to the MHSAA of information otherwise protected by FERPA and HIPAA for the purpose of 
determining eligibility for interscholastic athletics. My child has my permission to accompany the team as a member on its out-of-town trips.

I, _______________________________________________, an 18-year-old, or the parent or guardian of __________________________________________________, recognize that as a result of 
athletic participation, medical treatment on an emergency basis may be necessary, and further recognize that school personnel may be unable to contact me for my consent for emergency medical 
care. I do hereby consent in advance to such emergency care, including hospital care,  as may be deemed necessary under the then-existing circumstances and to assume the expenses of such care.

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  (DETACH HERE IF NEEDED TO ACCOMPANY STUDENT-ATHLETE)  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 

 PRE-PARTICIPATION  PHYSICAL   -   CONSENT   -   INSURANCE

MEDICAL TREATMENT CONSENT: COMPLETED BY PARENT or GUARDIAN or 18-YEAR-OLD

Shaded headline areas are to be completed by student, parent/guardian or 18-year-old  

There are FOUR (4) signatures on this page                to be completed by student, parent/guardian and/or 18-year-old

A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR

Student Name: _________________________________________________________________________________________________________________
             last                        first      middle initial

Student Address: _______________________________________________________________________________________________________________
   street      city     zip

Gender:   q M   q F    Age: _____   Date of Birth: _____________________ Place of Birth (City/State): ________________________________________

School: _________________________________________________________________________ Circle Grade:     6      7      8      9      10      11      12

Father/Guardian Name: __________________________________________________________________________________________________________

Phone (home): _________________________________ (work): _______________________________ (cell): ______________________________________

Mother/Guardian Name:__________________________________________________________________________________________________________

Phone (home): _________________________________ (work): _______________________________ (cell): ______________________________________

Email Address: Parent/Guardian/18-Year-Old:__________________________________________________________________________________________

INSURANCE STATEMENT 

Our son/daughter will comply with the specific insurance regulations of the school district.  

The student-athlete has health insurance:   q YES        q NO

If YES, Family Insurance Co: ____________________________________ Insurance ID #: __________________________________________

Additionally, I hereby state that, to the best of my knowledge, my answers to the medical history questions (see reverse) are complete and correct.

Shaded headline areas are to be completed by student, parent/guardian or 18-year-old  

INSURANCE STATEMENT 

MEDICAL TREATMENT CONSENT: COMPLETED BY PARENT or GUARDIAN or 18-YEAR-OLD

STUDENT PARTICIPATION & PARENT or GUARDIAN or 18-YEAR-OLD CONSENT

Signature of STUDENT: _____________________________________________________________________________ Date: __________________

Signature of PARENT or GUARDIAN or 18-YEAR-OLD: ___________________________________________________ Date: __________________

1
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4

Signature of PARENT or GUARDIAN or 18-YEAR-OLD: ___________________________________________________ Date: __________________

Signature of PARENT or GUARDIAN or 18-YEAR-OLD: ___________________________________________________ Date: __________________
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Nourishing the Human Spirit  –  Mind, Body and Soul  –  Through Jesus Christ 

 
 
As a school, we value the safety of children in our care, our employees and volunteers and people whom we serve.   
We want to take prudent measures to protect our human and material resources.  Therefore, the Diocese of Kalamazoo 
mandates that criminal history background checks be conducted for all employees and volunteers who have unsupervised 
contact with a child, the elderly or persons with disabilities.  Please complete this form of basic information about you, 
which assures the best possible program and safety for all. 
 
Please complete your responses to the following questions and return this form to the LMC Business Office  
915 Pleasant St., St. Joseph, MI 49085    Tel: (269) 983-5529   Fax: (269) 983-5520 
 

Name 
 

Date of Birth 
 

*Sex 
 

*Race 
 

Address 
 

City 
 

State 
 

Zip 
 

Known by any other name(s) (i.e.) maiden 
 
Home Phone Work Phone                           Cell Phone 

Number of 
Years in 
Michigan 
 
_______ 

 

If less than 7, previous residence(s) outside of Michigan 
 
______________________________ _____________  _____  ______  ___________    ___________ 
Street                 City   State     Zip        County    Dates 
 
List additional addresses on the back of form 

 
If you have been employed 
outside the State of MI in the 
past 7 years, please provide 
Name, City, State. of employer. 
They will not be contacted; 
however a background check 
will be done in that state(s). 

 

 
Name of Employer 
_____________________________________________________ 

 
 
City __________________________________State __________ 

 
List additional addresses on back of form 

 
Driver’s License # 

 
State 

 
Social Security No. 

 
Position for which you are applying or volunteering 

 
Authorization 
I understand that investigative inquires on my criminal and driving background are to be made on me, to assess whether any reason 
exists that would suggest that I not be accepted for the position.  These inquiries will be made according to practices of the hiring 
entity and will consist of a criminal background check and/or driving record check using the resources of the Diocese of Kalamazoo 
or a designated outside firm.  The information received will be used only to determine my suitability for the above position. 
 
I authorize this criminal background check and/or driving record check to be undertaken and also any party contacted to furnish any 
and all information requested.  A photocopy of this authorization may be considered as valid as the original for purposes of 
conducting the necessary investigation. 
 
 
__________________________________________________________ __________________________________ 
Signature of Applicant/Volunteer/Employee     Date 
 
* NOTE:  Date of birth, race and sex are being requested only for purposes of identification in obtaining accurate retrieval of 
records. 

 VOLUNTEER CRIMINAL 
BACKGROUND CHECK 

AUTHORIZATION FORM 

lglendening
Highlight



 
 

 

 
 
 
  
Nourishing the Human Spirit  –  Mind, Body and Soul  –  Through Jesus Christ 

 
Lake Michigan Catholic Schools will provide a financial incentive in the form of a tuition credit 
of $2,000.00 to current families for each new family with students to be enrolled in grades KE 
through 12th  or $1,000.00 to current families for each new family with students to be enrolled 
in grades PS through TK, during the 2021-2022 school year.  The credit for new students will be 
applied to your account when the new student enters KE or above. 

 
You have an opportunity to spread our mission: 
 

Nourishing the Human Spirit ~ Mind, Body and Soul ~ Through Jesus Christ 
 
In doing so, you have an excellent opportunity to reduce your tuition for the 2020-2021 school 
year.   
 
The Details: 

1. For each new family recruited into the Laker family in 2021-2022, current LMC 
families will receive a $2,000 (KE through 12th). 

2. For each new family recruited into the Laker family in 2021-2022, current LMC 
families will receive a $1,000 (PS through TK) credit.  The credit will be applied to 
your account when the new student enters KE or above. 

3. Credits are applied on a per family basis, not on a per student basis. 
4. The credit may be applied to tuition only.  Other fees (where applicable) must be 

paid. 
5. Newly recruited families will be required to sign an affidavit identifying the 

sponsoring family to receive the tuition credit. 
6. Tuition credits cannot be transferred from one family to another without approval of 

administration. 
7. There will be no residual credit applied above and beyond the amount due for the 

2021-2022 school year. 
8. The actual cash value of the tuition credit is zero dollars.  Any benefits from the 

program are in the form of tuition credits for the Lake Michigan Catholic Schools. 
9. Families who have departed LMC and later decide to return are not eligible to be 

sponsored for the incentive.   
10. Full tuition credits will be awarded until the final count date in August for enrollment 

established by the Diocese of Kalamazoo.  Credits will be pro-rated on the basis of 
remaining school days for families enrolling after this date. 

11. In the event of a split family (children in the Lake Michigan Catholic Schools and 
other districts) the admission of another child from the split family to the Lake 
Michigan Catholic Schools is not an eligible event for the incentive. 

TUITION REDUCTION INCENTIVE 
PROGRAM (T.R.I.P.) 



 

 
Nourishing the Human Spirit  –  Mind, Body and Soul  –  Through Jesus Christ 

  

 

What is SCRIP?     
SCRIP is an ongoing program at Lake 
Michigan Catholic Schools.  In this program 
LMC is able to purchase gift certificates from 
numerous merchants at a discounted rate and 
then sell them to our participants at face value.  
 
How will this program benefit my family? 
100% of the profit earned by your family’s 
participation can be directed to an area of your 
choosing. 
 
What happens to profit generated? 
Profits generated can be directed in a number 
of ways: 
1. Your personal tuition account for next year 
2. The tuition account of another LMC family 

for the next year 
3. The Parish of your choice 
4. Other (contact Business Office) 
5. LMC general operating fund 
 
How do I place a SCRIP Order? 
SCRIP is ordered on Mondays.  Place your 
order in one of 4 ways: 
 
1. Send your order and payment to school 

with your child 
2. Call in your order at 983-5529 
3. Fax your order at 983-5520 
4. Mail your order and payment to the LMC 

Business Office at 915 Pleasant St.  
      St. Joseph, MI  49085  

    
  Orders received by 8:30 a.m. on Monday                         

are ready for distribution on Thursday. 
 
 
 
 
 
 
 

What is a standing SCRIP order? 
For those customers who know they will be 
using a certain amount of SCRIP, (Bi-weekly 
or monthly) we can create a standing order.  
When you have a standing order, all you do is 
send your payment and your order will 
automatically be sent to you. Orders can be 
changed at any time by notifying the office at 
983-5529. 
 
Can family and friends purchase SCRIP 
and credit my account? 
Yes!  Just have your family and friends fill out 
a SCRIP profit sharing enrollment form and 
attach it to their first SCRIP order. (These 
forms are available at the Business Office.) 
 
Putting off trying SCRIP? 
We welcome all orders big or small. Just try 
ordering a small amount of SCRIP for your 
favorite grocery store, restaurant or gas station.  
 
 
If you have any questions call 983-5529.  
 
 

WHAT IS LMC SCRIP?  
  
    



 
 
 
 
  
 
 

Nourishing the Human Spirit  –  Mind, Body and Soul  –  Through Jesus Christ 

 
 
 

SCRIP Earnings Time Period 
4/1/2021 through 3/31/2022 

 
 
 

Family Name _____________________________________________________________ 
   Last                                             First 
 
 

Address ____________________________________ City ______________State ______ Zip_______ 
 
 
 

Daytime Phone # ___________________ Evening Phone # ___________________ 
 
 

Direct my 100% credit to (Check one): 
 
  (     ) My Personal 2022/2023 Tuition Account 
 
  (     ) 2022/2023 Tuition Account of the ________________________Family 
  

(     ) Parish _____________________________ 
  
  (     ) Other (Please contact SCRIP office regarding eligible recipients) 
 

(     ) LMC General Operating Fund 
 

You may re-direct your credit at any time by signing and dating another enrollment form available through the Business Office. 
 
 

Signature:_____________________________________________           Date:_______________________ 
 

 
 

 
 
Future Families Only:   Complete this section if your first child is not yet enrolled in Lake Michigan Catholic Schools. 
 
Projected Date of Enrollment:__________________  Child’s Name:________________________ 
 
All credits generated will be held by the Lake Michigan Catholic SCRIP Profit Sharing Program for future tuition payments.  
Credits will be applied to tuition due upon your 1st child being registered in the school.  Should the child not be enrolled in the 
LMC System, all credits generated will be directed to the LMC General Operating Fund. 

SCRIP PROFIT SHARING  
ENROLLMENT FORM 



Scrip Order Form
Lake Michigan Catholic Schools

 915 Pleasant St. Joseph  983-5529   Fax 983-5520
DATE: ________________ RESTAURANTS Cont.
Name:  ___________________________________ Subway 6% $10.00
Address:  _________________________________ Taco Bell 5% $10.00
City/Zip: _______________________________________ Texas Roadhouse 8% $25.00
Home Phone: _____________  Work: _______________ $100.00
I will pick up my order at: TGI Fridays 9% $25.00

RESTAURANTS Wendy's 4% $10.00
Business Name Profit Denom Quant Total                                             GAS, CAR WASHES, Oil Changes

Applebees 8% $25.00 Business Name Profit Denom Quant Total
$50.00 BP 1.5% $50.00

Arby's 8% $10.00 $100.00
Bigby Coffee 7% 25.00$     Exxon/Mobil 1% $50.00
Bit O Swiss Bakery 15% $20.00 Marathon 3% $25.00
Bob Evans 10% $10.00 3% $100.00

$25.00 3% $250.00
Buffalo Wild Wings 8% $10.00 Pri-Mart /Citgo 2% $10.00

$25.00 $25.00
Burger King 4% $10.00 $50.00
Caribou Coffee 6% $10.00 $100.00
Chili's 11% $25.00 Shell 1.5% $25.00

$50.00 $50.00
Chuck E Cheese 8% $10.00 $100.00
Clementines Too 5% $25.00 Lakeshore/Napier Shell 5% $40.00
Cracker Barrel 8% $10.00 10 xUltimte Car Washes

$25.00 Sparkle Car Wash & 10% $5.00
Dairy Queen - Local 20% $10.00 Quick Lube. Cannot be used with other discounts
Dairy Queen - National 3% $10.00 Speedway 1.5% $25.00
Dunkin Donuts 2.5% $10.00  $100.00

$25.00 GROCERY STORES
Domino's Pizza 8% $10.00 Business Name Profit Denom Quant Total

$25.00 GFS 4% $25.00
Fazolis 9% $25.00 $100.00
Flour Shop Bakery 5% $10.00

$25.00 Meijer 3% $25.00
$100.00 $50.00

I Hop 8% $25.00 $100.00
Long John Silvers 8% $10.00 Martin's 4% $50.00
Mr. Goody's 10% $10.00 $100.00
Olive Garden 8% $10.00 Roger's Foodland 5% $25.00

$25.00 $50.00
Outback 8% $25.00 $100.00

$50.00 Wal-Mart/ Sam's Club 2.5% $25.00
Panera 8% $10.00 $50.00

$25.00 $100.00
Papa Johns 9% $10.00 Movies
Pizza Hut 8% $10.00 AMC Theatre's 8% $25.00
Qdoba 7% $25.00 Celebration Cinema 4% $10.00
Red Lobster 8% $25.00 $50.00
Red Robin 8% $25.00
Ruby Tuesdays 8% $25.00 Total Front Page $
Schu's Bar & Grill 10% $10.00 Total of Back Page $

$25.00 Total of Order $
Starbucks 7% $10.00

$25.00 Check # ______ CASH _______ Portal _______
$50.00 **Orders Received Monday Morning By 8:30 AM will be 

ready for pickup by Thursday.



Scrip Order Form
Lake Michigan Catholic Schools

 915 Pleasant St. Joseph  983-5529   Fax 983-5520
Business Name Profit Denom Quant Total Business Name Profit Denom Quant Total

Aeropostale 10% $25.00 Macy's 10% $25.00
Ace Hardware 4% $25.00 $100.00

$100.00 Menard's 3% $25.00
Advanced Auto Parts 7% 25.00$     $100.00

100.00$   $500.00
Amazon.com 2.25% $25.00 Michael's 4% $25.00

$100.00 Nail Tech 5% $10.00
American Eagle 10% $25.00 $25.00
B Dalton /Barnes & Noble 8% $10.00 Overstock.com 8% $25.00

$25.00 Petsmart 5% $25.00
 $100.00 Pottery Barn 8% $25.00
Bath & Body 12% $10.00 $100.00

$25.00 Sally's Beauty Supply 12% $25.00
Bed Bath & Beyond 7% $25.00 Sears 4% $25.00

$100.00 Cannot pay on chrg acct $100.00
Best Buy 4% $25.00 $250.00

$100.00 Staples 5% $25.00
Burlington 8% $25.00 Talbot's 13% $25.00
Cabela's 10% $25.00 Tanger Outlet 8% $25.00

$100.00 Target 2.5% $10.00
Childrens Place 12% $25.00 $25.00
Claire's 9% $10.00 $50.00
CVS Pharmacy 6% $25.00 $100.00

$100.00 T J Maxx 7% $25.00

Dick's Sporting Goods 8% $25.00 $100.00

Dunham's 8% $25.00 Ulta Beauty 4% $25.00

Express 10% $25.00 Under Armour 11% $25.00

Famous Footwear 8% $25.00 Walgreens 5% $25.00

Finish Line 10% $10.00 $100.00
Gamestop 3% $25.00
Gap/Old Navy/B. Rep 14% $25.00

$100.00 Vacation and Travel
Great Clips 8% $25.00 Choice Hotels 3% $50.00
Hannapel 5% Any Amount Comfort Inn and Suites 3% $50.00
On Cabinets Only Disney 3% $25.00
Home Depot 4% $25.00 $100.00

$100.00 Hotels.com 6% $100.00
$500.00 $250.00

iTunes 5% $15.00 Quality Inn 3% $50.00
$25.00 $100.00

J C Penney 5% $25.00
Cannot Pay on chrg. Acct. $100.00 Other
JoAnn Fabrics 6% $25.00
Kohl's 4% $25.00
Can Pay on Charge Card $100.00

Land's End 15% $25.00
$100.00 For additional participating retailers not 

L.L. Bean 16% $25.00 listed, please visit www.glscrip.com
$100.00

Lowe's 4% $25.00 Total Back Page $
Cannot pay on chrg acct $100.00

$500.00 T:\Scrip Info\[Scrip Form (to edit).xls]Sheet1
$1,000.00 revised 11/11/2020 TW
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