
 
 
 
 
 
 
 

 
 

 
 
 
Student Name:     Grade Registering For:     
 
T-Shirt Size: XS   S   M   L   XL   Short Size: XS   S   M   L   XL 
 
Is your child currently attending St. FX?       No     Yes   
 
If not currently attending St. FX, what school do you attend?         
 
This program is intended for highly motivated students who wish to advance their skill and knowledge of 

various sports.  A very high standard will be set with regard to behaviour and work ethic.  A willingness to 

meet this level will be the basis for advancing through the program.   
 

 

For new students registering from outside our District, your acceptance into our programming will be 

dependent upon meeting registration criteria and availability of space. Please be advised that school 

administration may contact your child’s previous schools prior to acceptance. 

NOTE:  ALL ACADEMY REGISTRATIONS MUST INCLUDE A $50.00 non-refundable deposit dated June 1, 2019, AND a 

VOID cheque OR FULL PAYMENT AMOUNT dated August 15, 2019 to pay the remaining balance. 

THE FOLLOWING PAGE MUST BE COMPLETED FOR PAYMENT OPTIONS. 

 

      
Parent Signature 
 
      
Date 

 

 

  I 
authorize St. FX Academy to debit my account $50.00/month (pre-authorized debit 
agreement attached) commencing:  September 16, 2019 and continuing on the 16th of 
every month until the $500.00 tuition is paid in full (September 2019 to June 2020 
inclusive - changes to payment withdrawal date can not be made).  

Please make cheques payable to St. Francis Xavier School.  

 
 
Please initial that you understand deposits are non-refundable after June 1, 2019. 

 

 

I would like to make the whole payment of $500. 

.  
Please make cheques payable to St. Francis Xavier School. 

 
 
Please initial that you understand deposits are non-refundable after June 1, 2019. 

 

 

 

St. Francis Xavier Academy offers a specialized sports academy program for students in Grades 4 to 6.  

To register for the Academy program, complete this form in addition to the MHCBE Student Registration form.  

FOR OFFICE USE ONLY: 
 

ISSUER:             

$50 CHEQUE #:           FULL PAYCHEQUE #:     

VOID CHEQUE #:        CAFT FORM RET’D 

 

  



 


