Marquette Academy

Academic Excellence in a Catﬁbﬁc.Community

May 12, 2025

Dear Parents,.

We are preparing for next school year at Marquette Acatemy. Enclosed in this packet you will find your
registration 1nformat10n and all pertinent documents you will need.

- 'We are offering an eatly registration dlscount of $100 00-to families from now until 7:00 pm on
- Thursday, June 19. We have several opportunities to drop off your -completed packets and benefit from
. the early registration discount. The schedule of dates and times is listed below. Tf you eomplete your
packet before this school year is over, you can send it in your student's backpack or return it to
~the grade school office any tine. Please be sure to include the minimum $400 registration fee. You
WIII receive addltlonal financial mformatlon via email from Mary Roberson.

The FACTS website is now open through August 1St to apply for Grant & Aid. Please note if your famlly
s1tuat10n is divorced or separated, each parent must sign up for FACTS using % of the tuitlon rate,

Any financial appeals will be forwarded to the review comnittee on July 17 by 4:00 P\/I If we receive requests
after this date and time, the funds.may be already allocated, resulting in no aid.

Thank you very much for your patience and-cooperation.
Respectfully yours,

Brodke Rick
Principal

DProp off dates/tlmes for registration:
*AT], COMPLETED PACKET DROP OFFS ARE AT THE.GRADE SCHOOL C‘AMPUS

From June 3 until July 17, every Tuesday & Thursday between the hours of 8:00 am — 4 00 pm at -
the Grade Schoal office.

*  Thursday, ]une 19 will have extended evening hours until 7:00 pmat the Grade School office. Last day
for.the $100 early discount. Inorderto recéive the $100 early bird registration discount; you must
have all paperwork and registration fees (mimmum $400) turped in by 7:00. pm on this day '

» Thursday, July 17 will have extended evemng hours until 7:00 pm at the Grade School office. This will
be our final reglstratmn drop off,

*Any registration received after J uly 17 w111 requlre an appolntment with Mary Mann, and will include a
$250 late fee for existing families.. All accounts, must be current to register for the upcomlng school year.




- Parents,

All attached financial sheets
need to be signed and
returned with your packet.

Any changes to your
financial sheet (early
discount, scholarships, etc.)
will be added later and sent
to you via email by

Mrs. Mary Roberson.
Thank you.



RE: 2526 thool Year

Marquette Academy Blue/Gold Hours

Dear MA families,

This letter is the agreement for our Blue/Gold hours program. Each MA family is required to
work a minimum 5 hours of service to the school. These hours will be mandatory for each MA
family. Please note—Financial Aid hours are over and above the required 5 Blue/Gold hours.
The first 5 hours completed by each family will be logged as your Blue/Gold hours.

Some examples would be (but not limited to) help at May Merriment for set up, clean up or
working the event; working any annual fundraiser, helping with cleaning at the school, ete.

We will send out emails from the offices when there is a need for help and then we can log hours
as they are worked. You can work 1 hour for an event or do 5 hours for one event, whatever is
easiest for you and your family.

Please let us know if you have any questions.
Thank you in advance for your cooperation in this matter.

Sincerely,
Mrs. Brooke Rick

Parent Signature:
(By signing above you are confirming that you are aware of the mandatory program}

Please print family name:

Preschool & Elementary Campus High School Campus
1110 LaSalle St,, Ottawa, IL 61350 1000 Paul St., Ottawa, IL 61350
815.433.1199 815.433.0125

www.marquettcacademy.net
Traditions are embraced. Dedication is the norm. Excellence is the expectation,



Parents,

This 1s for your records.

Please use the attached sheet
to set up your FACTS
payment plan for tuition. If
you already have an account,
- your information will follow
from year to year.

Thank you.



MARQUETTE ACADEMY

Academic Bxcellence in a Catholic Community

Welcome to Marquette Academy. ALL PAYMENTS ARE REQUIRED TO BE ACH PAYMENTS
THROUGH FACTS MANAGEMENT ONLY.

We've listed below how to sign up on Facts but if you have any questions please let us know. Both
Mary Reberson mroberson@marquetteacademy.net and Lisa Tenut ltenut@marguetteacademy.net
can help you. They both work at the High School campus and work with all Marquette families, Once
we see that you have signed up on the Facts web site your name will be in a pending file and we will
finalize it. You can then start paying on the dates you choose. Your monthly payments will not start
until August or later if coming to Marquette at a later date. But please sign up on this site and
choose a payment plan as soon as possible,

“Starting 2024-25 School Year--If you are an existing MA family vou should just
roll over to the new year with the same payment plan, Therefore if you want to
change the account they are taking out of, you will need to update vour account
numbers. |

TO SIGN ON 10 THE FACTS MANAGEMENT WEBSITT:

Go to our Marguette Academy website www.marquetteacademy.net at the top of the page is
ABMISSIONS click on that and a drop down box will appear. The 7" item under Admissions is
FACTS, click that and the Facts app pops up. On the right side of the page it says CREATE

USERNAME AND PASBWORD for a new account, enter your email address and press enter
Create a new FACTS account pops up hit that and then you can begin entering your information.

Here |s the FACTS phone number for Customer Service in case you need help: 1/866-441-4637 you can
talk to any Customer Service person. FACTS Management Website at: https://online.factsmgt.com.,

After you have finished setting up your account, we will see your name in pending we will finalize it
and then we will enter your balance. After that you should see your account by the next day. Keep
track of your Custemer number or ID number for future reference.

Let Mary Roberson — mroberson@marquetteacademy.net or Lisa Tenut -
ltenut@marquetteacademy.net know if you have any questions or need hetp with slgning on,

Everyone has to be on Facts Management for our accounting purposes but if you need help
with adjusting payment dates or creating a new schedule or maybe just adjusting the date that
month we can help you with that. Also, if you want to give us the pPayment we can enter it for
Yoll.

If you don’t have access to a computer or having trouble with entering on your phone we can
also help you,



<>FACTS.

N £

)

Tuition Managerment

FACTS provides flexible payment plan options to families at private and faith-based schoals. Families ean budget their tultion,
making private school more accassible and affordable, Qup Process s simple, convanient, and secure,

Ta et up your FACTS agreamenl go 1o hites:/fonline.factsmgt, comsigninEXe

FACTS CONFIRMATION NOQTICE
Once your information s received and processed by FACTS, you will receive a confirmation notlce, This notice will conflrm your
payment plan Information. Please check this information for accuracy, and contact your school or FACTS with any discrepancies,
Fraguently Asked Questions
* s my informatlon securs? .
Yas, Your personal infermatlon, Including payment information, is protected with the highest security standards in the
incustry. For more information on security, visit EACTSmgt.com/Security-Compliance,
* Whenwill my payments ba dug?
Your payment schedule is set by your schoal, and your Francial Instltution will decices the time of day your paymerits
are processad, '
* What happens when my payment fails on a weekend or a haliday?
Youe payrment will be processed on the next businass day,
* Whal happens iff a payment is returned?
Returped payments may be subject to a FACTS returned payment fae, Watch for a returnad payiment notice for
adclitional information,
" How do I make changes once my agreemant Is on the FACTES systam?
Changes to your address, phane number, emall address, or banking infarmatien can by made at OnlinaFACTSmgt.com or
by contacting your school or FACTS. Any changes to payment dates or amounts need to b approvad by the school and the
sehool will then need to notify FACTS. All changes must be recalved hy FACTS at least two business days brior to the
autormatic paytient date in order to affect the upcoming payment,
v What is the cost to sel up a payment plan?
Ifar enrollment Fes Is dug, the amount of the fes is Indicated when salting up your agreement, If applicable, the

nonrefundabla FACTS enrcliment fee will e automatically processed within 14 days of the agresment belng postad
ko the FACTS systern.

FACTS CUSTOMER SERVICE
Wea are committed to dolng all we can to provide you with the highest quality customer service in the industry, Whether you
want o view your account onfine or speak with one aof our highly tralned customer servica representatives, FACTS is dedicated

to serving you. To view your payment plan detalls, log In to your FACTS account at Online FACTSmgt.com. Customer Care
Representatives ate atso avallable to asslst you 24/7,

SSAE 10 PCI D35
Online FACTSmgt.com A.,l,,m,j &] PCLDSS Lovol 1




Parents,

All attached
registration forms

~needtobe

leted and

returned. '

Thank you.




MARQUETTE ACADEMY

Early Education & Elementary Campus
111G LaSalle St., Ottawa, 1L
815/433-1199

Student Information:
1. Child’s Name:

Last First Middle
Social Security No: (HSOnly): Birth Date:;

Race or Ethnicity: (Am Indian/Alaskan Native [} (Fispanic [ )
(Asian [_]) (White/ Non-Hisp []) (African-Am/Non-Hisp [ )
Other Male: [_|/Female: [ | Grade entering:

2. Child’s Name:

Last First Middle
Social Security No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Indian/Alaskan Native [ ) (Hispanic [ )
(Asian| ]} (White/ Non-Hisp [ ) (African-Am/Non-Hisp [ )
Other Male: [ |/Female: [ ] Grade entering:

3. Child’s Name:

Last First Middle
Social Security No: (HSOnly): Birth Date;

Race or Ethnicity: (Am Indian/Alaskan Native []) (Hispanic [J)
(Astan [ ]) (White/ Non-Hisp [ 1) (Aftican-Am/Non-Hisp [ )
Other ___ Male: [ |/Pemale:[ ] Grade entering:

4, Child’s Name:

Last First Middle
Social Security No: (HSOnly): Birth Date;

Race or Ethnicity: (Am Indiaw/Alaskan Native [ ]) (Hispanic [ )
(Asian []) (White/ Non-Hisp [} (African-Am/Non-Hisp [ )

Other Meale: [ ]/ Female: [ | Grade entering:

High School Campus
1000 Paul St., Cttawa, T
815/433-0125

Parent Information:

Lives with (Circle One): Mother Father Both

Primary Guardian:

Address: City/Zip:
Employmeant: Occupation:
Home Phone: Celi Phone:
‘Work Phone:

E-Mail:

Secondary Guardian:

Address: City/Zip:
Employment: ‘Occupation:
Home Phone: Cell Phone:
Work Phone:

E-Mail:

Parish or Church You Attend:

School District in which you reside:

S wﬁo& transferring in from:




ZﬁW' o | MEDICALINF.GBMATION
| Catpaligsthonls ~ ONE PER STUDENT

FAITH N OUR FUBYIR

STUDENT/MINOR NARME (flrst, midcle, last)
Addrags: X . Dateof Birth:

STUDENT/MINOR’'S DOCTOR (flrst, middle, last): Phones
MERICAL CONDITIONS: Please flst any medlical condttions of the student/minor {asthma, diabetas, epilepsy, ete.):

List any allergles or allatglc reactions to medications of the student minor

List any madications the student/minor Is presently taking: ,

Other pertinent medical information:

Pate of student/minor’s most racent tetanus shot: i N
MIRRICAL INSURANCE INFORMATION: Insurahce Company:

Plan Numbar: Employea Identiicationd: N
EMERGENCY CONTACTS: Parant or Guardlan [first, middle, Jast name): o
Cell Waorks - Hore:

Other Contact: Name (first, middle, last)s ‘

Phopa-{with area coda) — Relétmnshlp to student/minor: o

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

This Information will be kept In the possesston of the school/parlsh, A copy may be distributed to the person In churge of each
trip or athleilc actlvity In which the student/iminar participates, Should the nesd arlse this Information will be given to the proper
medical althottties,

l, » [parent/guardian), understand that In the case of lllness or Injury to my child,
[chid’s name], the sehool/parish will try to notify me or the person | have listad as BN amargensy

contact, In case of medical emergancy coneerning my child, at a time when | or my istad emargency contact cahnot be notiflad,
| grant full power to the school/parlsh to 1) arrange for the trahspnrt.atlnn of my 6hl|d, whether by ambulance oy otherwise, to
a proper facllity where emergency madlca! treatment would normally be adminlstersd, Includmg.but not llinited torn, an
aimergency room of a hﬂﬁpl’cah a doctor’s office, or a madical clinle; and 2) sign rel'eages as may be required [h order to obtain

any medlcal or surgical tveatmant as Is raulred (n the Judgment of medlcal authorities at the faclllty,

Signature of Parent/Guardian: © Date:

Revigwed 2-3-20024




2. Signreleases as may be required in order to obtain any medical ot surgloal treattoent as 1g

T upderstand the risks such trips present to my ohild, including, but not Hnlted to, serions

Marquetts Academy
PERMISSION FORM FOR. SCHOOI, WALKING TRIPS

I am the custodial and responsible parent/guardien of
Naine of Stadent(s) o

Trequest that Mexquette Academy atlow my schoo! aged child(ren) to participate in walks to

vatioos loeatlons around the Marquette Acedemy Preschool/Rlement ary/tigh School campuses
nolghborhoods, The Marquette Acedemy teachers and students will take walks to learn about
what {3 entrently being studied in olass, such as tho signs of ohanges in the seasons and traffic

sighs,

I request that Marquette Academy atlow my preschool, elementary and/or high school aged
child(ren) fo participate in walks betwoen the Marquetts Academy camypuscs for Masges, plays,
refreats, efc, [ also request that MLA. allow my student to participate in walks to WOMY Radio
Station, 216 Lafeyeits Street and to area. parks, :

The activity will be supervised by at least one school employes,

1oy child is infured in any way duting this trip and if' T cannot be immediately contacted at the
following phone number - T grant il powet to the supery ising
school employee fo do as follows;

t, Arrange for the trapsportation ofmy child, whether by anbulance or atherwise, to a proper
Theility where emergoncy medical freatment would normally be administered, including but not
limited to, an emergency raom of a hogpital, a dootor’s office, or a medica] clinic; and

required in the judgment of medical authorities at the facility,

personal injury or death, Any questions I bave concerning these ttips have been answeared,

In considetation for my child being allowed to make any walking trip, Thereby RELEASE AND
AGRER TO INDEMNIFY AND HOLD HARMLESS the Diosess, the parish, the sohoo] and
thelr employees and agents, and the volunteers assisting the school, from any and all Hability for
injuries, dameges, medical cxpenses, or any other logs to my child of fawmily or mo (Inchuding
altorney’s foes) arlsing from ot related to my child’s participation in an activity,

Slgaatuco of Foent/Guardinn ™ Slgnatuem of Parent/Cuardian
Printed name of Parent/CGuardian " Pifubed natmo of Parent/Ouardien
Dato ] Date -

Edition 2022




Stuclent(s) Name(s):
HANDBOOK AGREEMENT | |

We ha-tvf read and understand the contents of the parent/student handhook and agros to abide by the rmles end expectations
stated thereln.

S_mdent(s) Signature : : Date

Pavent{sy Guatdlan(s) Signature Date.
PARENT PERMISSTON FORM. FOR INTERNET ACCESS
Marquotte Academy belleves that the benetit to students fom acoess to the Internet in the form of tnformation resourcey

and opportundties for sollaboration far exceed (ha disadvantages of nocess. Should a parent prefer tht a stadant not have
Internet acoess, use of the computers 1s sHil possible for more traditional purposes such as wotd processing,

Lerms and Conditiops of Ingernet Apreement , .
I have roud the Marqueite Avadomy Intetnet policy that is found in the haodhook and will roview this poliey with my

ohlld{ren),

I understand that the sehool dess not have control of the Internet vontent, and I realize that students may be acoldentully
expused to material that {s controversial or offensive while partaking in an edueational lesson,

I reloaso Marquoite Academy from any Hubility or datnages that may result from. my ohild’s insporopriate op unanthotized
vge of the Tnternet, : A .
1 telonse Margustte Academy from any Hability reluted to consequences rosulting from my child’s unmathorized nse of the
Infernet, :

Having carefully read the school's Tntenet poliey, T give pormission for my child(ren) to have Tnternsl access at the
school, Tyl support the sshool’s Anceptable Use Policy and relnforos it with my child(ren),

Parent(s)/Guardian(s) Signatire Date

FUBLICITY TORM

Ch oceasion, Marquette Acadamy takes photopraphs or makes & sudio or video tape recording of children and/or adults
tovolved dn gohool/parlsh activitles, Suoh photographs or video records tnay be used by staff and participanté to
vemomber the gottvitles or purticipants, In addition, suoh photographs and audlo/visyal tecordings may be used in
publloations or advertisity materlals to let others know about our sehool/parish, In addition, local negs organtzations may
heat of our activitios o events, and our school/parish may inwite or allow them to photograph or record our events to he
used, distrlbuted, or displayed as agents of the sohool/parish see fit. This cansent includes but Is not Hmited tor

photographs, videotape, and audio recordings,

Parent(s)/Cuardim(s) Signature '  Date
SERVICE PROJECT (GRADE 8)

Inoreby agtee that my child may help in the school eafetaria
duslng lunoh hour when needed. .

Parent(s)/Guardian(s) Sighature . Data
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Dear Parents,

Below are the State medical requ_irements for the upcoming school year. Please let us know if you -
have any questions, The appropriate forms for your students are included in the packets and online.
All of these forms are DUE AT THE START OF SCHOOL with the exception of the dental exam.
That can be completed at their first scheduled dental appointment during the school year but has to be

turned in by April.

Preschool:
Complete doctor physical with updated 1mmumzat10ns for the first time in preschool,

Kmdex garten. . |

Complete doctor physical with updated 1mmunlzat10ns
Complete eye exam :
Complete dental examination

Grade 2:
Complete dental examination

Grade 6:
Complete doctor physical with updated immunizations

*#J[SA sports preparticipation physical evaluation (if playmg sports)
Complete dental exam

Grade 5-12:

**Complete ITESA/ITISA preparticipation physical evaluation (if playing spotts).

Concussion Information Acknowledgement and Consent Form {only parent signature required-if
playing sports) IESA form is required for grades 5-8. IHSA. form is required for grades 9-12,

Grade 9:
Complete doctor physical with updated immunizations

Complete dental examination

**JEISA. sports preparticipation physical evaluation (if playing sports)

Concussion Information Acknowledgement and Consent Form (only parent signature requlred—lf
playing sports). IHSA form is required for grades 9-12. -

#+The TESA/THSA preparticipation form is new from the State of Illinois, This form needs to be
completed and signed by both parents and the physician completmg the ghgsxcwl

New Student entering from oufside Ilinois:

Complete doctor physical with updated immunizations

Complete dental examination

Complete eye exam

TESA/IFISA sports preparticipation physical evaluation (if playmg sports in grades 5-12)

Congussion Information Acknowledgement and Consent Form (only parent signature required). TESA
form is required for grades 5-8 and IHSA form is required for grades 9-12. |




State of lilinois
7§ linols Department of Public Health

PROOF OF SCHOOL DENTAL EXAMINATION FORM

id Heaith Examination Cede, 77 [l Adm, Codo 665} states all children In kindergarten and the second, sixth and ninth grades of any
public, private or parechial school shall have a dental examination. The examination must have taken place within 18 months prior o May 15 of
the school year. A licensed dentist must complets the examination, sign and date this Proof of School Denial Examination Farm. If you are unable
to get this required examination for your child, fill out a separate Dentat Examination Watver Ferm. -

Nrols law (Chl

will lat you know if there are any dental problems that neod attention by a dentist, Children nasd good oral haalth to
ss themselvas, ba healthy and ready te learn. Poor oral health has baen related 1o lower school perforimance, poor: -
aking this coniribution te the health and well-belng of your -

This important examination

speak with confidence, expre
social refationships, and less succass later In life. For this reason, we thank you for.m

child.
To he completed by the pavent or guardian {please print):
Student's Namae: Last First Middle Birth Date: (MontivDayrYsar)
Address: Street City ZIP Code
Name of School: ZIP Code Grade Level: Gender:
© Male EJ Female

Parent or Guardian: Last Name First Name :
Student's Race/Ethnicity: .
1 White [l Black/African American : [0 Hispanie/Lating ] Asian
(1 Native Amerlean L) Native HawalianfPacific Islander ] Multi-racial [ Unknown
O Other

A R T

To he completed by dentiist:
Date of Most Recant Examihation: (Check all services provided af this examination date)
[[]Cental Cleaning [1Sealant - ] Fluoride traatment [[1Resforation of teath due lo carfes

Oral Health Status (check ali that apply)
[IYes [INo  Dental Sealants Present on Permanent Molars

[JYes [[|No  Caries Experience / Restoration History — A fillng {temporary/permanent) OR a tooth that Is misslng decause It was
extractad as a result of catles OR missing pertmanant tat molars,

[JYes [INo  Untreated Carios — Atleast 1/2 mm of taoth structure loss at the enamel surface, Brown to datk-brown coloration of the
walls of the lesion. These crllaria apply 1o plt and fissure cavitated lesions as well as those on smoath tooth surfaces, [f retained
roct, assume that the whole tooth was destroyed by cartes. Broken cr chipped testh, plus teeth with temporary fillings, are
consldered sound uniess a cavitated lesion is also present.

[I¥es [1No Urgont Treatment — abscess, nerve exposlre, advanced disease state, slgns or symptoms that Include pain, Infection, or
swelllng. .
Treatment Needs {check all that apply). For Head Start Agencies, please also list appointment date or date of most rocent treatment

completion date.

[JRestorative Care — amalgams, composites, crowns, atc. Appolntment Erates
[ ] Preventive Gare - soalants, fluorids freatmert, prophylaxis Appaintment Date!
[] Pediatric Dentist Referral Recommended Treatment Completion Date:

Additional comments:

Date:

Signature of Dentist i lcanse #:
Hlinois Department of Public Health, Division of Oral Health
217-785-4899 » TTY (hearing impaired use only) 800-547-0466 « www.dph.lliinois gov

1001 0600-10 Printed by Authorlty of the State of (Iinols JBCH



