Marquette Academy

Academic Fxcellence in a Catﬁb[i’cCommunity

May 12, 2025

Dear Parents,

We are preparing for next school year at Marquette Academy. Enclosed in this packet you will find your
registration mformatmn and all pertinent doeuments you will need.

- We are offering an early registration dlscount of $100 00 to families from now until 7:00 pm on
Thursday, June 19. We have sgveral opportunities to drop off your completed packets and benefit from

* . the early registration discount. The schedule of dates-and times is listed below. If you complete your

packet before this school year is OVEI‘ you can send it in your student's batkpack or return it to
_the grade school office any time. Please be sur e to include the minimum $400 ¥egistration fee. You
wﬂl receive addltlonal financial Informatlon via email from Mary Roberson.

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

Any financial appeals will be forwarded to the review committee on.July 17 by 4:00 P"VI 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,

Brooke Rick
Principal

Drop off dates/tlmes for registration:
*ALL COMPLETED PACKET DROP OFFS ARE AT THE GRADE SCHOOL CAMPUS

*x  Frora June 3 until July 17, every Tuesd’ty & Thursday between the hours of 8:00 am — 4 00 pm at -
the Grade Schoo) office.

= Thursday, Fune 19 will have extended evening hours until 7:00 pm at the Grade School office. Last day’
for the $100 early discount. Inorder to receive thé $100 early bird registration discount; you must
have all paperwork and registration fees (minimum $400) tumed inby 7:00 pm on this day

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

*Any registration received after J uly 17 wﬂl requlre an appomtment with Mary Mann, and will include a
$250late fee for existing families.  All accounts, must be current to register for the upcoming 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 School Year

Marquette Academy Blue/Gold Hours

Dear MA familics,

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, etc.

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 EaSalle 8t., Ottawa, IL 61350 1000 Paul St., Ottawa, TL 61350
815.433.1199 815.433.0125

www.marquetteacademy.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 Roberson mroberson@marquetteacademy.net and Lisa Tenut ltenut@marquetteacademy.nst
can help you. They both work at the High School campus and work with all Marquette families, Onhce
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.

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

T0O SIGN ON TO THE FACTS MANAGEMENT WEBSITE:

Go to our Marquette Academy website www.marguetteacademy.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 PASSWORD 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 ié 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:/fonline.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 Customer number or ID number for future reference.

Let Mary Roberson — mroberson@marquetieacademy.net or Lisa Tenut —
Itenut@marquetteacademy.net know if you have any questions or need help with signing on.

Everyone has to be on Facts Management for our accounting purposes but if you heed 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 payment we c¢an enter it for
you.

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



‘"‘g““\
FE‘:?—J Tuition Management
.

FACTS provides flexible payment plan options to families at private and faith-based schoaols. Families can budlgrel their tuition,
making private schoaol tore accassible and affordable. Our pracess is simple, convenient, and secure,

Ta set up your FACTS agreement go to hitps:/fonline factsmgt.cem/signin/3FxEd

FACTS CONFIRMATION NOTICE
Cnee your information is recelvad and processed by FACTS, vou will receive a confirmation notice. This notice will confirm your
payment olan information, Please chack this information for accuracy, and contact your schaol or FACTS with any discrepancies,
Frequently Asked Questions
¢ Is my information secure? o
Yes, Your personal informatlon, Including payment information, is profected with the highest security standards in the
inchistey, For more Information on security, visl FACTSmglcom/Security-Cornpliance,
* When will my payments be due? '
Your payment schedule [s set by your school, and vour financial insHtution will degide the time of day vour payinents
are processead,
¢ What happens when my payment falls on a weekend or haliday?
Your payitient wilt be precessed on the next business day.
¢ What happens If a paymant is returned?
Returned payments may be subject to a FACTS returned paymant fes, Watch for a returned payment notice for
acldlitional information.
* Mow do | make changies once my agreement Is on the FACTS systam? :
Changes to your address, phone number, emall address, or banking information can be made at Onfine. FACTSmgt.com or
by contacting your school or FACTS, Any changes to Rayment dates or amounts need to be approved by the school and the
schoal will then need to notify FACTS. All changes st be reesived by FACTS at least two businass days prior to the
autematic payment date In order to affedt the upcoming payment, :
* What is the cost to set up a payment plan?
{f an enrollment feg is due, the amount of the fee is Indicated when selting up your agreement. IF applicable, tha
nenrefundable FACTS enroliment fee will be automatically processed within 14 days of the agreemeant being posted
to the FACTS system.

FACTS CUSTOMER SERVICE

We ara committed to doing all we can to provide you with the highest guality customer service in the Industry, Whather yolur
want to view your account online or speak with one of our highly trained customer service representatives, FACTS is dedicatad
to serving you. To view your payment plan detalls, log In to vour FACTS acceunt at Online FACTSmgt.com. Customer Care
Representatives are also avallable to assist you 24/7,

SSAE 18
Online FACTSmgt.com Mﬁﬂ (£ bpss evelt




Parents,
All attached
registration forms
need to be
completed and
returned. '

Thank you.




MARQUETTE ACADEMY
Early Education & Elementary Campus
1110 LaSalle St., Ottawa, IL
815/433-1199

High School Campus
1000 Paul St., Ottawa, I
815/433-0125

Student Information: .
I. Child’s Name: Parent Information:
Last First Middle Co. ) . . _
Social Security No: (HSOnly): Birth Date: Lives with (Circle One):  Mother Father Both
Race or Ethnicity: (Am Indian/Alaskan Native [ ]) (Hispanic [ ) . .
(Asian []) (White/ Non-Hisp [ ) (African-Am/Non-Fisp [ ) Primary Guardian:
Other Male: [_]/Female: [ | Grade entering: Address: City/Zip:
Employment: QOccupation:
2. Child’s Name: poym P
Last First Middle Home Phone: Cell Phone:
Social Security No: (HSOnly): Birth Date: Work Phone-
Race or Ethnicity: (Am Indian/Alaskan Native [ ) (Hispanic []) BE-Mail-
{Asian [ |) (White/ Non-Hisp [ ]} (African-Am/N on-Hisp [ ) ’
Other Male: [ |/Female: [ ] Grade entering:
Secondary Guardian:
3. Child’s Name: - o e
Last First  Middle Address: City/Zip:
Social Security No: (HSOnly): _ Rirth Date: Ermployment: ‘Qccupation:
Race or Ethnicity: (Am Indian/Alaskan Native [ ]) (Hispanic [}) Home Phone: Cell Phone:
(Asian [ ) (White/ Non-Hisp [ ]) (Afiican-Am/N op-Hisp [ ) )
Other ___ Male: [[]/Female: [ | Grade entering: Work Phone:
E-Mail:
4. Child’s Name:
Last First Middle Parish or Church You Attend:

Social Security No: (HSOnly): Birth Date:

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

School District in which you reside:

School transferring in from:




zﬁ W | MEDICAL]NFIOBMATION
 Cafpaligsihons - ONE PER STUDENT

FAITH I8 OUR FUTIRY

STUBENT/MINOR NAME (first, middle, last)y
Address; . Dateof Birth:

STUDENT/MINOR'S DOTTOR (first, middle, last): Phona:
MEBICAL CONDITIONS: Plegsa list any medieal endiilons of the student/minor {asthma, diabetas, epiiapsy, atc.):

List any allargles or allatglc reactions to madications of the student minor

Hist any medications the student/minor s presently taking: ,

Other partinent medlcal information:

Pata of student/minor’s most recent tetanus shot:
MIEDICAL INSURANCE INFORMATION: Insurahce Company:

Plan Number; ‘ Employea IdentFlcationd e
EMERGEMCY CONTACTS: Parent or Guardian (first, ;nlddla, Iast hatne): .
Cell: Work: - Home: :

Other Contact: Name {first, middle, Jast): . L
Phorie{with area code): — Relétlnnshlp to student/minor: l .

AUTHORIZATION FOR EMERGENCY MIEDICAL TREATMENT

This Informatian will be kept In the possession of the sehool/parlsh, A copy may be distributed to the person n charge of eqch
trip or athletle activity In which the student/minor partlcipates, Should the need arlse this information will be glven to the proper
medical authotfties,

[, , .. [parent/guardian], understand that In the case of lness or injury to my child,

__[chlld’s name), the schmﬂ/paﬂsh will try to nm‘ify e or the person | hava listed as apy Rmergency

contact, In case of medleal emergancy concerning my child, 2t 2 time when Formy listed emergency contact cannot be notifled,
| grant full power to the school/parish to 1} arranga for the Lransportatmn of my chllcl, whether by ambulance or otharwiss, to
‘@ proper facllity whare emergancy miedlea! traatmant would normmally be adminlstered, Includlug but not Ihwied tom, an
emergenty room of a hOfi}‘Jl“lal a doctor's office, or a med}aal clinle; and 2} slgn releases as may be requived n order o ob’min

any medical or surgleal treatment as s raculred In the Judgme nt of modlcal authorities at tha faclllty.

Slgnature of Parent/Guardian: © Datei____ _

Reviewed #-4-2021




Tacility where emergency medical treatment would nommally be administered, inchiding but not
2. Bign releages as may be required in order to obtain any medics! or sur gioal treatment as is

Tunderstand $he risks such trips present to my ohild, including, but not lmited to, serious

Marquette Academy
PERMISSION FORM FOR SCHOOL WALKING TRIPS

1 an the oustodial and responstble parent/guardian of

Nayue of Biudent(s)

I request that Matquette Acadery allow my school aged child(ren) to participate in walks to
verions locations around the Marquetie Academy Preschool/Blement ary/High School campuses
neighborhoods, The Marquetle Acaderny teachers and students will take walks to Learn about
what is cnirently belng studied in olass, such as the signs of changes in the seasons and traffio

signs,

Irequest that Marquette Acaderny allow my preschool, slementary and/or high school aged
child(ren) to participate in walks between the Marquette Academny campuses for Masges, plays,
retreats, eto, I also request that MLA. allow my student to particlpate in walks to WOMY Radio
Station, 216 Lafayette Stroet and to ares parks, :

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

16y child s injured In any way during this trip and if' I cannot be immediately contacted at the
following phone nurnber » T grant fill power to the supervising
school emplayee to do as follows;

}, Arrange for the transportation ofmy ehild, whethet by anbulance or otherwise, 10 a proper

limited to, an emergency room ofa hogpital, # dootor’s office, or a medical clinic and
requited in the judgment of medical authorities at the facility.

personal Injury or death, Any questions I have concerning these 11ips have been answerad,

In constderation fior iy child being allowed to make any walking trip, I hercby RELEASE AND
AGRER TO INDEMNIFY AND HOLD HARMLESS the Diosess, the parish, the school and
thelr employees and agsnts, and the volunteors assisting the school, from aty and all Hakility for
injuries, damages, medioal cxpenses, or any other loss to pay dhild ot fawily or me (Including
attorney’s fees) atlsing from ot related to my child’s participation in an activity,

Signatt;ra of Pareni/Guardian T guaiurs of Pavont/Cuardian ﬂ
Printed name of Pavent/Cluacdian " "Friuted name of Paropt/Orardian
Dito . Dglo

Edition 2022




Student(s) Name(s): ‘
HANDBOOK AGREEMENT

We have read and understand the contents of the parent/student handbook and agree to abide by the rles end expectations
steted therein,

mdent(s) Signatute - . Date

Paz'ent(s)/Guardiml(s) Signature Dats
PARENT PERMISSTON FORM FOR INFERNET ACCESS

Marqusito Academy believes that the beneflt to students from acooss o the Internet in the formn of information. resources
and opportunitles for collaboration far exceed fhe disadvantages of avcess. Shoulda parent prefer that & stadont not haye
Internet aveess, vge of the computers 1s stlll possible for mors traditional purposes such as word processing,

Termas and Condittons of Internet Asrcement ‘ . L
handbook and will yevlew this pollsy with 1y

1 have xead the Marquelts Academy Totarnet policy that is found in the

ofdld{rei),

Y understand that the sebool does not have control of the Internst cont eat, and I realize that students way be scoldentally
expused to material that is controversial or offensive while partaking in an educations! lesson,

I reloase Marqustte Acedemy from any Hability or datoages thet may result from my otdid”s nsppropriate or unauthorzed
vse of the Tateruet, : ‘ _
T release Marquette Acadety from any Hability related to consequences resulting from ray child’s unauthorized use of the
Internet, .

Having carelilly road the school's Intsmet polloy, I pive perinission for my child(ren) to have Intemet access at the
sehool, Twlll sepport the scheol’s Asceptabls Use Polloy and relnfores it with my child(ren},

Trarent(s)/Guardian{s) Signature Date

On occasion, Marqueite Academy takes photographe or makes an sudio or video tape recording of ohildran andfor adlts
{nvolved in solwool/parish actlvitles. Sueh photographs o video records imay be used by staff and participants to

remomber the aotivitles of particlpants, Tn addition, snoh photographs and audiofvisual recordings rody boused in,
publioatlons or advertising matetials to let others know about our sohoolfarish, T sddition, local hess organtzations mey
hat off our activities or eyents, and owr sohool/parish may iavite or allow them to photograph or record our events to bo
used, distributed, or displayed, as ngents of the school/prleh see fit. This consent inoludos but is ot limited to:
photographs, videotape, and audio recordings, : ‘- '

Pateni(s) Suardian(y) Signature ~ Date

SERVICE PROJECT (GRADE, 8)

Y horeby agree that my ohild may help in the school cafeteria
during Juneh. hour when needed, .

Parent(s)/Cuardian(s) Signature Do




