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Refer-A-Family 
Help us spread the word about our school… 

and receive a $500.00 tuition credit! 

 

St. Mary families are the best ambassadors to promote our school. The Refer-A-Family Program 
rewards you for sharing your experience, promoting our school and referring new families that 
successfully enroll. The Refer-A-Family Program offers current St. Mary families a $500 tuition credit 
for referring each new family that enrolls.  

Here’s how it works: 

• Complete the Refer-A-Family Form and return it to the school office. 

• Encourage the new family to contact the school office for a tour. 

• You will receive a $500 tuition credit after the new family completes one school year (with 

tuition paid) and registers for a second year.  

• This program applies to students entering grades 5K-8th grade only (does not apply to 3K/4K). 

 

For further program details, please contact the school office 414-425-3100 or visit 

www.stmaryhc.org/school. 

 
 

Celebrating Spiritual Growth While Providing 
 Academic Excellence in a Christ Centered Environment 

  

Has a new  
family moved  

to your 
neighborhood? 

Have you  
seen a new 

family at 
mass? 

Do you  
know a family  

that is looking for  
a school that  
offers more? 

 

http://www.stmaryhc.org/school
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Refer-A-Family Form 
This form is to be completed by a current St. Mary School Family. Please print 

 
Date: _________________ 
 
I/We ____________________________ have referred __________________________ to St. Mary 
School. 
 
New Parent Name(s): _______________________________________________________________ 
 
New Parent Email(s):  _______________________________________________________________ 
 
New Parent Phone(s):  ______________________________________________________________ 
 
New Student Name:  ________________________________________Incoming Grade: _________ 
 
New Student Name:  ________________________________________Incoming Grade: _________ 
 
New Student Name:  ________________________________________Incoming Grade: _________ 
 
New Student Name:  ________________________________________Incoming Grade: _________ 
 
Signature of Referrer:  ______________________________________________________________ 
 
Note: Submission does not guarantee the prospective family has not previously been referred in which 
case you will be informed in a timely manner and your referral voided. 
 

Please return completed form to the School Office. 
 

Office Use Only: 
 
Date/Time Received: _________________________ 
 

Date Approved: _____________________________  
 

Date Voided: ________________________ Reason: _______________________________________  
 

Date New Family Enrolled: ____________________    

 


