MONSIGNOR FARRELL HIGH SCHOOL

Office of Admissions & Recruitment

FACTS PAYMENT FORM
Institution 1D 6591

RESPONSIBLE FOR PAYMENT

PP PP PP P PP P

First Name

PP PP PP PP

Address Apt. #
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City State Zip Code

NN

Day Phone #

| L [P []

Cell Phone #

All payments are due on the 10" of the month, please see the enclosed payment schedule

PAYMENT PLAN (PLEASE SELECT ONE) Monthly _Annually _Semi-Annual _ Quarterly

Lt rrrrrrrrr PP o]

Student First Name Student Last Name Grade

Please list any siblings for the 2023-2024 school year:

Name Grade
Name Grade
Signature of responsible party Date

Monsignor Farrell High School
2900 Amboy Road, Staten Island, NY 10306  718-987-2900





