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Parents’ Association Mothers’ and Dads’ Clubs
Membership and Dues Support & Parents’ Pledge

Please complete the form below and return with your check (payable to Ursuline Academy) in the enclosed envelope by August 17, 2017.  Alternatively, you can respond and pay online at 
 (
I would like to be a member of the Ursuline Parents’ Assoc
iation and support its program
s
.  See a full list of benefits
 included with this mailing.
Student(s) Name(s): __________________________________________________
___
____
Graduation Year(s):
 
___________________________________________________
___
____
Parents’ Association Dues Support Payment (circle appropriate items):
Dual Parent Household:
$
  
90
Mother’s Name: ________
__________________________
___
Father’s Name: ______
_
___________________________
___
Single Parent Household:
$  45
Parent’s Name: __________________________________
___
Additional Copy of Directory
*
:
$  10
Total Enclosed:
       
$ 
_______
*Please state any information you do not want printed in the directory
 ________________________
) (
U
rsuline
 Parents’ Pledge
We Agree:
                              1.  Not to let your daughter drink in our home.
                              2.  To welcome phone calls concerning social gatherings at our home.
                              3.  
To support Ursuline Academy’s policy regarding drug/alcohol use                     
                                   
as
 stated in the student handbook.
*
We also agree to allow our names to be identified in the Parent and Student Directory as parents/students who have agreed to abide by the
 
Parents’ Pledge
.
______________________________________   ______________________________________
Parent’s Signature
                                         
Parent’s Signature
I understand my parents’ commitment to the 
Ursuline
 Parents’ Pledge.
______________________________________    ______________________________________
Student’s Signature
Student’s Signature
______________________________________   ______________________________________
Student Name (Please Print)              
   Cl
ass Year
Student Name (Please Print)              Class Year
*
Please note that we will be unable to list parent/student names in the Directory for Parents’ Pledge forms that a
re received after the August 17
th postage date. Parents’ Pledge forms received after this will be kept on file at Ursuline Academy
.
)https://uacinci.ejoinme.org/Directory
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