
St. Denis PREP Registration and Tuition Payment Instructions 

2024-25 

~Tuition is $200 for 1 child;  $275 for 2 children;  $300 for 3 or more children~ 

 

♦If you wish to pay by check, please return your registration and payment as soon as possible to 

the Parish Office. 

 

♦If you wish to pay by credit/debit card, please fill in the information below and return with your 

Registration.  Please add $4 service fee for credit/debit card payment. 
 

♦If you wish to pay by VENMO, please submit your payment to @StDenis-Church.  Include 

“PREP” in the memo line.  There is no additional fee for VENMO.  Please return your 

registration paperwork to Parish Office…we still need it. 
  

♦Return Registration Form and tuition payment (if using check/credit card) to the PARISH/PREP 

office as soon as possible (2401 St. Denis Lane, Havertown PA 19083). You may also drop in the 

Parish Office lockbox at the bottom of the steps if you wish, or scan/email to 

Lspeers@stdenishavertown.org. 

 

♦ If you have questions, concerns or special circumstances regarding your ability to fulfill 

your tuition obligation, or if you are not able to pay in full at this time, please contact the 

PREP Office as soon as possible so we can work out a payment plan. 

Lspeers@stdenishavertown.org 
-------------------------------------------------------------------------------------------------------------------------------------- 

Authorization to Charge Credit Card for PREP Tuition   2024-2025 

 
Please Print Clearly (Fill in and return this portion only if you are using a credit card to pay PREP tuition) 

 

Name on Card _______________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

City________________________________________     State _____________   Zip ________________ 

 

Please circle one:     Visa MasterCard  Discover      Other:________________________________

   

 

Card Number __________________________________________________________________ 

 

Expiration Date ______________________________ Code on Back __________________ 

 

Amount to be Charged $_______________________ (please add $4 service fee for processing) 

 

Signature __________________________________________________ Date________________ 

 
This form will be destroyed once payment is accepted. 

 

# # # For Internal Use Only # # # 

Processed___________________ Approval #_________________________________Processed by_______________________________ 

           


