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CEEBRUARY
8" Grade Graduation Pictures
Grandparents Mass and Visit 8:45-11:00
Teacher Inservice 11:30 Dismissal NO EXTENDED CARE
Presidents Day-NO SCHOOL
Student Council Sports Jersey Day Dress Down Day
A Night at the Races Gala 6:30-11:00 PM
Teacher Institute NO SCHOOL



Free Throw Championship Entry Form/Score Sheet

| wish to enter THE KNIGHTS OF COLUMBUS FREE THROW CHAMPIONSHIP in the category and age group checked below. My eligi-
bility is to be determined by my age as of January 1. | also understand that | may only compete in one council level competition.

|:| |:| |:| |:| |:| |:| |:| |:| Note: This same form must be used for the Council, District and
n 12 13 14 Jurisdiction Competition — please be sure it is passed on accordingly.

Boys Girls Council # AGE: 9 10

Name of Entrant Date of Birth

Street Address

City State/Province Postal Code
Parent/Guardian Telephone (Circle one: Home  Cell) Email Signature of Entrant

This Section To Be Completed By Parent/Guardian: Council No.

By signing below, the undersigned requests and approves of the entrant’s registration and participation in the KNIGHTS OF COLUMBUS FREE THROW
CHAMPIONSHIP (“The Contest”). In consideration for the entrant’s participation in the Contest, the undersigned (1) acknowledges that the entrant’s
participation will be at the sole risk of the entrant and the undersigned and (2) agrees to release, indemnify and hold the Knights of Columbus Supreme
Council, its subordinate units, officers, agents, members and employees harmless from any and all demands, claims or causes of action arising from
or relating to the entrant’s participation in the Contest. The undersigned also agree to allow representatives from the Knights of Columbus Supreme
Council or any of its subordinate units to take and publish photographs or videos of the entrant during the Contest. The entrant may compete in only
one council level competition. Parent or guardian must sign this form before entrant competes.

Parent/Guardian Date signed

This Section To Be Completed K of C Officials:

SCORING INSTRUCTIONS: Each contestant will be allowed 15 consecutive free throws in council competition and 25 consecutive free throws in all
other levels. Indicate number of free throws “made” in first column. Those tied for highest score will compete in successive rounds each being
allowed 5 free throws until one contestant emerges as winner. Use other columns to indicate scores in “playoff” rounds.

TOTAL
COMPETITION SCORING: [X BASKET MADE [6] BASKET MISSED BASKETS
LEVEL ASKET

ool ooodd dodon goodd obodod gdoodo

DISTRICT:
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REGIONAL:

oot ool gboob goboo ogbooo goobdao

JURISDICTION:
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(Councils should retain a copy of this completed form for their files)
1598 3/23

Faith in Action Community
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A NIGHT AT THE RACES

ST. JOHN THE BAPTIST GALA & AUCTION
SATURDAY, FEBRUARY 21ST

ST. JOHN THE BAPTIST GYM
6:30 - 10:30

ADMISSION
$45 PER PERSON RSVP BY
PURCHASE A FEBRUARY 7TH
DRIN$K BAND
30

geck B

Catholic School
Wiafleld, IL

o}

SADDLE UP FOR A NIGHT OF HEAVY APPETIZERS,

FLOWING DRINKS, LIVELY MUSIC, AND CLASSIC

GAMES! IT’S THE MOST EXCITING NIGHT OF THE YEAR
—DON'T LET IT PASS YOU BY!

EEE




gmfémafgf@' Day

8:15 am~ Checkin, doputs andl coffee in Sebahan Ftatl

8- 45am - Oloun ghandlohited witl escort gous to O Viass
9-45am - 9:55am Short OV lusio Phagham in St. Cectin Fall

10-00am-11-00am O isit goun ghandohild s classroom fov a fun activity.

RSVP-Please fill out one form per child, not per family.
Please return this registration form by 2/6/26
Student’s Name

Student’s Grade

Number of Grandparents attending
Grandparents’ email address




ABSENCES: To report a student’s absence, call the school absence
voice message mailbox at 630-668-2625 x695 before 7:45 A.M. to
leave a voicemail. If the school is not contacted, the school office will
call the parent or guardian regarding the student’s absence. An email
to the teacher is not notification of an absence to the school office.
Please be sure you include the school office in the email as well. If
parents do not inform the school office of a child’s absence and the
parents cannot be reached, police may be contacted to make a safety
visit to the home.

If your child is experiencing fever, vomiting, diarrhea, or has
contagious or undiagnosed skin rash or eye/ear infection, your child
must be kept home.

Children must be symptom-free (no fever, no vomiting, etc.) without
the use of medication for 24 hours prior to returning to school.
Children prescribed an antibiotic must be on the medication for 24
hours before returning to school. At any time, the school may require
that a doctor’s note be provided prior to the student’s return to school.

Students are not to return to school after an illness until
they have been fever free-no vomiting-no diarrhea for 24
hours.
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FACTS Financial Management Tax Summary

Locate Your Tax Summary Documentation within the FACTS System.

1) From FACTSmgt.com, click Log in Here then 2) Once logged in,
Family Portal Login > Financial > Financial Home. select View Details.

Hello

S @ Payment Plan & Billing

Jahn Doa 25001670433
For Jane Doe

Family Portal Login >

Payrment Plans / Finaneial Aid > Current Balance

$2,152.84

Make a Payment

3) Select View Payment Summary. 4) Select a year and click Print.
(3 Back o Home Payment Summary =
oo 2 0m= nary for only, % Includes payment activity appied 1o the balance owed 10 of Senices
Activity Details e Lo
John Doe !:usromor John Do Sample School
Customer Number: 5001670933 - i
usa Lincoln, NE 65522
ElView Payment Summary o - l / Foderal Taxio:
- Student:.Lane Doe School Information

and Federal Tax ID

Jane Doe - $3,232.16

(Page will open in another window or tab)

Note: This report will show the total paid for each of the accounts (i.e. Tuition, Extended Day Care,
Technology, Book fees, etc.). The payer can select a year or a date range for this summary. If you have
any questions, please contact a FACTS Customer Care Representative at 866-441-4637.
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Knights of Columbus
February 20,27 / March 6,20,27

SPM=7PM

ALL MEALS $15 SENIORS $14

FRIED COD, FRIED SHRIMP, OR COMBO
MEALS INCLUDE: BAKED POTATO, COLE SLAW, AND DINNER ROLL

CHEF TONY SPECIALS:

® SPAGHETTI DINNER - GARLIC BREAD, HOUSE SALAD (KIDS...... $9)
® FIsSH TAcOo DINNER - MEXICAN BEANS AND RICE, PICO DE GALLO, TORTILLA CHIPS
® ENCHILADA DINNER - MEXICAN BEANS AND RICE, PICO DE GALLO, TORTILLA CHIPS

PI1ZZA + CHIPS...cceveee.. $7
GOURMET SALAD...c..... $8 LARGE $5 SMALL

*ALL MEALS INCLUDE DESSERT AND A SOFT DRINK *
BEER AND WINE AVAILABLE!

Order Online at: www.stjohnwinfield.org
Or By Phone: 630-668-0918 ext.651

L9 Only During Fish Fry Fridays 3 PM - 6:30 PM




2026-2027
Financial Aid

Y CATH#OLIC EDUCATION Opportunities

FOUNDATION
DIOCESE OF JOLIET

TAKE NOTE

~ The Catholic Education Foundation (CEF) has updated the financial
aid application requirements for the 2026-27 academic year.
CEF will accept 2024 tax returns as the basis for financial aid

evaluation. The FACTS application portal opens on November 1.

CEF SCHOLARSHIP

The Catholic Education Foundation scholarship program is designed for K-12 students with
demonstrated financial need currently enrolled or applying for the next school year in any
CEF-supported Catholic schools within the Diocese of Joliet.

APPLICATION APPLICATION FAMILIES
POSTS ONLINE DUE DATE NOTIFIED BY

11/1/2025 4/1/2026 4/15/2026

S Sah
o

KAZMA FAMILY FOUNDATION SCHOLARSHIP

Eighth-grade students in the Class of 2030 who plan to attend a Catholic High School within
the Diocese of Joliet may apply. The instruction sheet for the Class of 2030 and application
may be found online at: cefjoliet.org/kazma-family-scholarship

APPLICATION APPLICATION FAMILIES
POSTS ONLINE DUE DATE NOTIFIED BY

11/1/2025 2/1/2026 5/1/2026

Questions about the application process or financial aid can be directed to
Shirley Roberson at (815)221-6127 or SRoberson@dioceseofjoliet.org
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