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2023-2024 Tuition Rates
Pre-K One Child Two Children Three Children Four+ Children

Active In-Parish $1,410 $2,815 $5,070 $6,755 $7,900

Non-Parish $1,725 $3,450 $6,210 $8,280 $9,660

Tuition may be collected by SMART Tuition with several payment options available. You must enroll to be eligible for a payment
plan. Go to enrollwithsmart.com to set up automatic payments. SMART requires a $50 administration fee which will be added

to your first tuition payment. If you are a returning family, completing your online registration will automatically re-enroll you in
SMART Tuition.

Students re-enrolling will not be considered registered until the current tuition balance is paid in full.

Registration Fee
The registration fee for Pre-Kindergarten is $50 per student and K-8 is $250 per student. To secure your enrollment for

2023-2024, $100 of this fee is due by April 1st. The remaining $150 should be paid by May 1st or will be added to your tuition. This
fee is payable upon registration and holds a spot for your child(ren).

The registration fee is non-refundable. If you are unable to pay the $250 registration fee, please work with the business
office to make arrangements to pay this fee—call Rose Flores at 402-551-0269.

Classroom Fees
Classroom fees are due at Back to School Night on August 14th.

Grades PK-K: $145
Grades 1-7: $175

Grade 8: $185
Classroom fees pay for supplementary curriculum, supplies, and technology

Financial Aid
Children’s Scholarship Fund (CSF)

Applications are now open and close on Friday, May 5, 2023. Applications must be completed online. https://csfomaha.org.
St. Bernard Tuition Assistance Fund

If you do not qualify for CSF but require tuition assistance, please contact the parish business manager, Rose Flores, at
402-551-0269

Discretion Statement
It has been determined the actual cost to educate a child at St. Bernard is over $6,000 per year. The difference between this
amount and the cost of tuition is supplemented by parish subsidies, Children’s Scholarship, and other tuition assistance.

- If tuition is paid in its entirety on or before August 31, 2022, families will receive a 3% tuition discount.
- For families re-enrolling, registration will not be accepted until your current tuition balance is paid.
- St. Bernard School retains the right to refuse admission to any student if the administration believes placement in St.

Bernard will not meet the child’s educational needs. Students who are admitted have a reasonable, well-founded hope
of successfully completing the school’s academic program and adhering to the school’s discipline policies. In doubtful
cases, students may be admitted on an interim basis.

- St. Bernard Catholic School may, in its sole discretion, refuse admission to any student or applicant.

Upon enrolling you will be asked to agree to the school’s tuition/fees policy, as well as the discretion statement.

https://csfomaha.org


How to Re-enroll
Open a web browser and type in the URL bar: 
bit.ly/STBEnroll2023

Log into your normal Sycamore account

http://bit.ly/STBEnroll2023


Returning Student Checklist

Forms to Submit to School or Upload to Sycamore
Annual Student Health Update
Current School Year Tuition Balance Paid in Full
Registration Fee paid
Physical for Kindergarten and 7th-grade

Financial Aid
Children’s Scholarship Fund (K-8) apply online by visiting www.csf.org
Call our business manager, Rose Flores, for more information on financial aid. 402-551-0269

Tuition Payment Plan
Enroll in SMART Tuition for monthly automatic deductions. www.enrollwithsmart.com OR
Pay tuition in full by August 31st.

http://www.csf.org
http://www.enrollwithsmart.com




Safe Environment Training & Certification

At the Archdiocese of Omaha, we want the best for our children.  That is why Archbishop
Lucas requires all our priests, deacons, staff and volunteers attend our Safe Environment
training, a program designed to help them become even more aware and responsible
leaders while fostering a secure, joy-filled atmosphere for our children.

Sessions run approximately two hours and to receive your certification, you must attend
the entire session.  Safe Environment Certification includes a background check and is
valid for five years.

Online registration is required prior to attending a training.  The training is free to all
individuals employed or volunteering in the Archdiocese of Omaha.

To register for a class, you can visit https://omaha.cmgconnect.org/. You will be
instructed to create an account to sign up for a class time.  If you have any questions about
your account or renewing your safe environment certificate, contact the school or parish
office.

ALL ADULTS WORKING OR VOLUNTEERING IN THE SCHOOL MUST BE
SAFE ENVIRONMENT TRAINED PRIOR TO ASSISTING IN THE CLASSROOM.

https://omaha.cmgconnect.org/


Visiting Nurse Health Services 
School Health Program 

 
SH-9   07/22 
 

Annual Student Health Update 
2023-2024 

  
 

Name      School      Grade    
 
1. Your help is needed to update your child’s health status and assist school personnel to identify potential 

classroom emergencies and health issues, which may affect your child’s learning.  Please complete this form 
and return to school by ____________________________. 

  
Check any health concerns below, which pertain to your child: 
_____Asthma _____ Seasonal allergies ____ ADHD ____ Hearing 
_____Diabetes _____ Heart problems ____ Recent surgery ____ Vision 
_____Seizures _____ Mental/emotional ____ Scoliosis ____ Other, specify below 
_____ Severe Food Allergy, specify to what below       ___Other Severe Allergy, specify to what below  

    ____ Concussion, specify year____           

If you checked any of the above, please specify symptoms, treatment, restrictions and any needed adjustments.    
 

Describe here (use back if additional space needed):  ________________________________________ 
 

 _____________________________________________________________________________________ 
 

2. 
 

  
 
 
 
 
 
3. Medications (include inhalers) your child is currently taking (include name, dose, time, and reason):______ 
         ____________________________________________________________________________________________ 
          ____________________________________________________________________________________________ 
          ____________________________________________________________________________________________         
 

MEDICATION AUTHORIZATION MUST BE COMPLETED FOR MEDICATIONS TO BE GIVEN AT SCHOOL 
 
4. Date of last exam by eye care provider and results _________________________________________________ 
 

5. Date of last exam by dentist and results __________________________________________________________ 
 

6. List physician/phone numbers, include specialists:  ________________________________________________ 
  
  My child has no health needs requiring special consideration at school. 
 
 IT IS THE PARENT’S RESPONSIBILITY TO NOTIFY THE SCHOOL NURSE IF CHANGES OCCUR 
  
I understand the above information may be shared with school personnel responsible for the well being 
of my child. 
 

Parent/Guardian Signature         Date        
 
Phone Number (Home)       (Work) _______________ (Cellular)       
 
Preferred Email address_____________________________________________________________________ 

Does your child require any emergency rescue Medications (inhaler, Epi Pen)? ___ Yes  or___No 
 
If yes,___   I Will   or ____ I Will Not   be providing rescue medication for my child at school. 
The medication provided will be kept _____in school office or   ____ self carried by student. 
 
I understand that by NOT providing rescue medication, 911 will be called if an emergency arises. 
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