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Saint Pius Tenth School


2023-2024 Tuition Rates


Enrolled Students K-5 Active Parishioner


2 Equal Payments - 


August and January


10 Equal Payments - 
August through 


May Non-Parishioner


2 Equal 
Payments - 
August and 


January


10 Equal 
Payments - 


August 


through May


1st Child $5,457.50 $2,728.75 $545.75 $6,587.50 $3,293.75 $658.75
2nd Child $3,914.00 $1,957.00 $391.40 $4,616.25 $2,308.13 $461.63


Each Additional $2,591.00 $1,295.50 $259.10 $2,863.25 $1,431.63 $286.33


Enrolled Students 


Program Options - Pre-
K Programs Tuition Rate


5 Full Days $5,899.00 $2,949.50 $589.90
3 Full Days $4,780.50 $2,390.25 $478.05
2 Full Days $3,801.00 $1,900.50 $380.10


5 Half Days $4,547.00 $2,273.50 $454.70


3 Half Days $3,133.00 $1,566.50 $313.30
2 Half Days $2,359.50 $1,179.75 $235.95


** Does not include $150.00 per family, non-refundable registration fee
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KINDERGARTEN ENROLLMENT QUESTIONNAIRE 
 


It is our goal to create a meaningful learning experience for our kindergarten students. Please provide the following 
information to help us know more about your child. 
Name              Date of Birth      


Address                


                


E-mail address           Phone        


Has your child attended 2-day pre-school?            


Name of pre-school        Dates attended      


Has your child attended 3-day pre-school?            


Name of pre-school        Dates attended      


MEDICAL HISTORY 


Was your child born prematurely?     If so, how much?        


Was birth completely normal?    If not, please explain.         


Has your child ever had a serious illness?     


Comment:                


Has your child ever had an operation?    


Comment:                


Has your child had any eye or ear examinations/treatments?     


Comment:                


Does your child need special care for any reason?           


                


Is there any other medical history of which you feel we should be aware?        


                


ENVIRONMENTAL FACTORS 


What are the major events in our child’s life recently? (Moving, travel, divorce,  


remarriage, new siblings)              







 


What form of discipline works best with your child?          


                


How does your child react to discipline?            


                


Does your child have any particular fears?            


                


In what areas would you like to see your child grow stronger?  


1.        3.        


2.        4.        


DEVELOPMETAL HISTORY 


At approximately what age did your child first begin to speak?         


Do you consider your child’s speech age-appropriate?          


Is your child able to follow two or three directions given at the same time?       


                


Has your child been involved in any early intervention programs? (i.e. Speech/language, occupational or physical 


therapy services)              


                


Describe your child’s attention span.             


                


Is your child right or left handed?             


Do you regularly read to your child?             


Does your child express an interest in any of the following? 


Free play    Role playing      Letters     


Numbers    Printing     Drawing     


Coloring    Puzzles     Books      


Do you have any concerns about your child’s readiness for kindergarten?        


                


Please indicate the two most important reasons for sending your child to Saint Pius Tenth School. 


 Religious values and instruction    Discipline    


 Siblings already attend     Academic Achievement    


 Recommendation by family or friends    
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NEW STUDENT INFORMATION RECORD 


This form is to be completed for each new student or sibling who has not attended this Catholic School before. 


IMPORTANT: Each child attending a Diocese of Rochester Catholic School must have a completed form on file. 


STUDENT INFORMATION (Please PRINT) 


Date of Registration ____________     Date of Entrance ____________      


Name of Child:  ____________________________________________________   Grade Level Entering ______ 
 First         Middle   Last  


Birthdate:  ____________   Birthplace:  _______________________________   Gender: _________________ 


Address:  __________________________________________________________________________________ 
  Street  City/Town   State  Zip  


Public School District: _______________________________________________________________________________________


Ethnicity (Choose One) 


 Asian    African American     Caucasian     Hispanic     American Indian     Multi-Racial     Pacific Islander      Other 


Choose one:  Hispanic    Non-Hispanic  


LAST SCHOOL ATTENDED (Please PRINT) 
School Name:  ________________________________________________ Last Grade:  __________________ 


_________________________________________________________________________________________ 
Address    City/Town   State   Zip 


RELIGIOUS INFORMATION (Please PRINT) 
Student’s Religion:  ___________________________________   Parish ______________________________ 


SACRAMENTS 


DATE CHURCH NAME LOCATION 


BAPTISM 


FIRST EUCHARIST 


FIRST PENANCE 


CONFIRMATION 


(Flip Over) 
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PARENT/GUARDIAN INFORMATION (Please PRINT.) 


Child Lives With (Please Choose):      Parents     or     Legal Guardian  


Relationship to Student: _______________________________________________________________________________ 


Parents are (Please Choose):         Married     Divorced Separated    Single             Remarried   


FAMILY INFORMATION 


FATHER 
MOTHER 


(Maiden Name) 


_______________________


GUARDIAN 


FULL NAME 
(INCLUDE Dr., Mr., Mrs., Ms., etc.)


ADDRESS 


PHONE NUMBERS Home: 


Cell: 


Work: 


Home: 


Cell: 


Work: 


Home: 


Cell: 


Work: 


BIRTHPLACE 


YEAR OF BIRTH 


RELIGION 


CITIZENSHIP (COUNTRY)  


OCCUPATION 


OTHER LANGUAGES SPOKEN 
AT HOME 


OTHER CHILDREN LIVING IN YOUR HOME 


CHILD’S LAST NAME CHILD’S FIRST NAME DATE OF BIRTH SCHOOL ATTENDING GRADE 
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PARISH COMMITMENT FORM 
For Families Actively Enrolled in a Catholic Parish  


(NOT APPLICABLE TO PRESCHOOL) 
This form represents the formal expression of the intent of parents and our area Catholic parishes to join in active 
partnership in the spiritual formation of their children. Parents, as the primary educators commit to the following:  


1. Formal registration in an area Catholic parish  


2. Regular church attendance  
3. Spiritual, personal, and financial support of the parish  


 


Catholic parishes, in turn, commit to the spiritual support of member families in the education and formation of 
their children, as well as support of Catholic Schools.  
 


It is understood that the majority of parents with children in Catholic schools are already meeting and/or 
exceeding the above expectations. The completion of this form serves as an affirmation of that commitment and 
participation in parish life.  
 


It is the parents’ responsibility to take this form to their pastor of their Catholic Church, have it signed, 
and returned to the school within 30 days of the initial registration with the school. 
 
Parents’ Name:   


Street Address:   


City:   State:   Zip:   


Phone Numbers 
Home:   Cell:   Work:   
 


(NOT APPLICABLE TO PRESCHOOL) 


CHILD’S FULL NAME SCHOOL GRADE  


   


   


   


 


Family Commitment 
I/We understand that our role as the primary educator(s) of our child/ren calls us to be active in the life of our 
parish and school. This involves formal registration in the Catholic parish, regular attendance at mass and parish 
events, and financial support to the parish in addition to the payment of tuition and fees.  
 


Parents’/Guardians’ Name: – PRINTED: _______________________________________Date: ________________ 


Signatures: _____________________________________________________________ Date: ________________  


Signatures: _____________________________________________________________ Date: ________________  
 


Church Commitment 
This family is recognized as members of our faith community and will be supported in their desire for a Catholic 
school education. 


Final approval and the signing this commitment form are left to the discretion of the Parish Priest. 
 


Pastor or Delegate Name – PRINTED:  _____________________________________________________________ 


Pastor or Delegate Signature: ______________________________________________ Date: ________________ 


Parish Family is registered at: ___________________________________________________________________  








 


 


PHOTO OPT-OUT POLICY AND FORM 
PHOTOGRAPHY POLICY 


Throughout the year, the Diocesan Catholic Schools often takes photographs of their students engaging 
in classroom activities and participating in school events. The photographs are used for general 
marketing purposes in publications, public relations, promotions, and advertising – both in print and 
online. They are also posted on Facebook, Instagram, Twitter, and on the teachers’ classroom pages as a 
way to share the students’ school day with their school families. SeeSaw is sometimes used by some 
classroom teachers and parents only.  SeeSaw information is not posted publicly.  
 


To protect our students’ identity, we will NOT use their full names and biographical information in 
conjunction with photographs designated for promotional purposes to the general public. However, 
internally distributed materials, such as the school yearbook and newsletter, will include our students’ 
full name. In the event a third party wishes to publish a news-related story about our school, we will do 
our best to limit them to the use of the students’ first name and last initial only.  


This opt-out form is effective for the current school year only. 
 


Yes, Take Pictures of My Child(ren)  
If you want photographs of your child(ren) to be published as specified above, then no further action is 
required.  
 


No, Do Not Take Pictures of My Child(ren)  
If you DO NOT want photographs of your child(ren) to be published as specified above, you must 
complete this form and return it to the main office with your registration paperwork.   
 


PHOTO OPT-OUT FORM  
• I DO NOT GIVE my Diocesan Catholic School permission to take photographs of my child(ren) for 


the following purposes:  
• All Print and Online Marketing Initiatives (includes the school’s Website)   
• School’s Facebook, Instagram and Twitter Pages  
• Teacher’s Classroom Page  
• SeeSaw (Private on-line platform)  


 


Parent’s/Guardian’s Name: _________________________________________________________  


 
School Name: ______________________________________ School Year: ___________________ 
 


CHILD’S LAST NAME  CHILD’S FIRST NAME  Grade  


      


      


      


      
(This opt-out form is effective for the current school year only) 


 
Parent’s/Guardian’s Signature: _____________________________________Date: ____________ 
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TO:  Parents/Caregivers 
FROM:      Maria Cahill, Principal 
RE:            Registration for the 2023-2024 School Year 
DATE:          January 2023  
 
Enclosed in your registration packet are all the materials you will need: 


▪ Letter from our Superintendent, James Tauzel 
▪ Registration Form 
▪ New Student Information Form 
▪ 2023-24 Tuition Rates 
▪ Tuition Collection Policies and Procedures 
▪ Parish Commitment Form (if applicable) 
▪ Photo Opt-Out Form 
▪ Health Appraisal Form 
▪ Release of Information Form (Grades 1-5 only) 
▪ Student History Form 
▪ Ambassador Program Form and w-9 
▪ Pre-K / K Questionnaire form (if applicable) 
▪ Volunteer Commitment Form 


 
We ask that you carefully review these forms.  The Registration Information Form, a copy 
of your child’s birth certificate, non-refundable $150 registration fee (checks made 
payable to Saint Pius Tenth School) and all necessary forms must be complete when you 
arrive to register.  Any incomplete forms will result in a delay of registration and 
acceptance. 
 
Families will receive acknowledgment of registration status prior to, March 15, 2023. 
 
PLEASE NOTE: 
Financial aid is available based on need and based on a specific formula.  For further 
information contact the school office. 
 
REGISTRATIONS WILL BE FINALIZED UPON RECEIPT OF ALL FORMS AND $150 
REGISTRATION FEE (MAKE CHECKS PAYABLE TO SAINT PIUS TENTH SCHOOL). 
ENROLLMENT IS NOT COMPLETE UNTIL AN ACCOUNT IS ESTABLISHED IN THE FACTS 
TUITION MANAGEMENT SYSTEM AND A PAYMENT PLAN IS CONFIRMED.  Please note 
that there is an ANNUAL FEE assessed by FACTS for maintenance of the account. This fee 
is established and collected by FACTS Tuition Management. This is not a Saint Pius Tenth 
fee. 
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AUTHORIZATION FOR RELEASE OF INFORMATION: 
 


 


 


As parent or legal guardian of ________________________________, I give permission 


for the release of the following information concerning my child and /or children.   


Cumulative Records:   _______________ 


Health Records:   _______________ 


Psycho Educational Records:  _______________ 


Verbal and Written Communication:  _______________ 


Other:     _______________ 


 


    __________________________________________ 


             Parent/Guardian Signature 


 


    __________________________________________ 


                  Date 


 


School official authorizing the release and/or request of information: 


 


 


_________________________  ___________________________________ 


              Date      Signature   


 


 


Agency/person releasing/receiving information: _________________________________ 


 


                  Address:  _________________________________ 


 
                             __________________________________________________ 


 


 
 
S:\Office\Record Release Transfer\Release of Information Form.docx 








                                 
2023-2024 Registration Form 


 
 
 
Parent/Guardian 1: 
 


Last Name _________________________________________________  


First Name _________________________________________________ 


Street Address______________________________________________ 


City __________________________ State ______  Zip _____________ 


Home Ph ____________________ Cell Ph _______________________ 


E-mail Address _____________________________________________ 


Parent/Guardian 2: 
 


Last Name __________________________________________________ 


First Name __________________________________________________ 


Street Address (if different) ________________________________________ 


City __________________________ State _______ Zip ______________ 


Home Ph _____________________ Cell Ph ________________________ 


E-mail Address _______________________________________________


Public School District  ___________________ Religion______________          We are registered members of (Parish)  ___________________________ 
        


Race: A-Asian, AF-African American, C-Caucasian, H- Hispanic, AI- American Indian, MR- Multi Racial, PI- Pacific Islander, O-Other (specify) 
    Note:   Race and Religion information is collected for state reporting only and holds no bearing on acceptance. 


 


Kindergarten - Grade 5 Registration 


Student's Last Name Student's First Name M/F  Race Date of Birth Grade in Sept. 2023 Previous School Attended 


            


       


            


       
Only new families or returning families that have changed parishes within the past year must submit an approved Commitment Form in order to receive the Catholic parishioner tuition rate. 


Preschool Three and Four-Year-Old Program Registration 
          Student's Last Name Student's First Name M/F  Race Date of Birth 3  Or 4  Yr. Olds                   AM             Full Day 


              M / T / W / Th / F       M / T / W / Th / F          


              M / T / W / Th / F       M / T / W / Th / F          


            M / T / W / Th / F       M / T / W / Th / F 


Please circle which days of the week your child will attend. 
Please return completed registration form and $150.00 non-refundable family registration fee to the Saint Pius Tenth School Office. 


 


REGISTRATIONS WILL NOT BE PROCESSED UNTIL THE $150.00 REGISTRATION FEE HAS BEEN PAID. 
 


For Office Use Only:   
Date Rec'd: ____/____/____ 
Check/ Money Order #: ____________ 
Parish Commitment Form Rec'd: ____________ 
Birth Certificate: 
Student Start Date: 


     _____________ 
____/____/____ 


Pre-K Only:   
Total Days: _________      Full        Half 
  
 








SAINT PIUS TENTH SCHOOL 


STUDENT HISTORY 
Student’s Name         Sex     Date of Birth     


Physician’s Name                 
Physician’s Address            
                 


Has your child ever had any of the following? If “yes” please comment. 


     NO   Yes   Comment 


Allergies                


Asthma                 


Diabetes                


Seizures                


Bleeding Tendencies              


Heart Disease               


Tuberculosis contact              


Rheumatic Fever               


Severe Headaches              


Chicken Pox               


Cancer                


Leukemia               


Vision Problems               


Hearing Problems              


Speech Problems               


Orthopedic Problems              


Other                 


Approximate date of the most recent physical examination     exam was done by:  


                


Physician’s Name       Physician’s Address 


Has your child had any operations (including tonsillectomy)?     When?         


Has your child had any serious accidents or injuries?       When?        


Is your child now or has he/she ever been on any regular medications?     When?      


Explain                 


Does your child have any special health problems or restrictions?     Explain        


                


                


Date        Parent Signature 


I give permission for the above health history information to be shared with appropriate school personnel as necessary to promote 
the health and education of my child. 


               
Date        Parent Signature 
S:\Office\Health Room\Student Health History.docx 








 


 


January 2023 


 


Dear Families, 


 


We are excited to welcome your family to a Diocese of Rochester Catholic School for the 2023-2024 school year! 


Whether you are returning or new to our system of Catholic Schools, we hope you are looking forward to another 


year of growing in faith, academics, and community. 


 


In appreciation for the dedication of our current families, and to welcome more new families to our community, we 


are pleased to continue the Family Ambassador Program for the upcoming school year. Additional information can 


be found at www.dorschools.org/ambassador.  In continuing the Ambassador Program, we recognize the role that 


our current families serve in promoting our outstanding Catholic schools and value that support. 


 


Together, our 16 diocesan schools welcome students in a variety of high-quality programs for students in Pre-


Kindergarten through Grade 8. For more information about school locations and financial aid, please visit our 


website at www.dorschools.org or contact the following schools directly: 


 


Holy Cross School, Charlotte 


Holy Family School, Elmira 


Seton Catholic School, Brighton 


St. Ambrose Academy, Rochester 


St. Agnes School, Avon 


St. Francis – St. Stephen School, Geneva 


St. Joseph School, Penfield 


St. Kateri School, Irondequoit 


St. Lawrence School, Greece 


St. Louis School, Pittsford 


St. Mary’s School, Canandaigua 


St. Mary Our Mother School, Horseheads 


St. Michael School, Penn Yan 


St. Patrick’s Preschool, Victor  


St. Pius Tenth School, Chili 


St. Rita School, Webster 


 


The academic progress made in our Catholic Schools has been outstanding.  In Spring 2022, our schools 


demonstrated 61% and 54% proficiency in ELA and Mathematics respectively on NYS Grades 3-8 exams.  This 


outscored New York State by 14% in ELA and 15% in Math. Our skilled and certified faculty and principals 


continue to go above and beyond to offer students a transformative Catholic School education. We look forward to 


continuing our initiatives in teacher collaboration and personalized learning in the coming year, all while continuing 


to instill a Catholic worldview in our learners. 


 


I firmly believe that a Catholic education is a gift that lasts a lifetime and wish to recognize our families who 


sacrifice to prioritize this gift for their children. We are grateful for your continued faithfulness and dedication. 


 


May God bless you and your families, 


 


       
James Tauzel 


Superintendent of Schools 



http://www.dorschools.org/ambassador

http://www.dorschools.org/






 


 


THE FAMILY AMBASSADOR PROGRAM 
Referral Form 


 


 
Date of Referral: ______________________________ 


  
 


Referring Parent/Guardian Name:   _________________________________________________   
(Print Current Family Name)  


  


                                                                            _________________________________________________  


                                                                                                                              (Signature) 


Referring Parent/Guardian School: _________________________________________________ 
                                                                                                    (Print Current School Name) 


 
 


 
Referred Family Name: _____________________________________________who is registering  


(Print Referred Family Name) 
 


  
at ___________________________________________________  in___________________ grade.  
                                                            (School Name)                                                                            (Grade PreK-8) 
 


 
 
 
 


____________________________________________________ 
(Signature of the Principal) 


 
 


_________________________________________ 
(Date) 


 


  
Referring Family:  
       W-9 Received  
 
Newly Enrolled Family:  
       W-9 Received 








SAINT PIUS TENTH SCHOOL 
TUITION COLLECTION POLICIES AND PROCEDURES 


 


We cannot accept registrations from families who are delinquent in tuition payments. 


 


ACADEMIC SCHOOL YEAR DUE DATES                                                                              
Saint Pius Tenth School uses FACTS / Nelnet Business Solutions as its official tuition payment service.  FACTS 
offers three payment options: 
 


1. Payment in Full (due August).   
2. Semi-annual Payments (due August and January). 
3. Monthly automatic bank debit (ACH) - $50.00 per family annual fee.  Payments will be made over 


10 months beginning in August and ending in May.  
 
Using options 1 and 2 help keep costs down for the Saint Pius Tenth School by improving cash flow.  
 
 
If the due date falls on a weekend or holiday, your payment will be due on the next business day. 
 
If a family registers after July 1st, our billing process has already begun.  They are required to pay registration 
fees plus two months of tuition and extended care (if applicable).    
 
**Please Note: There is an ANNUAL FEE assessed by FACTS for maintenance of the account. This fee is 
established and collected by FACTS Tuition Management.  This is not a Saint Pius Tenth fee. 
 
MISSED PAYMENT FEES                                                                                                              
A “missed” payment will generate a missed payment fee of $30.00 5 days after the attempt, and an automatic 
reattempt will be made 15 days later. 
      
DELINQUENT ACCOUNTS                                                                                                              
Families who are one payment in arrears will be notified by the FACTS system as being PAST DUE.  The 
pastoral administrator, business manager, and principal will be notified of the past due status. 
 
Families with an outstanding tuition and/or extended care balance two payments in arrears will be notified by 
the FACTS system as being SERIOUSLY DELINQUENT.  FACTS will provide a written CRISIS NOTIFICATION to the 
families.  The pastoral administrator and principal will be notified of the seriously delinquent status.  The 
CRISIS NOTIFICATION will alert the family that the student will not be allowed to attend classes beginning the 
first of the following month. 
 
FACTS and Saint Pius Tenth School will pursue every avenue to obtain tuition and, including collection agencies 
and legal options.  School records will not be released until the outstanding balance is paid in full, as well as 
any collection fees incurred. 
 
PARISHIONER STATUS                                                                                                         
Families are granted parishioner status by pastoral administrator authorization.  Neither Saint Pius Tenth 
School nor the school principal has the authority to grant parishioner status. 
 
Should a discrepancy arise regarding a family’s parishioner status, it must be resolved through their home 
parish.  It is the responsibility of the family to resolve the discrepancy with the Pastor/Pastoral 
Administrator, not Saint Pius Tenth School or the school principal. 
 
REFUNDS                                                                                                                                           
Registration fees are not refundable. 
 
If an account has a credit balance at the time of withdrawal, a refund check will be issued. 
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Volunteer Commitment 2023-2024 School Year 
 


Dear St. Pius Tenth School Families, 


 


We have many events and activities planned that are only possible with the help of our wonderful families. 


We ask that each family choose a minimum of TWO events that you would like to volunteer for.  If you 


are interested in chairing one of these events, please note that as well. 


 


Creating a Safe Environment (CASE) is a Ministry of the Diocese.  It protects and informs our 


children, youth, and vulnerable adults.  CASE training is a simple process and takes only minutes.  


As part of this Ministry, all volunteers and persons entering the school building, who will have any 


contact with children, are required to adhere to the following:  Online Training Course, Criminal 


Record Check and sign a Volunteer Code of Conduct every three (3) years.  CASE applications are 


available at the main office. 


 


Thank you in advance for your time and consideration.  We could not do it without you! 


 


God Bless,  


 


Maria Cahill 


Principal 


______________________________________________________________________________ 
 
Name: __________________________  Email: ________________________ 
 
Name: __________________________  Email: ________________________ 
 
Santa’s Secret Shop     __________  
 
School Dance(s)     __________ 
 
Open House/Ice Cream Social     __________ 
 
After School Clubs     __________ 
 
Field Day (June)     __________ 
 
Faculty / Staff Appreciation     __________ 
 
Spirit Wear organization     __________ 
 
Scholastic Book Fair     __________ 
 
Halloween Trick-or-Treat Event     __________ 
 
Optional Lunch Program     __________ 








Form    W-9
(Rev. August 2013)
Department of the Treasury  
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification


Give Form to the  
requester. Do not 
send to the IRS.
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2.


Name (as shown on your income tax return)


Business name/disregarded entity name, if different from above


Check appropriate box for federal tax classification: 


Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate


Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  


Other (see instructions) ▶ 


Exemptions (see instructions):


Exempt payee code (if any)


Exemption from FATCA reporting
 code (if any)


Address (number, street, and apt. or suite no.)


City, state, and ZIP code


Requester’s name and address (optional)


List account number(s) here (optional)


Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.


Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.


Social security number


– –


Employer identification number 


–


Part II Certification
Under penalties of perjury, I certify that:


1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and


2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and


3.  I am a U.S. citizen or other U.S. person (defined below), and


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.


Sign 
Here


Signature of 
U.S. person ▶ Date ▶


General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.


Future developments. The IRS has created a page on IRS.gov for information 
about Form W-9, at www.irs.gov/w9. Information about any future developments 
affecting Form W-9 (such as legislation enacted after we release it) will be posted 
on that page.


Purpose of Form
A person who is required to file an information return with the IRS must obtain your 
correct taxpayer identification number (TIN) to report, for example, income paid to 
you, payments made to you in settlement of payment card and third party network 
transactions, real estate transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or contributions you made 
to an IRA.


Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN to the person requesting it (the requester) and, when 
applicable, to:


1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),


2. Certify that you are not subject to backup withholding, or


3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 


withholding tax on foreign partners’ share of effectively connected income, and


4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct.


Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester’s form if it is substantially 
similar to this Form W-9.


Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person if you are:


• An individual who is a U.S. citizen or U.S. resident alien,


• A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States,


• An estate (other than a foreign estate), or


• A domestic trust (as defined in Regulations section 301.7701-7).


Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income.
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In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States:


• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity,


• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and


• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust.


Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entities).


Nonresident alien who becomes a resident alien. Generally, only a nonresident 
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of income. However, most tax treaties contain a provision known as 
a “saving clause.” Exceptions specified in the saving clause may permit an 
exemption from tax to continue for certain types of income even after the payee 
has otherwise become a U.S. resident alien for tax purposes.


If you are a U.S. resident alien who is relying on an exception contained in the 
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types 
of income, you must attach a statement to Form W-9 that specifies the following 
five items:


1. The treaty country. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident alien.


2. The treaty article addressing the income.


3. The article number (or location) in the tax treaty that contains the saving 
clause and its exceptions.


4. The type and amount of income that qualifies for the exemption from tax.


5. Sufficient facts to justify the exemption from tax under the terms of the treaty 
article.


Example. Article 20 of the U.S.-China income tax treaty allows an exemption 
from tax for scholarship income received by a Chinese student temporarily present 
in the United States. Under U.S. law, this student will become a resident alien for 
tax purposes if his or her stay in the United States exceeds 5 calendar years. 
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 
1984) allows the provisions of Article 20 to continue to apply even after the 
Chinese student becomes a resident alien of the United States. A Chinese student 
who qualifies for this exception (under paragraph 2 of the first protocol) and is 
relying on this exception to claim an exemption from tax on his or her scholarship 
or fellowship income would attach to Form W-9 a statement that includes the 
information described above to support that exemption.


If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.


What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS a percentage of such 
payments. This is called “backup withholding.”  Payments that may be subject to 
backup withholding include interest, tax-exempt interest, dividends, broker and 
barter exchange transactions, rents, royalties, nonemployee pay, payments made 
in settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding.


You will not be subject to backup withholding on payments you receive if you 
give the requester your correct TIN, make the proper certifications, and report all 
your taxable interest and dividends on your tax return.


Payments you receive will be subject to backup  
withholding if:


1. You do not furnish your TIN to the requester,


2. You do not certify your TIN when required (see the Part II instructions on page 
3 for details),


3. The IRS tells the requester that you furnished an incorrect TIN,


4. The IRS tells you that you are subject to backup withholding because you did 
not report all your interest and dividends on your tax return (for reportable interest 
and dividends only), or


5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only).


Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information.


Also see Special rules for partnerships on page 1.


What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA) 
requires a participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain payees are 
exempt from FATCA reporting. See Exemption from FATCA reporting code on 
page 3 and the Instructions for the Requester of Form W-9 for more information.


Updating Your Information
You must provide updated information to any person to whom you claimed to be 
an exempt payee if you are no longer an exempt payee and anticipate receiving 
reportable payments in the future from this person. For example, you may need to 
provide updated information if you are a C corporation that elects to be an S 
corporation, or if you no longer are tax exempt. In addition, you must furnish a new 
Form W-9 if the name or TIN changes for the account, for example, if the grantor 
of a grantor trust dies.


Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are 
subject to a penalty of $50 for each such failure unless your failure is due to 
reasonable cause and not to willful neglect.


Civil penalty for false information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty.


Criminal penalty for falsifying information. Willfully falsifying certifications or 
affirmations may subject you to criminal penalties including fines and/or 
imprisonment.


Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, 
the requester may be subject to civil and criminal penalties.


Specific Instructions
Name
If you are an individual, you must generally enter the name shown on your income 
tax return. However, if you have changed your last name, for instance, due to 
marriage without informing the Social Security Administration of the name change, 
enter your first name, the last name shown on your social security card, and your 
new last name.


If the account is in joint names, list first, and then circle, the name of the person 
or entity whose number you entered in Part I of the form.


Sole proprietor. Enter your individual name as shown on your income tax return 
on the “Name” line. You may enter your business, trade, or “doing business as 
(DBA)” name on the “Business name/disregarded entity name” line.


Partnership, C Corporation, or S Corporation. Enter the entity's name on the 
“Name” line and any business, trade, or “doing business as (DBA) name” on the 
“Business name/disregarded entity name” line.


Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as 
an entity separate from its owner is treated as a “disregarded entity.”  See 
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the “Name” 
line. The name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name shown on the 
income tax return on which the income should be reported. For example, if a 
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes 
has a single owner that is a U.S. person, the U.S. owner's name is required to be 
provided on the “Name” line. If the direct owner of the entity is also a disregarded 
entity, enter the first owner that is not disregarded for federal tax purposes. Enter 
the disregarded entity's name on the “Business name/disregarded entity name” 
line. If the owner of the disregarded entity is a foreign person, the owner must 
complete an appropriate Form W-8 instead of a Form W-9.  This is the case even if 
the foreign person has a U.S. TIN. 


Note. Check the appropriate box for the U.S. federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole proprietor, 
Partnership, C Corporation, S Corporation, Trust/estate).


Limited Liability Company (LLC). If the person identified on the “Name” line is an 
LLC, check the “Limited liability company” box only and enter the appropriate 
code for the U.S. federal tax classification in the space provided. If you are an LLC 
that is treated as a partnership for U.S. federal tax purposes, enter “P” for 
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be 
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as 
appropriate. If you are an LLC that is disregarded as an entity separate from its 
owner under Regulation section 301.7701-3 (except for employment and excise 
tax), do not check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for U.S. 
federal tax purposes. If the LLC is disregarded as an entity separate from its 
owner, enter the appropriate tax classification of the owner identified on the 
“Name” line.


Other entities. Enter your business name as shown on required U.S. federal tax 
documents on the “Name” line. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any business, 
trade, or DBA name on the “Business name/disregarded entity name” line.


Exemptions
If you are exempt from backup withholding and/or FATCA reporting, enter in the 
Exemptions box, any code(s) that may apply to you. See Exempt payee code and 
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not 
exempt from backup withholding. Corporations are exempt from backup 
withholding for certain payments, such as interest and dividends. Corporations are 
not exempt from backup withholding for payments made in settlement of payment 
card or third party network transactions.


Note. If you are exempt from backup withholding, you should still complete this 
form to avoid possible erroneous backup withholding.


The following codes identify payees that are exempt from backup withholding:


1—An organization exempt from tax under section 501(a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401(f)(2)


2—The United States or any of its agencies or instrumentalities


3—A state, the District of Columbia, a possession of the United States, or any of 
their political subdivisions or instrumentalities


4—A foreign government or any of its political subdivisions, agencies, or 
instrumentalities 


5—A corporation


6—A dealer in securities or commodities required to register in the United 
States, the District of Columbia, or a possession of the United States


7—A futures commission merchant registered with the Commodity Futures 
Trading Commission


8—A real estate investment trust


9—An entity registered at all times during the tax year under the Investment 
Company Act of 1940


10—A common trust fund operated by a bank under section 584(a)


11—A financial institution


12—A middleman known in the investment community as a nominee or 
custodian


13—A trust exempt from tax under section 664 or described in section 4947


The following chart shows types of payments that may be exempt from backup 
withholding. The chart applies to the exempt payees listed above, 1 through 13.


IF the payment is for . . . THEN the payment is exempt for . . .


Interest and dividend payments All exempt payees except 
for 7


Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 


Barter exchange transactions and 
patronage dividends


Exempt payees 1 through 4


Payments over $600 required to be 


reported and direct sales over $5,0001
Generally, exempt payees 


1 through 52


Payments made in settlement of 
payment card or third party network 
transactions 


Exempt payees 1 through 4


1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and reportable on Form 


1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency.


Exemption from FATCA reporting code. The following codes identify payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside of the United States by 
certain foreign financial institutions. Therefore, if you are only submitting this form 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if the financial 
institution is subject to these requirements.


A—An organization exempt from tax under section 501(a) or any individual 
retirement plan as defined in section 7701(a)(37)


B—The United States or any of its agencies or instrumentalities


C—A state, the District of Columbia, a possession of the United States, or any 
of their political subdivisions or instrumentalities


D—A corporation the stock of which is regularly traded on one or more 
established securities markets, as described in Reg. section 1.1472-1(c)(1)(i)


E—A corporation that is a member of the same expanded affiliated group as a 
corporation described in Reg. section 1.1472-1(c)(1)(i)


F—A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state


G—A real estate investment trust


H—A regulated investment company as defined in section 851 or an entity 
registered at all times during the tax year under the Investment Company Act of 
1940


I—A common trust fund as defined in section 584(a)


J—A bank as defined in section 581


K—A broker


L—A trust exempt from tax under section 664 or described in section 4947(a)(1)


M—A tax exempt trust under a section 403(b) plan or section 457(g) plan


Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer 
identification number (ITIN). Enter it in the social security number box. If you do not 
have an ITIN, see How to get a TIN below.


If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN.


If you are a single-member LLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or 
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 
classified as a corporation or partnership, enter the entity’s EIN.


Note. See the chart on page 4 for further clarification of name and TIN 
combinations.


How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
Social Security Administration office or get this form online at www.ssa.gov. You 
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for 
IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4, 
Application for Employer Identification Number, to apply for an EIN. You can apply 
for an EIN online by accessing the IRS website at www.irs.gov/businesses and 
clicking on Employer Identification Number (EIN) under Starting a Business. You 
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).


If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN 
and write “Applied For” in the space for the TIN, sign and date the form, and give it 
to the requester. For interest and dividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give it to the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester.


Note. Entering “Applied For” means that you have already applied for a TIN or that 
you intend to apply for one soon.


Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8.


Part II. Certification
To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Form W-9. You may be requested to sign by the withholding agent even if 
items 1, 4, or 5 below indicate otherwise.


For a joint account, only the person whose TIN is shown in Part I should sign 
(when required). In the case of a disregarded entity, the person identified on the 
“Name” line must sign. Exempt payees, see Exempt payee code earlier.


Signature requirements. Complete the certification as indicated in items 1 
through 5 below.


1. Interest, dividend, and barter exchange accounts opened before 1984 
and broker accounts considered active during 1983. You must give your 
correct TIN, but you do not have to sign the certification.


2. Interest, dividend, broker, and barter exchange accounts opened after 
1983 and broker accounts considered inactive during 1983. You must sign the 
certification or backup withholding will apply. If you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, you 
must cross out item 2 in the certification before signing the form.


3. Real estate transactions. You must sign the certification. You may cross out 
item 2 of the certification.


4. Other payments. You must give your correct TIN, but you do not have to sign 
the certification unless you have been notified that you have previously given an 
incorrect TIN. “Other payments” include payments made in the course of the 
requester’s trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (including payments to 
corporations), payments to a nonemployee for services, payments made in 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).


5. Mortgage interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct TIN, but you 
do not have to sign the certification.
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What Name and Number To Give the Requester
For this type of account: Give name and SSN of:


1. Individual The individual
2. Two or more individuals (joint             


account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account 1


3. Custodian account of a minor 
 (Uniform Gift to Minors Act)


The minor 2


4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law


The grantor-trustee 1


The actual owner 1


5. Sole proprietorship or disregarded 
entity owned by an individual


The owner 3


6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))


The grantor*


For this type of account: Give name and EIN of:


7. Disregarded entity not owned by an 
individual


The owner


8. A valid trust, estate, or pension trust Legal entity 4


9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553


The corporation


10. Association, club, religious, 
charitable, educational, or other   
tax-exempt organization


The organization


11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee


13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments


The public entity


14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B))


The trust


1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.


2
 Circle the minor’s name and furnish the minor’s SSN.


3
 You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.


4
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 1.


*Note. Grantor also must provide a Form W-9 to trustee of trust.


Note. If no name is circled when more than one name is listed, the number will be 
considered to be that of the first name listed.


Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as your 
name, social security number (SSN), or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use your SSN to 
get a job or may file a tax return using your SSN to receive a refund.


To reduce your risk:


• Protect your SSN,


• Ensure your employer is protecting your SSN, and


• Be careful when choosing a tax preparer.


If your tax records are affected by identity theft and you receive a notice from 
the IRS, respond right away to the name and phone number printed on the IRS 
notice or letter.


If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039.


For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance.


Victims of identity theft who are experiencing economic harm or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877-777-4778 or TTY/TDD 1-800-829-4059.


Protect yourself from suspicious emails or phishing schemes.  Phishing is the 
creation and use of email and websites designed to mimic legitimate business 
emails and websites. The most common act is sending an email to a user falsely 
claiming to be an established legitimate enterprise in an attempt to scam the user 
into surrendering private information that will be used for identity theft.


The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed information through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for their credit card, 
bank, or other financial accounts.


If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration at 
1-800-366-4484. You can forward suspicious emails to the Federal Trade 
Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).


Visit IRS.gov to learn more about identity theft and how to reduce your risk.


Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation 
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to 
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN 
whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other 
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.





