
 

 

“Through faith in Jesus Christ, Holy 
Trinity Catholic School fosters 
academic excellence in a safe 

learning environment with a focus on 
prayer, discipleship and family” 

 

Holy Trinity School 
510 Church Ave 
Casco, WI 54205 
(920) 837-7531 
 
Rev. Daniel J. Schuster - Pastor 
Curt Julian - Principal 
Kim Davister - Secretary/Bookkeeper 
Barb Benzshawel - School Secretary  

Thank you for considering Holy Trinity School in Casco! 
We are passionate about living our mission and providing quality Catholic education to local families.  We look 
forward to partnering with you in the education and faith formation of your child or children.  The total cost to 
educate each student is around $10,400.  Through the hard work of our parishioners and support groups such 
as the Holy Trinity Home & School association, we can provide each student with a quality education at an 
affordable rate much lower than cost!  Please take the time to read the following points: 
 
To register for the upcoming 2026-2027 School Year: 
 

●​ Complete and return: 
o​ One registration form for all students in the family. 
o​ Financial Responsibility Form 
o​ Luxemburg Casco Bussing Form 
o​ Submit the $50 per child non-refundable registration fee (3K & 4K ONLY).  

 
Application Period: 
 

●​ The application period for current school families will open on January 19, 2026.  New families who 
belong to Holy Trinity Parish can apply as of January 22, 2026.  All other families may apply starting on 
January 26, 2026.   

 
Financial Responsibility: 
 

●​ The Wisconsin Parental Choice Program (WPCP) is available through the Department of Public 
Instruction which provides full tuition for grades 4K-6 for eligible families.  You might be eligible and not 
even know it. This is a great opportunity for current students entering 4K, 5K or 1st grade, or for any 
public school transfer students entering grades 4K-6.  The 2026 - 2027 WPCP application window is 
expected to run from February 2 to April 16, 2026. 

●​ Holy Trinity School has a robust tuition assistance fund and no family should rule out Catholic 
education based on financial reasons.  You can request assistance by indicating on the Financial 
Responsibility Form and contacting the principal.   

 
If you have any questions about registration please feel free to reach out to school principal at (920) 837-7531 
or htprincipal@holytrinitycasco.com 
 
 
 
Peace and Blessings, 
 
Rev. Daniel J. Schuster 
Holy Trinity Parish Pastor 

Curt Julian 
Holy Trinity School Principal 

 
 



 

 
 

2026 - 2027 Tuition Information 
 

Financial Responsibility 
Holy Trinity School in Casco recognizes the individual who registered the 
student and signed the Financial Responsibility Form as the financially 
responsible party unless another individual assumes financial 
responsibility for the student via written notice. One individual or one 
married couple must be identified as the responsible party for each 
student regardless of other legal arrangements.  

Registration Fee 
The registration fee for 3K and 
4K is $50 per student. We will be 
waiving the registration fee for all 
student’s kindergarten through 
grade 6. The registration fee is 
non-refundable. 
 
Tuition Payment Information 
There are two payment options 
for the school year: 

1.​ Pay in full by July 15 
2.​ Pay in eight installments 

September - April; due on 
the 15th of each month.  

 

Tuition Credit Available for 
Early Payment 
If tuition for the 2026-27 school 
year is paid in full by July 15, 
2026, the family is eligible to 
receive the Early Payment Credit 
(a 5% discount).  
 
Multi-child Credit 
HTS child #2 - $250 credit  
HTS child #3 - $750 credit 
HTS child #4 – Oldest child free 
 
Longevity Grant 
A child entering their 5th 
consecutive year or more at Holy 
Trinity School receives a $250 
credit! 
Families receiving multi-child 
credit(s) are not eligible. 

 

Grade(s) Regular 
Tuition Price 

Early Payment 
Credit Rate 

Monthly payments in 
eight installments 

3K 
Full Time 

$4,500.00 $4,275.00 $562.50 

3K 
Part Time 

Eligibility will be determined based upon program space. 
Tuition will be pro-rated based on part-time attendance. 

4K 
Full Time 

$4,500.00 $4,275.00 $562.50 

4K 
Part Time 

Check with Mr. Julian at (920) 837-7531 or 
htprincipal@holytrinitycasco.com 

Kindergarten-
Grade 6 

$2,702.00 $2,567.00 $337.75 

Before/After 
School 

(if available) 
7:00-7:30 AM 
3:00-5:30 PM 

 
$15 per day for HTS students 

($3 per day for AM Only; $14 per day for PM Only) 
 

Fundraisers Our Home & School Association offers fundraising 
opportunities to support the school and keep tuition 

affordable.  We ask all families to be active in fundraisers.  
 

 
Holy Trinity Catholic School offers an online service for the collection of 
tuition and other fees related to the academic school year including but 
not limited to fees relating to field trips, sports, special events, aftercare 
services, and fundraising obligations.  The link is on our website. 
 
Other student fees such as band and athletics are not included. These 
programs run in cooperation with the Luxemburg-Casco School District 
and those fees will be collected through their organizations.  
 
If you have any questions about this information, please contact the 
school principal, Mr. Curt Julian, at htprincipal@holytrinitycasco.com 
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Catholic Education Within Reach 

​
 

 If you would like your child to experience an education at Holy Trinity School in Casco, and finances are a 
concern, please know that we will do everything possible to assist you. 
 
We are committed to making Catholic education available and affordable to all. Below you will find some 
options.  

 
Holy Trinity 
School Tuition 
Assistance 

Applications for tuition assistance for the 2026-2027 school year will be accepted 
beginning February 2, 2026.  You can apply by contacting our principal, Mr. Julian.       
No child should ever be denied the opportunity to attend a Catholic School. 
If you intend to apply for financial assistance, be sure to check the corresponding line on 
the Financial Responsibility Form. 

Wisconsin 
Parental Choice 
Program 
(WPCP) 

Families whose income places them at or below 220% of the Federal Poverty Guideline 
may consider applying for a voucher through the Wisconsin Parental Choice Program 
(WPCP) via the Department of Public Instruction (DPI).  Vouchers are awarded on a 
lottery basis and cover the cost of the base tuition and registration fee. More information 
on eligibility, and program details please go to: 
https://dpi.wi.gov/sms/choice-programs/student-applications.   
The 2026 - 2027 WPCP application window runs from February 2 to April 16, 2026.  If 
selected, vouchers can be renewed to follow your child through grade 6.  Holy Trinity 
School in Casco is available to assist with this process and requires proof of residency 
from all applicants.  For assistance with this process contact Curt Julian, Holy Trinity 
School Principal, at (920) 837-7531 or by email at htprincipal@holytrinitycasco.com. 

Tax Deduction Wisconsin allows a state income tax deduction for elementary school tuition expenses. 
Parents with dependent children in a private school will be able to receive a tax 
deduction for tuition.  Between January 1 and December 31, any tuition paid for a private 
education may be claimed on your tax return the next filing year - up to $4,000 for each 
dependent child in kindergarten through grade 6. Please consult your tax advisor for 
more information. 

Parish Active parishioners of Catholic parishes should consult their pastors to determine if 
additional opportunities are available. 

 
For more information go to https://www.holytrinitycasco.com and click on “Registration Information,” or by 
contacting Holy Trinity School Principal Mr. Julian at (920) 837-7531 or htprincipal@holytrinitycasco.com 

 
 
Holy Trinity Catholic School does not discriminate based on race, color, national or ethnic origin in administration of its educational 
policies, admission policies, scholarship and loan programs, or other school programs. 
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Holy Trinity School Casco 

3K - Grade 6 Registration Form 
 (one per family) 

 
 
Please check: ​ ​ ____ New to Holy Trinity School​ ____ Current HT Family 
 
Student Name _____________________________________________ Date of Birth ____/______/______ 
​ ​ ​ Last​ ​       First​ ​       MI 
 

Gender (Circle) ​ Male​ ​ Female​​ ​ Grade in 2026-2027: __________________ 
 
Ethnicity (For Statistical Purposes Only) Is this student a Latino/Hispanic ethnicity? _____ Yes     _____ No 
 
Race ____(W) White​ ____(B) Black or African-American​             ____(A) Asian 
​ ​ ____ (I) American Indian or Alaska Native​ ____(P) Native Hawaiian/Other Pacific Islander 
 

Place of Baptism: ___________________________________________________________ 

 
Student Name _____________________________________________ Date of Birth ____/______/______ 
​ ​ ​ Last​ ​       First​ ​       MI 
 

Gender (Circle) ​ Male​ ​ Female​​ ​ Grade in 2026-2027: __________________ 
 
Ethnicity (For Statistical Purposes Only) Is this student a Latino/Hispanic ethnicity? _____ Yes     _____ No 
 
Race ____(W) White​ ____(B) Black or African-American​             ____(A) Asian 
​ ​ ____ (I) American Indian or Alaska Native​ ____(P) Native Hawaiian/Other Pacific Islander 
 

Place of Baptism: ___________________________________________________________ 

 
Student Name _____________________________________________ Date of Birth ____/______/______ 
​ ​ ​ Last​ ​       First​ ​       MI 
 

Gender (Circle) ​ Male​ ​ Female​​ ​ Grade in 2026-2027: __________________ 
 
Ethnicity (For Statistical Purposes Only) Is this student a Latino/Hispanic ethnicity? _____ Yes     _____ No 
 
Race ____(W) White​ ____(B) Black or African-American​             ____(A) Asian 
​ ​ ____ (I) American Indian or Alaska Native​ ____(P) Native Hawaiian/Other Pacific Islander 
 

Place of Baptism: ___________________________________________________________ 
 

Address ________________________________________________ City ______________________________________     ZIP _______ 

School District ___________________________________________ School Last Attended ____________________________________ 

Religion __________________________________ Parish ____________________________________ 

  Phone Number(s)  ___________________________________________________       Email ________________________________________ 
 

I am interested in:​_____ Before School Care (7:00-7:30 AM)​ _____  After School Care (3:00-5:30 PM) 
 
As a parent/guardian, I understand that the acceptance of this student is contingent upon receipt of all registration materials being accurately completed, 
payment of the application fee, and approval of registration by administration.   I believe, to the best of my knowledge that all data and information 
submitted in this application is truthful and accurate and that no material fact has been omitted. 
 
 

Signature: ___________________________________________​​ Date: ______________________________ 
 

3K & 4K APPLICATION FEE; $50 per child (non-refundable). Check to be payable to Holy Trinity School. 
Mail to: Holy Trinity School, 510 Church Ave, Casco, WI 54205 



 
Holy Trinity School 

     Luxemburg-Casco Busing  
(Complete one per family 4K - Grade 6) 

*3K Students are not able to ride the bus 
 

Student Name _____________________________________________ ​ Gender   M / F     Grade______ 
​ ​ ​ Last​ ​ ​ First​ ​ Middle Initial 
 

Student Name _____________________________________________ ​ Gender   M / F     Grade______ 
​ ​ ​ Last​ ​ ​ First​ ​ Middle Initial 
 

Student Name _____________________________________________ ​ Gender   M / F     Grade______ 
​ ​ ​ Last​ ​ ​ First​ ​ Middle Initial 
​
 

Parent/Guardian ________________________________________________________________________ 
                                                              Last First 

Address __________________________________ City ___________________________ ZIP _______ 

Phone ________________________________________________________________________________ 
                                                          Home                                                     Cell                                                                    Work 
 
 
 
 
Indicate the address of the residence where your child will be picked up (if different from above) so bus routes 
can be planned. If your child will be going to a sitter/relative, please include the sitter's/relative’s name as well. 
 
 ⃞​ Check here if same as above 

Address __________________________________ City ___________________________ ZIP _______ 
​
Name of adult at this residence: _______________________________  Relationship: ________________​
​
 

 

 

_______     No Busing Needed - Please check if you will not be utilizing bussing at any point this year 
 



               Holy Trinity School  Financial Responsibility Form 
 

                                                               (Complete one per family) 
 

This form MUST be completed and returned to Holy Trinity School or your family’s registration process will be considered 
incomplete. Please call the Holy Trinity School office at (920) 837-7531 if you have any questions. We encourage all 
families to sign up for automatic online giving through Our Sunday Visitor which can be found on our website 
under quick links. 
 
Student Name(s) __________________________________________________________________________________ 
Please list your students in order from oldest to youngest and include last names if different from that of the responsible 
party listed in Section A below. 
 
Section A - Identification of Financially Responsible Party 
Holy Trinity School in Casco recognizes that the individual who registered the student and signed the Financial 
Responsibility Form is the financially responsible party unless another individual assumes financial responsibility for the 
student via written note. One individual or one married couple living at the same address must be identified as the 
responsible party for each student regardless of divorce arrangements. 
 
Financially Responsible Party: __________________________________________________________ 
Statement Street Address: __________________________________________________________ 
Statement City, State, Zip: __________________________________________________________ 
Billing Email: __________________________________________________________ 
Billing Phone Number: __________________________________________________________ 
 
Section B - Payment Plan 
 Please initial on the line by the statement(s) in which you agree to. 

______ 
 

As the Financially Responsible party, I agree to pay the full amount of tuition by July 15, 2026 to receive the early payment 
credit of 5% off the tuition rate.  I understand failure to pay in full by July 15 will result in the Financially Responsible party 
paying the full tuition amount. 

​
______ 

 
______ 
 
______ 

 
As the Financially Responsible party I agree to make my payments over eight installments from September 2026-April 2027. 
I also agree to make these payments in the amount of 1/8 the total cost by the 15th of each month. We encourage you as the 
Financially Responsible Party to sign up for automatic online giving through Our Sunday Visitor which can be found on our 
website under quick links. 
 
I plan to apply for School Choice through the Wisconsin Parental Choice Program. 
 
 
I would like someone to contact me in regards to tuition assistance.  
 

Section C - Acceptance of Financial Responsibility 
I understand my full financial responsibility for the tuition and fees associated with the student(s) named on this form. 
 
 
___________________________________________________________ _________________________________ 
Signature of Financially Responsible Party Date 

 
 
 

Opportunity for Tax-Deductible Donation to Holy Trinity School Fund 
A donation to the Holy Trinity School Fund is the best way to support the academic and spiritual development of our 
students. Tuition only covers approximately 20% of the average total cost of educating each student at Holy Trinity 
School. Please consider donating to help make up the remaining gap which averages about $8,000 per student. 
Enclosed is my donation to the Holy Trinity School Fund. Please make checks payable to Holy Trinity School. 
___ $100​ ___ $500​ ___ $1,000​ ___ $5,000​ ___ $8,000​ ___ Other $______ 
 
Please designate my gift in the following manner: ___ Academics/Faith​ ___ Facilities/Maintenance​  
                                                                               ___ Technology​ ___ Tuition Assistance​     ___ Greatest Need 



 


