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The New Student Referral Incentive Program awards a referring Bishop Brady High School family with a 
$400 tuition credit for each new student that is referred to and actually enrolls.* 
 
Refer a family that enrolls two students and receive a $800 tuition credit, refer a family that enrolls three students and 
receive a $1,200 tuition credit, etc.  It’s just that easy. 
 
For every new student that is referred to Bishop Brady who applies, is accepted, and actually enrolls, the current family 
will receive a $400.00 credit toward their own child's tuition.    
 
In order to qualify for the incentive program, the new family referred has to be a new name not currently in the Ad-
missions process.  There is a place on the application for the new family to indicate if they have been referred to Brady 
by a current family.  You will be notified if the referral qualifies for the program in the Fall of the new student's first 
year.  Completed New Student Referral Incentive Program forms should be sent to the attention of Lonna Abbott, Office 
of Admissions and Enrollment.  A signed New Student Referral Incentive Program form must be on file in order to qual-
ify. 
 
Please feel free to copy this form for multiple submissions.  We thank you for referrals! 

New Student Referral Form  for Incentive Program for Current Brady Families 

     Date: ____________________ 
 
I/We, _________________________________, have referred the following family to Bishop Brady High School. 
                              please print name 
New Parent Name(s): _____________________________________ Phone Number: (      ) _____________________ 
 
Address: _______________________________________________________________________________________ 
                    Street or PO Address                                                                                              City                               State               Zip       
 
New Student Name: _____________________________ Grade _____Current School _________________________ 
                                                                                             
New Student Name: _____________________________ Grade _____Current School _________________________ 
                                                                                                              
New Student Name: _____________________________ Grade _____Current School _________________________ 
                                                                                                               
Please complete and return this form to Lonna Abbott, Director of Admissions and Enrollment. 
 
Admissions Verification/Approval by ___________________________ 
 
 Date _________________________ 

New Student Referral Incentive Program Verification  


