
Lawrence Catholic Academy  
Tuition Referral Reward Program 
 

Guidelines: 
 
1. Only one referring family per NEW family referred will receive the tuition reward. 
2. The tuition reward is $250 tuition credit for referring a NEW family to LCA.  
3. The referred family must complete the school year and pay their tuition obligation in 
full by the end of the school year in order for the tuition reward to be earned by the 
referring family. 
4. If a referred family joins after the school year begins, the tuition reward will be pro-
rated based on the tuition obligation for the partial year as a percent of the full-year 
tuition. 
5. The tuition reward will be earned only for the first school year a referred family 
attends.  
6. The referred family will identify the one family that will receive the tuition reward. 
7. The referred family must submit a “Tuition Incentive Referral Form” to Lawrence 
Catholic Academy 101 Parker Street Lawrence, MA 01843. 
 
 

Tuition Referral Reward Program – Referral Reward Form 
To be completed by the Referred Family: 
 

Parent/Guardian Name: __________________________________________________ 
 
Student Name: _________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: _________________________State: ____________________Zip: ___________ 
 
Email: __________________________________________Tel: ___________________ 
 
 
I have read the guidelines of the Tuition Referral Reward Program and hereby attest the 
following family has referred us to Lawrence Catholic Academy. 
 
Signature: _________________________________________ Date: ______________ 
 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 
To be completed by the Lawrence Catholic Academy Referring Family: 
Parent/Guardian Name: ___________________________________________________ 
 
Student Name: __________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: _________________________State: _____________________Zip:____________ 
 
Email: ____________________________________________Tel: __________________ 
 
 
I have read the guidelines of the Tuition Referral Reward Program and hereby attest that I 
have referred the above family. 
 
Signature: _______________________________________ Date: __________________ 


