
New Family Referral Program  

 

Our current Incarnation families are by far the best ambassadors for spreading the word about our school! Our New 
Family Referral Program rewards current families with a one-time $250 tuition credit for referring a new family who 
applies and enrolls.  Here’s how it works: 

 If you know of a family that you believe may be interested in School of the Incarnation, complete the “New 
Family Referral Form” below and submit to the school office.  

 Reach out to the family and share your experiences at School of the Incarnation.  Share with them the reasons 
you have chosen Catholic education and why you think they should do the same.  Let them know that you 
have or will refer their information to the school and that an admissions representative will call or email them 
to provide more information. 

 For each new family that applies and enrolls at least one full-time student, a $250 tuition credit will be 
awarded to the current referring family after the new student has been in attendance for 30 days. 

 Siblings of current students and previously enrolled students do not qualify as new families.  Staff members 
are not eligible for the referral credit. 

 Note that this form must be on file in the front office before the new family has contacted the school on their 
own for information or to visit so it is best to submit the form as soon as possible after speaking with the new 
family.  In other words, the referral form is not retroactive and you are not eligible for the referral if the family 
contacts school before the referral. 

 This referral program is open to all families with students currently enrolled in PreK4-Grade 8. 

 Referral fees are limited to one per family per academic year. 

Current Family     New Family 

_________________________________________ _________________________________________ 
Parent name(s)                                                                                      Parent name(s) 

_________________________________________ _________________________________________ 
Student name(s) /Grade(s)                                                                 Student name(s)/Grade(s) 

_________________________________________ _________________________________________ 
Address                                                                                   Address 

_________________________________________ _________________________________________ 
City, State, MD                                                                                     City, State, Zip 

_________________________________________ _________________________________________ 
Phone                                                                                      Phone 

_________________________________________ _________________________________________ 
Email                                                                                   Email 

How do you know this family?   □Work    □Friend    □Relative   □Neighbor  

                                 □Church □ Community  □ Other________________________ 
Any information we should know?______________________________________________________ 

________________________________________________________________________________________ 

By signing below, I confirm that I personally know this family and have shared the good news about School of the 

Incarnation with them.  I understand that an Admissions representative from the school will be contacting this new 

family to provide more information and invite the family for a tour. I have read and understand the guidelines of the 

New Family Referral Program. Contact Casey Boswell at 410.519.2285 with any questions. 

Signature________________________________________________________________________________ 

 

     -Office use only-     Form submission date_________________  Contact date__________________ 
     Enrollment date_______________________ $250 tuition credit date ______________________ 


