
Page 1
01/18/08

Person to be billed: 

Address: 

City and Zip: 

Phone (Home): (Work)  (Cell) 

Parish: 

Student’s Full Name Male or Class Entering Date of Birth
Female In Fall

              

TUITION PAYMENT SCHEDULE 

Program: 

Tuition amount: 

  1. MONTHLY PAYMENTS: August 15, 2008 – April 15, 2009
  2.    PAY IN FULL: One Payment By May 15, 2008 and receive $50.00 discount per child
  3. SEMI-ANNUAL: Two payments due May 15, 2008 and December 1, 2008 
  4. FACTS: Ten (10) monthly payments automatically deducted from your bank account
  5. FACTS: Twelve (12) monthly payments automatically deducted from your bank account
  6. FACTS: Quarterly payments: The following withdrawal dates MUST be listed on the FACTS Automatic 

Payment Agreement (May 20, 2008, August 20, 2008, Nov. 20, 2008 and Feb. 20, 2009)

**Any deviations from the plans listed above will only be accepted upon written notice from Father Tim Gaines**

Students will NOT be admitted without a signed 2008-2009 school tuition contract.

Early Learning Center through 8th Grade

EARLY LEARNING 
CENTER

TUITION CONTRACT 
2008-2009

See Reverse Side
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TUITION POLICY

You must give one month written notice prior to a change of schedule.  Failure to do so will result in charges at 
the currently assigned rate of this contract.  In addition you will be required to sign a new contract that reflects the 
changes to your original contract.  

Christmas Break, Spring Break and Summer Break are billed outside of this contract at a different billing rate.  
You must sign up in advance for these programs in order to attend.

ANY DISCOUNT RECEIVED IN A PREVIOUS SCHOOL YEAR MUST BE RE-APPLIED FOR IN THE 
CURRENT SCHOOL YEAR.

DECLARATION OF PARENT(S) (Both Parent(s) Must Sign, if applicable) AND/OR GUARDIAN(S)

We have read and understand the Tuition Policy of St. Louis Catholic School. With this understanding, we wish 
to enroll our child(ren): 

for the 2008-2009 school year.

Parent/Guardian Signature Print Name       Date

Parent/Guardian Signature Print Name       Date

Principal’s Signature

______ We have enclosed with this signed contract, our registration fee payment of $130.00 per family and 
the $75.00 materials fee (per child) for the 2008-2009 school year. (The $130 registration fee will only be 
refunded if there is no placement of your child(ren) in our school for the 2008-2009 school year.)

OFFICE USE ONLY

Initial Tuition Rate: 

Financial Assistance (if applicable) Type of Assistance ____ Pastor Approval
 or Reduction: ____ Payment in Full ($50.00)

Tuition Reduction (if applicable)

Total Tuition Due after deductions

Adjustments: 

Approved by: Date: 

Registration Payment Received: Check # Cash Payment 

Office Employee Signature


