2010-2011
TUITION PAYMENT PREFERENCE FORM
PLEASE COMPLETE THIS FORM AND RETURN IT WITH YOUR REGISTRATION FEE

Parent’s Name

Address

City Zip Phone

Student(s) Name & Grade Entering

| agree to pay the tuition for my child(ren) at @see Christian School for the 2010/2011 school yeaish to be on the
payment option indicated below:

*Option 1 A single payment (less 5% full paymdiscount) is due by July 15, 2010. This idb¢opaid
directly to the school.

*Option 2 Two semester payments: one hatheftuition amount is due by July 15, 2010, ands®eond
half of the tuition amount is due December 15, 2010

**Qption 3 Ten monthly payments through thACHS Tuition Payment Plan with the first payment
beginning August "pr 20, 2010. (Please designate)

**Qption 4 Twelve monthly payments througle tRACTS Tuition Payment Plan with the first payment
starting July "Sor 2B, 2010. (Please designate)

FACTSPEACE OF MIND BENEFIT: POM coverage is available to most individualso#lad in the FACTS payment
plan below age 70. The POM benefit will pay anydHA unpaid balance (except payments in arreatieievent of the
death of the responsible party listed on the ages¢or his/her spouse where applicable. The namdable annual fee
for this benefit is $12.00 per FACTS agreement, thiedfee will be processed immediately upon receiphis agreement
by FACTS. _You will be automatically re-enrolledtime POM Program each consecutive year you haveCa 5 Tuition
Agreement, unless you request otherwiBer more information please contact Mrs. Olivier43-3108.

Yes, please enroll me in the POM Plan 0, ddn’t enroll me in the POM Plan
RETURNING FAMILIES: If you desire to remain on the FACTS monthly rplplease indicate your payment
preference above and return this fowith your registration fee(s). A confirmationtiatfrom FACTS will be mailed to
you.

NEW FAMILIES: If you select Option 3 or 4, then you must alemplete the FACTS Agreement Form.

*Note: Please note that if you select Option 2 @nd the payments are not made by the due daés,will be a $50.00
late fee charged and you may be required to papdtence owed through the FACTS program.

**Note: FACTS will charge $25.00 for all missed pagnts due to insufficient funds.
This form must be returnet the office along with the registration fee(s)son as possiblelf you are a returning

family we must receive thisform before June 1% to reserve a place for your child(ren) next year. Outstanding tuition
payments may result in school records being helthéyschool.

Parent or Guardian Signature Date
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CHARGES CREDITS
AF Pymt
RF__ Pymt
RF Pymt
RF__ Pymt
RF Pymt
T Pymt
T2 Aide
T3 Scrip
T4 5%
T5 25%

Total Total




