
 
 

TUITION WORKSHEET 2019/2020 
 
 
Parent(s)/Guardians(s) Name(s):   
 
A tuition payment plan is available through FACTS Tuition Management, a third-party financial 
service.  Standard Rate, Full-Time Tuition that is paid in full by August 10th will receive a $150 
discount on the total bill. 
 
Please list children being registered from oldest to youngest. 
 
Name Grade Tuition Amount 
 
___________________________________________ _________ $_____________ 
 
___________________________________________ _________ $_____________ 
 
___________________________________________ _________ $_____________ 
 
___________________________________________ _________ $_____________ 
 

Total Tuition $_____________ 
 
 
_______ I am applying for Financial Aid through FACTS Tuition Management.  (Note: 

Financial Aid requests must be submitted by July 1st to allow time for processing 
and consideration.) 

 
 

 
Parent(s)/Guardians(s) signature   Date  
 
Parent(s)/Guardians(s) signature   Date  
 
School Official signature   Date  
 
  



 
 

FEES WORKSHEET 2019/2020 
 
 
Parent(s)/Guardians(s) Name(s):   
 
The following are fees associated with applying for enrollment or re-enrollment.  The Family 
Registration Fee is not payable through the FACTS Management system, but is due at the time 
your registration packet is submitted, and may be paid by cash or check.  Children are not 
considered enrolled until this fee is received.  Please note that the Family Registration Fee is 
non-refundable. 
 
Other Fees: 
 
Family Registration Fee: 
$100 if paid by June 1st, $150 if paid after June 1st  $  
 
 
Student Activity Fee (due by first day of school): 

$40 per PreK-6th grade student, $130 per 7/8th grade student. 
 
Student Name  Grade Level  Amount Due 

           

           

           

           

 Total Activity Fee: $___________ 
 
 

Late Enrollment Textbook Fee (due by first day of school): 
$60 per student enrolled after August 1st  

 Number of students ___________ x $60 = $___________ 
 

 
 Total Fees$____________ 
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