EXAMPLE To Be Completed With Admissions

                                                                                  St. Charles School- New Family  

                                                                                                             2018-2019 Tuition Agreement                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Family Name:____________________________________________________________________________________________Phone:___________________


Last

                         Mom’s First


Dad’s First
Address:__________________________________________________________________________________________________________________________ 









City                                                           Zip Code
CIRCLE ONE: 
Catholic        
 Non-Catholic
	Student(s) Name
	
	Circle Grade Below
	Baptized
	Confirmed

	 1  EXAMPLE
	Grade in 2018-2019
	P    K     1     2     3     4     5     6     7   8 
	  Y      N
	  Y      N

	2
	Grade in 2018-2019
	P    K     1     2     3     4     5     6     7   8
	  Y      N
	  Y      N

	3
	Grade in 2018-2019
	P    K     1     2     3     4     5     6     7   8
	  Y      N
	  Y      N

	4
	Grade in 2018-2019
	P    K     1     2     3     4     5     6     7    8
	  Y      N
	  Y      N



All Preschool Families:
Preschool Families: Required $75.00 Auction Donation item and a minimum of 10 Volunteer Hours (not in addition to K-8 requirements)
	Student(s) Name
	# days per week
	Tuition

	EXAMPLE
	                 ½  or  full day
	 $

	
	                 ½  or  full day
	  


All K – 8 Families: Required $125.00 Auction Donation Item and a minimum of 25 Volunteer Hours (not in addition to preschool requirements)
	+-
	In Parish                        Out of Parish                                  
	Total

	Cost per child grades K - 8
	$4,850.00                       $  5,720.00
	$

	Cost for 2 children
	$6,800.00                       $  8,970.00
	$

	Cost for 3 children
	$8,020.00                       $11,080.00
	$

	Cost for 4 children
	$9,020.00                       $12,180.00
	$

	
	  Total Before Financial Aid
	$

	Total Volunteer Hours (includes additional F/Assist. hours)
	Total Volunteer Hours________@ $18.00
	$ -

	2018-2019 Tuition Pledge
	
	$


Agreement of total 
Volunteer hours
__________

A one time per year FACTS enrollment fee of $43.00 will be withdrawn 14 days after posting to the FACTS system.  If paying with Credit Card a sur charge of 3% will be added to each payment.
Initial Tuition Payment: $________________    Balance Due $_______________    Monthly Payment $______________To Begin______________
Bi-Monthly ___  Monthly ___    Bi-Yearly_________     One Payment__________      ⁯Separated Billing Option   Mom $_____________Dad $____________



Expected pmt. date required
             Expected pmt. date required
Special Notes:___________________________________________________________________________________________________________________________
Registration Fees- Payable at Time of Registration and are Non-Refundable
K-8 FEES


          Amount   # Students            Total
        
PRESCHOOL FEE      Amount      # students
Total 
New Student Fee (per family)               $  50.00
                $  50.00
                 Preschool Registration    $125.00    x  _____  =  $_________
Registration Fee (per student)               $160.00 x _____    =       $

 Fieldtrip Bus Fee( per year)   $  20.00    x  _____ =  $_________





Optional Fees                                                                                                     Optional Fees
Milk (per student/ per year)
         $ 55.00   x ____     =       $________

 Milk (per student /per year)         $55.00   x   ​​_____ =  $__________

   Extended Care (per student)
         $ 50.00   x ____     =       $________
      
 Extended Care (per student) $50.00   x  _____  =  $__________


Band


         $135.00  x _____    =
$________
 Early Auction Donation     $60.00                     $__________
Early Auction Donation
         $100.00

$________

8th gr. Leadership Camp & fieldtrips $350.00

$________

K-8 Total 

$_________     
                                                   Preschool Total      $________    


Fee Grand Total $__________________
Checks for Registration Fees are to be made payable to St. Charles Catholic School.  All Registration Fees are non-refundable and due at the time of registration.  
Registration Fees:    1.    Amount Paid: $______________________        Check Number______________      Date Paid___________________


The above commitment pledge does not include pledges to any school fundraisers, nor does it include Extended Care fees.  These are financial responsibilities separate from your Tuition Agreement and will be billed separately.  This is my Tuition Agreement for 2018-2019. I accept full responsibility of fulfilling this commitment by June 30, 2019, and will keep payments current.  I am aware that my child’s records may not be forwarded to another school if this tuition contract is not satisfied.
Parent or Guardian Signature:________________________________________________________Today’s Date: ___________________



                 Person signing agreement assumes responsibility for payment
Approved by School/Parish Administrator:               Mrs. Joan Voelker        Fr. Tom Connolly          Ms. Trisha Schultz          Date: ____________________




              Principal

Priest
          Admissions/Bookkeeper
      Office Use Only


F              C              V     ACH       





Family Information





*Place of Worship:





_____________________








*I contribute to St. Charles Parish:





__Yes      __No





*Have your children attended a Catholic school in Spokane before?





__Yes    __No





*If yes, what school?





______________________








