IMMACULATE CONCEPTION SCHOOL

FAMILY NAME

Total Tuition Due (office use only)

PRESCHOOL TUITION AGREEMENT for 2011-12

Immaculate Conception
Parishioners: Other:

3 Day Preschool $1,280.00 $1,960.00
AM or PM Session

A non-refundable, one time only registration fee of $50.00 is due upon registration.

Catholic parish with whom my family is registered

City Phone

The number of children in my family attending Immaculate Conception School K-8 ,PS__

Tuition Payment Plan
(Please choose one type of payment plan)
Paid in full by July 15, 2011

Monthly payments (payments are due on the 15th of each month; tuition must
be paid in full by May 15, 2012)

I/we agree to fulfill our tuition obligation as well as earn a $75.00 profit for the Immaculate

Conception School’s SCRIP Program. In addition I/we consent to fulfill the required number of
volunteer hours as set by the Immaculate Conception Parent Teacher Organization.

Signature

Family name (please print)

Date

This form must be completed, signed and returned to the school office.




IMMACULATE CONCEPTION SCHOOL

FAMILY NAME
Total Tuition Due (office use only)
2011-2012 TUITION AGREEMENT for GRADES K-8
Immaculate Conception Parishioner/ Non-Catholics/
Member of Subsidizing Parish: Others:
One Child (K-8) $3,000.00 $4,600.00
Two Children (K-8) $4,690.00 $7,360.00
Three Children (K-8) $6,500.00 $9,540.00

The above amounts do not include an annual $55.00 book fee, payable by Aug. 15, 2011
A $100.00 discount will be given on all K-8 tuition paid-in-full by July 15, 2011
A non-refundable, one time only registration fee of $50.00 is due upon registration.

Catholic parish with whom my family is registered

City Phone

The number of children in my family attending Immaculate Conception School K-8 , PS
Tuition Payment Plan

(Please choose one type of payment plan)
Paid in full by July 15, 2011

Monthly payments (payments are due on the 15th of each month; tuition must be
paid in full by May 15, 2012)

I/we agree to fulfill our tuition obligation as well as earn a $150.00 profit for the Immaculate Concep-
tion School’'s SCRIP Program. In addition I/we consent to fulfill the required number of volunteer
hours as set by the Immaculate Conception Parent Teacher Organization.

Signature

Family name (please print)

Date

This form must be completed, signed and returned to the school office.




