
Due: May 1st, 2007 

 
 

Please print all information 

Person financially responsible for tuition payments______________________________ 
 

Address________________________City, State and Zip_________________________ 
 
I have ___ child(ren) enrolled in grade(s): 
 
Name: _______________________________ Grade: ______________ 
 
Name: _______________________________ Grade: ______________ 
 
Name: _______________________________ Grade: ______________ 
 
Name: _______________________________ Grade: ______________ 
 
Mother’s Name________________________Father’s Name_______________________ 
 
Mother’s Address______________________Father’s Address_____________________ 
 
City, State and Zip_____________________City, State and Zip____________________ 
 
Mother’s telephone (____) ______________Father’s Telephone (____) ______________ 
 
Mother’s Work Address_______________Father’s Work Address__________________ 
 
City, State and Zip_____________________    City, State and Zip__________________ 
 
Mother’s Work phone (____) ___________Father’s Work phone (____)______________ 
 
1. I agree to pay my tuition by (select option): 
 
______ Full payment    — due July 1st, 2007 
 
______ Two payments  — due July 1st, 2007 and — due Jan 1st, 2008 
 
______ Auto Debit: Twelve automatic withdrawals deducted on the 5th of each month  

(fill out attached Auto Debit form) 
 
2. I understand that the school tuition policy for delinquent accounts specifies: 
 

• One Auto Debit bank rejection results in a $35 late fee 
 

• A second bank rejection results in suspension of Auto Debit privilege and the  
  account must be paid one month in advance by cashier check thereafter, (monitored  
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         by the bookkeeper) 
 
• If the account remains delinquent, the matter is referred to the Principal 
 
• If the account continues to remain delinquent, it is referred to the Parish Collection  
  Committee. 
 
• Students with delinquent accounts will not be allowed to re-register for the  
  following school year. 

 
•  Students may be denied enrollment if tuition accounts are not kept current. 

 
3.  If any sum due under this contract is placed in the hands of an attorney or collection    
   agency for collection, I promise and agree to pay St. Patrick School reasonable  
   attorney’s fees and collection costs, whether or not the suit or action is filed.  

 
4.  To qualify for the Participatory Rate of tuition, I agree to perform  30 hours of service  
      to the school.  Service hours can be bought out at the rate of $20/hour. 
 
5.  Failure to perform service hours will result in a higher Non-Participatory rate of     

tuition the following school year. 
 
6.  I expressly authorize St. Patrick School to release my tuition account along with other  
     necessary records (e.g. transcript) requested by any public and/or private school, local  
     credit bureau, collection agency or any school official, employee or agent who has a  
     legitimate educational or legal interest in the information. 
 
7.  The following will apply to Eighth grade tuition accounts: 

•  All outstanding balances must be paid prior to entrance to Eighth Grade 
•  All tuition for any student in 8th grade must be paid in full by April 1

st of the 8th  
   Grade year. 
• All 8th Grade fees must be paid in full by April 1

st of the 8th Grade year 
 
8.  I understand that all policies, terms and conditions, as set forth in the St. Patrick  
     Parent-Student Handbook to the extent that they are in accord with Archdiocesan  
     policy and procedures are incorporated by reference and made a part of this   
     agreement. 
 
 
I,_________________________  have read, understand and agree to the 2007-2008 

tuition and fee schedule for tuition rates and related expectations for parental 

support at St. Patrick School.    

 
Mother’s Signature_______________________Father’s Signature__________________ 
 
Person Responsible for Tuition Payments:_____________________________________ 

           Signature 


