
Name _____________________________

Date ______________________

SACRED HEART SCHOOL – CONTRACT for Pre Kindergarten 
FOR SCHOOL YEAR 2009-2010 REGISTRATION


WHAT IS DUE     



WHEN IT IS DUE
Completion of registration form


April 1, 2009
Tuition Amount




Check session and payment option below 

Deposit $125.00




Per Student at time of registration                 


FACTS Application    
 


April 1, 2009

FACTS Application Fee $38.00


Added to first FACTS payment
Colchester Bus Form




Form due at registration 








Fee added to tuition  

Nurse Registration Form (yellow)


 

Medical Form (blue)

Copy of Immunization Record


 At time of registration


       Copy of Baptism Certificate  
Copy of Birth Certificate 
PLEASE CHECK WHICH PRE-KINDERGARTEN SESSION DESIRED

(The first Friday of each month is a half-day session with dismissal at 11:50)


Morning (8:00 to 11:00)





_____Pre-K  (3 – ½ Days:  T, W, Th)   $275.00/month   
_____Pre-K  (5 – ½ Days:  M - F)        $325.00/month   
             Full Day (8:00 to 1:50)

_____Pre-K  (3 Full Days: T, W, Th)   $325.00/month  
_____Pre-K  (5 Full Days: M - F)        $400.00/month  
TUITION PAYMENT OPTIONS
2009-2010
Please check below which plan you intend to use:

I.  _____ Payment in full for tuition, technology fee, and bus fee.   Direct payment is to be made to the school no later than August 1, 2009.

II. _____ Payment for tuition, technology fee, and bus fee in ten equal installments.


All installment payments are processed through FACTS Management Co.    Annual administrative fee of $38.00 added to the first payment. Payments are due on the 5th or 20th of each month, July through April.

NOTE:  NO PAYMENT PLANS DIRECTLY TO THE SCHOOL ARE AVAILABLE.  ALL PAYMENT PLANS ARE PROCESSED THROUGH FACTS MANAGEMENT SERVICES.

I/We agree to adhere to whichever payment plan is indicated above.  I/We also agree to respect and comply with the policies contained in the Sacred Heart School Parent/Student Handbook.

____________________________


___________________________


Principal's Signature




Parent's Signature
Office Use Only:





Check # ______


Cash





  Amount ______













