
 
 
 
 
 
 

PRE-KINDER TUITION CONTRACT 
2011-2012 

 
FAMILY NAME:  __________________________  Phone (Home): _________ 
 
Father’s Name:      ______________________________  Phone (Work): ___________ 
 
Mother’s Name:    ______________________________  Phone (Work): ___________ 
 
Address:_______________________________________________________________ 
 
Child: ________________________________________________________________ 
  First    Middle   Last 
 
Age:  ________________     DOB:  _______________ 
 
Parish or Church Affiliation:  _____________________________________________ 
 

TUITION SCHEDULE AND PAYMENT PLAN 
 

I/We agree to pay the amount of: (Please check one) 
[    ] Five Days per Week: $4,100.00 per year 
  10 monthly payments (Sept. 5th – June 5th)--$410.00 per month 
  11 monthly payments (Aug. 5th – June 5th)--$372.73 per month 
  12 monthly payments (Jul. 5th – June 5th)---$341.67 per month  
 
 
*Please note beginning the 2011-2012 school year all children enrolled in Pre-Kinder  
will be required to wear school uniforms. 
 
 
Registration Fee: $250.00 (1/2 due at registration & balance by June 1, 2011.) 
 Note:  The registration fee is non-refundable. 
 
I/We agree that the registration fee(s) is non-refundable and that I/we are responsible for at least 
twenty five percent (25%) of the tuition if I/we withdrew our child/children from Sacred Heart 
School during the school year. I/We understand that failure to comply in the account being turned 
over to a collection agency. 
 
______________________  ______            ________________________   ______ 
Parent/Guardian Signature  Date              Principal’s Signature                             Date 
 
          (over) 
 



 
TUITION – LATE FEES 

 
All Tuition payments are to be made through F.A.C.T.S. Tuition Management Program.  
There is a $38.00 administration fee per family per year charge collected by F.A.C.T.S. 
The form for F.A.C.T.S. must be completed upon submission of registration fee and 
tuition contract. 
 
F.A.C.T.S. payments are automatically made either the 5th or 20th of the month.  If you 
choose to have your payment deducted on the 20th of the month, your payment will begin 
in August if you are on the 10 month payment plan or in June if you are on the 12 month 
payment plan.  This is necessary due to our fiscal year bookkeeping system. 
 
In the event a regularly scheduled payment is returned unpaid, the payer will receive 
notification from FACTS stating the missed payment will be re-attempted, the specific 
date of the reattempt, and a reminder that a FACTS Returned Payment Fee of $25.00 will 
be assessed.  The payment will be re-attempted on the next available payment date (5th or 
20th).  The FACTS Returned Payment Fee will be automatically deducted from the 
Responsible Party’s account within 20 days of the return.  
 
 
 
 
 
 
________________________________  ______________________________ 
Father’s/Guardian Signature    Principal’s Signature 
 
 
________________________________  _________________ 
Mother’s/Guardian Signature    Date 
 
    
_________________ 
Date 
 
       Reg. Fee: _____________________ 
       Check# __________ Cash ________ 
       Receipt# ______________________ 
       F.A.C.T.S. Contract # ___________ 
 


