TUITION FEE AGREEMENT

I/we __________________________________ agree to assure payment of tuition for my/our child,
Parent(s) Name(s)

________________________ who is currently enrolled at First Protestant School as indicated below.
Child’s name
(Separate form for each child)

Please give specific names for the person(s) directly responsible for payment of tuition and fees.
I/we, the parents listed above, jointly: __________________________and _________________________
We, the parents, separately: ____________________ for ____% and _____________________ for ____%
There is____ is not____ a court order outlining the shared responsibility.
Another adult has assumed full/partial responsibility: _____________ for ____% Relationship: __________

PAYMENT POLICY: Payments are due on the 1st or 1st/15th of each month. If the 1st or 15th falls on the weekend, then
payment is due the Monday following the 1st or 15th. If payment is not received within 3 days of the due date, late fees
will be applied at the rate of $10.00 per day. If the account is not current within 5 days of the due date indicated below,
your child will be dropped from enrollment. If you indicate that you will pay your tuition by one of the methods below
and then wish to change your method of payment, you must see the FPS office and sign a new agreement. All
miscellaneous charges (ie: lunches, late fees, NSF fees, merchandise, etc.) are due by the first of the month following the
charges, and will be paid through the same method and payment date as the tuition payment.

MONTHLY TUITION DUE

MONTHLY TUITION START DATE

MONTHLY TUITION END DATE

$
METHOD OF PAYMENT (Check one)

ACH bank withdrawal
Website E-giving
Cash or check
Auto Credit Card

______
______
______
______

PAYMENT DATE (Check one)

Monthly/ 1st

________

(Full amount)

AMOUNT OF EACH PAYMENT

If paying monthly

$___________

(Full monthly amount)

Semi-Monthly/1st & 15th

________

If paying bimonthly $___________
(½ monthly amount)

(½ & ½)

______________________________________ ______________________________________ _______________
Parent Signature

______________________________________
FPS Director Signature

Printed Name

Date Signed

Sheenae Hernandez-Garcia, FPS Director__ _______________
Date Signed

