
  

FINANCIAL AGREEMENT (PS) 
 CALVARY CHAPEL CHRISTIAN SCHOOL 

     
CHILD'S NAME:                                                                                                                                         
                              Last          First                                   Nickname 
 ADDRESS:                                                                                                                                                   
                         Street          City                     Zip Code                        Phone # 
 
PERSON FINANCIALLY RESPONSIBLE FOR CHARGES OF THE ABOVE REFERENCED CHILD:      
  
__________________________________________________________________   ____________________   
Name                                                     Relationship to child 
__________________________________________________________________   ____________________   
Home Address   Street                                    City                  Zip Code                               Home Phone  
__________________________________________________________________   ____________________   
Employer name and address            City   Zip Code                    Work Phone 
 
DAYS AND APPROXIMATE TIMES THE CHILD WILL BE ATTENDING: 
 Monday Tuesday Wednesday Thursday Friday 

Arrive: __________ __________ __________ __________ __________ 
Depart: __________ __________ __________ __________ __________ 

  
TUITION WILL BE PAID:  
 

_____ Monthly Installments _____ Paid in Full 
(10 months) 

_____ Paid in Full 
(12 months) 

MY CHILD QUALIFIES FOR THE FOLLOWING (please see scholarship information on reverse side):  
_____ VPK          _____CCMI Scholarship          _____ Joshua Scholarship Fund 

 
MY CHILD IS ELIGIBLE FOR THE SECOND CHILD DISCOUNT: _____  Yes _____  No 
Please note:  In order to receive the second child discount, the Primary Child must be a paid student.  Second child discount will not 
apply when the Primary Child is on a scholarship or is enrolled in VPK. 
 
 Annual tuition is based on the entire school year.  For your convenience this may financed at 0% interest, to be paid 
in ten or twelve monthly installments, depending on your summer enrollment.  Because the tuition is an annual fee for the 
entire school year, your monthly rate will be consistent regardless of closures, holidays, breaks or absences.  There will be no 
refunds for days not attended, including absences for illness.  In extreme cases, such as hospitalization, makeup days are 
available on approval. 
 A two-week notice upon withdrawing your child from the school is required if there is to be any refunding of prepaid 
tuition.  Refunds of annual tuition paid in full will be subject to a 10% administrative fee (based on total annual tuition) for 
students who are withdrawn during the school year.  If the child has not attended for two weeks without notification, his 
scheduled time may be allotted to the next person on the waiting list. Records will not be released until all monies owed are 
paid in full. 
 An annual registration fee* and an annual curriculum and supply fee* is required for all children. Tuition is to be 
paid in advance by the first of each month. You cannot designate your payment for tuition if other charges exist on your 
account.  Payments received will be applied to invoices in the order that they were charged.  A late fee of $20.00 will be 
charged to your account if the total monthly tuition is not paid by 4:00 p.m. on the fifth of each month.  If the fifth of the 
month falls on the weekend, tuition must be paid by 4:00 p.m. on the preceding Friday.   If tuition is not paid by the fifteenth of 
the month, we may ask that you remove your child from the school and you will be required to pay the balance.  There will be a 
$20.00 charge for any returned checks.  More than one check being returned will result in your account being “Cash Only”.  
This document supersedes any previous financial agreements. 
 Before and after school care charges are billed per hour on a weekly basis and are due upon receipt.  Failure to pay 
charges by the end of the billing week may result in your child not being admitted to childcare the following week.    

*See tuition price sheet for current fees.  These fees are non-refundable. 
 
I HAVE READ AND AGREE                                                                              DATE  _____________________ 
                                                                               Please sign in ink  
Revised 2/5/07 ***PLEASE COMPLETE BOTH SIDES OF THIS CONTRACT*** 

Registration Fee ____ 
Supply Fee ____ 
Tuition ____ 
School Minder ____ 



PLEASE READ AND SIGN THE FOLLOWING: 
 

 
RELEASE OF LIABILITY:  I/we understand that every effort will be made to protect and safeguard all 
students.  Therefore, I/we agree not to hold Calvary Chapel Christian Preschool/Calvary Chapel Merritt Island 
liable for illness or mishap which may occur. 
I HAVE READ AND AGREE: __________ 
                                                           Initial 
 
 
DISCIPLINE AGREEMENT:  I/we will cooperate with the discipline policies as set forth by Calvary Chapel 
Christian Preschool (refer to the Parent's Manual). 
I HAVE READ AND AGREE: __________ 
                                                           Initial 
 
 
CONSENT TO PHOTOGRAPH:  I/we agree that my child may be videotaped, filmed or photographed 
individually or in a group at school or at school related activities.  I further agree to the use of video, photo or 
film in newspaper, magazine, on television or the school’s website.   
I HAVE READ AND AGREE: __________ 
                                                            Initial 
 
 
ADMISSIONS AGREEMENT:  I/we understand and agree to the policies stated here and in the Calvary 
Chapel Christian Preschool Manual. 
I HAVE READ AND AGREE: __________ 
                                                           Initial 
 
 
SCHOLARSHIP STUDENTS:  I/we understand that I must re-apply for all scholarships annually.  I also 
understand that if I withdraw my student from the school at any time before or during the school year, I am 
responsible for any fees and tuition incurred that are not paid by the scholarship.    
I HAVE READ AND AGREE: __________ 
                                                Initial 
 
 
STATEMENT OF COOPERATION:  I/we understand that continues enrollment and reenrollment of my 
child in Calvary Chapel Christian School is dependent on my parental support of the school, its staff, and its 
policies. 
I HAVE READ AND AGREE: __________ 
                                               Initial 
 
 
DELEGATION OF RESPONSIBILITY:  I/we wish to delegate to the school the responsibility of acting in 
loco parentis (in place of the parents) regarding the welfare of the child named on this form during the hours 
the child is in preschool, either formally or informally in extracurricular activities. 
I HAVE READ AND AGREE: __________ 
                                               Initial 
 
 
I HAVE READ AND AGREE:_________________________________________ DATE________________ 
 Revised 2/5/07                                                                    Please sign in ink 


