ST. JOHN NEUMANN CATHOLIC SCHOOL
TUITION SCHEDULE 2009-2010 SCHOOL YEAR

Kindergarten — 8" grade IT IS THE GOAL OF ST. JOHN NEUMANN
CATHOLIC SCHOOL THAT NO CHILD WILL BE
DENIED ADMISSION FOR REASONS OF

Tuition $3,875.00 | FINANCIAL NEED. All families who desire student
Textbook/Consumables 200.00 aid are encouraged to fill out the Confidential
Transportation Fee 50.00 Financial Analysis Form.

(fee includes all bus

transportation to and DISCOUNTS & CREDITS

from school, if needed,
as well as all school trips

and activities that utilize Multi-Student Discount

the bus) "
, 2" student — ($100.00) (from 2" student’s tuition)
Teégz?rl)?geynettr;:deg/l usic 30.00 | 3" student — ($200.00) (from 3" student’s tuition)

Holiday Party Fee (includes 4™ student -- ($300.00) (from 4" student’s tuition)

Halloween, Christmas,

Valentines Day, Catholic Early Registration Discount
Schools Week, & end of
year parties) —20.00 | Register by 4/30/09: subtract $200.00 per child
Register by 5/29/09: subtract $100.00 per child
TOTAL $4,175.00 (No discount available after 5-30-09)
Possible Additions: Preschool to K Transition
monthly payment fee $125.00

_ Students who attended SUNCS preschool or Pre-K
Milk & Lunch (to be handled separately) program: Subtract $700.00

Please enter your tuition amounts on the lines provided below:

Tuition $4175 X child(ren) = $
Registration Fee/Discounts ( if applicable) +/- $
Multi-Student and/or Kinder discount - $
Monthly payment plan fee (if applicable) + $
Total Due for 2009-2010 year $

e REGISTRATION IS CONSIDERED COMPLETE AND STUDENTS WILL BE ADMITTED TO CLASS ONLY AFTER
ALL OF THE FOLLOWING HAVE BEEN FULLY COMPLETED:

Registration Form properly filled out and returned to the School with first registration payment.

Tuition paid in full or authorized to be paid in full, by using one of the payment plans.

All outstanding fees paid (fees for the 2008-2009 year will be due when school begins.)

Letter of Understanding signed by custodial parent(s) or guardian and returned to School.

All necessary immunization records have been received by the School.

Volunteer form completed for completion of the 20 required hours, or payment paid in lieu of.

Consent and Release Forms signed.

Nooakwh~

Parent(s)/Guardian Name (Please Print) Date Parent(s)/Guardian Signature



TUITION PAYMENT PLANS- (K-8")

Please choose the method you would like to pay:

PLANI Payment of Tuition in full: Due August 1, 2009
(REGISTRATION FEE OF $200 PER CHILD (credited to tuition) IS DUE AT TIME OF REGISTRATION.)

PLANII Monthly Payments — AUTOMATIC WITHDRAWAL First payment due with registration and

monthly withdrawals will begin May 10, 2009 and continue through April, 2010.
(monthly payments will be calculated by office staff)

AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENTS (ACH CONSUMER DEBITS)

| (we) hereby authorize St. John Neumann Catholic School, hereinafter called COMPANY, to initiate debit entries to my (our) account indicated below at the
depository financial institution named below, hereafter called DEPOSITORY, and to debit the same to such account. | (we) acknowledge that the origination of ACH
transactions to my (our) account must comply with the provisions of U.S. law.

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in
such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it. Balance of Tuition for 2008-2009 school year is due (or arrangements
made for payment) before termination. | have attached a VOIDED check to this authorization

Please complete:

Depository (Bank) Name: Bank Branch

City State

Routing Number Account Number

Account Type: Checking Savings Fixed Amount (in dollars) $

Customer Name (Please Print) Date
Signature:

*FOR OFFICE USE ONLY:
*Signed document received Date: Prenote Date First Live Draft Date

PLAN Il Monthly Payments — CREDIT or Debit CARD_ First payment due with registration and monthly

withdrawals will begin May 10, 2009 and continue through April, 2010
(monthly payments will be calculated by office staff)

Visa # Exp. Date:

Master Card# Exp. Date:
Customer Name (Print) Fixed Amount (in dollars) $
Signature Date

Parent(s) / Guardian Name (Please Print) Date Parent(s) / Guardian Signature

A written confirmation of tuition payment plan will be provided.



