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Tuition Agreement & Payment Preference Form for 2015-2016 School Year 
(Please read carefully before signing) 

____ My child, ___________________________________,  will be attending for the 2015-2016 school year.   
   Please Print Student Name 

I understand that all financial obligations to the school for 2014-2015 must be current before registration for the 2015-2016  school year is 

complete. 

 

____________________________________________    ________________    

 Parent Signature          Date 
 

 

Name of person responsible for tuition:           
                                           (please print) 
Address:           City:     State:   Zip:     
 
E-Mail:           Phone:     
                        
Relationship to the Student:   Father: ______  Mother: _______  Other:________________________ 
  
Tuition for the 2015-2016 school year will be paid by:  

 
 Plan Number 1 Single Payment due in full by July 1, 2015 
    Catholic  $8,100     Non- Catholic  $9,060 

 
 Plan Number 2 FACTS two payment plan with payments due on July 5 & December 5, 2015  
                                     Payments are automatically withdrawn from your bank account. 
    Catholic  $4,050  per semester     Non-Catholic  $4,530 per semester 

     
______Plan Number 3 FACTS monthly payment plan with payments budgeted over 12 months starting 

in July 2015.  Payments are automatically withdrawn from your bank account on 
a date you have chosen:  Please circle one     5th      16th      20th    27th.  

Catholic  $675.00  per month     Non-Catholic  $755.00  per month     

 
If you choose Plan Number 2 or 3 and you already have a FACTS Automatic Tuition Payment account, your 
account will be automatically re-enrolled, and you will receive an email from FACTS.  After finalizing your 
account, the enrollment/processing fee of $10 (Plan# 2) or $41 (Plan# 3) will be taken out of your bank account 
immediately. Those families not already on FACTS or needing to add a student, please access FACTS through 
our website www.johncarrollhigh.com 

Please sign reverse side for Parent Responsibilities and Obligations for students. 

 
****************************************************************************************** 
____ My child, _______________________________,  will NOT be attending for the 2015-16 school year.   
   Please Print Student Name 

 

____________________________________________    ________________  

Parent Signature        Date 

 
 

 

http://www.johncarrollhigh.com/
http://www.johncarrollhigh.com/
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Parent Responsibilities and Obligations 
 

I,(We),the parent, parents ,legal guardian of ______________________________ in consideration of the reservation of 

a place for the academic training and other valuable considerations to be rendered by John Carroll Catholic High 

School during the school year 2015 to 2016, agree to be governed by the STUDENT/PARENT HANDBOOK OF 

JOHN CARROLL CATHOLIC HIGH SCHOOL for 2015-2016 and understand fully the regulations contained in said 

book and recognize the right of the school to establish rules and provide for their enforcement, and further agree t 

make payments to John Carroll Catholic High School or its designee, the full tuition costs under the chosen plan and 

to the following terms and conditions thereof: 

 
1.  To pay the Amount of Parent’s Financial Obligation as stated below. 

 
2.   New to the School - All students new to John Carroll High in any grade level will be considered probationary students for their 
first ninety (90) school days.   

 

3.  To realize that my child’s registration could be canceled by the school if the first month’s tuition payment for the upcoming year is 
not made by July 27th or if payment arrangements have not been completed with FACTS Management. 
 
4.  To realize that a student whose family is two months delinquent in the payment of tuition will not receive a quarterly report card 
and that a student’s cumulative record will not be forwarded to another school unless all financial obligations have been met. 
 
5.  To agree to pay John Carroll High School the full amount of the tuition owed for any school year, regardless of whether paid in full 
at the beginning of the year or paid in installments, and regardless of whether the student completes the school year.     
 
6.  To be aware that re-registration will not be accepted from those families who are delinquent in their tuition. 
 
7.  A SERVICE FEE of $300.00 will be paid or ten Service Hours will be required by ALL families. If tuition is paid in full by July 1, 
2015, no service hours/fee are required.  If one-half of the tuition is paid by July 5, 2015, you are required to do only 5 service hours 
or pay $150 by May 1, 2016. 
 
8. Final grades/ transcripts will not be mailed if student/ family is owing tuition, fees, or resources to the school. 
 
9. I/We further agree to read and discuss the Student/Parent Handbook of John Carroll High School with our student. 
 
10. I/We understand we will be assessed the non-Catholic rate until the school receives the signed Parish Acknowledgement form 
from your pastor. If received after July,  a prorated amount will be adjusted. 
 
11. I/We agree to endorse any financial assistance checks that are intended to be used for John Carroll High School tuition. 
 
12. I/We have read and understand the responsibilities and obligations for admission to John Carroll High School. 

 

FINANCIAL OBLIGATIONS 
  

Catholic    $ 8100.00*   Registration Fee (non-refundable) $ 750.00 
          Plan 2 - $4,050 Semester  Plan 3 - $675.00 monthly   
 
Non-Catholic     $ 9,060.00   
          Plan 2 - $4,530 Semester  Plan 3 - $755.00 monthly 
 
*Catholic tuition rate is applicable ONLY when the parish form is verified by the responsibles party’s parish and received by 
the school before June 1, 2015. 
 
Registration Fee EXCLUDES some fees collected during the first week of  eash semester for consumable materials. 
 
 
_________________________________________________   ____________ 
Parent/Legal Guardian       Date 
 
_________________________________________________   ____________ 
Ben Hopper, Principal       Date 


