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PAYMENT PLAN OPTIONS

	 All monthly fees listed on form A have been divided into 10 installments. Please be advised that this installment is not a monthly 		
	 rate based upon each month your child is in school. School is not in session for ten full months. This is an annual fee that 
	 has been divided into payments for those choosing not to prepay.
	

___ Plan A – Balance of annual tuition fee paid in full by Aug. 1st.

___ Plan B – Balance of annual tuition fee paid in 2 installments Aug. 1st and Dec 1st. 

___ Plan C – Balance of annual tuition paid in 10 monthly installments. Aug. 1st – May 1st

___ Plan D – Balance of annual tuition paid in 12 installments. Aug. 1st – July 1st. 
       (For Apprentice students only)

FEES 
Tuition         		  $__________ (carried over from Form A) 		  Circle: M  Tu  W  Th  F
Draft Service 		  $__________ ($15 fee per monthly draft)
Before Care (7:00-8:30)	 $__________ ($6 day / $100 mo.)   			   Circle: M  Tu  W  Th  F
After Care (3:00-5:30)	 $__________ ($12 day / $200 mo.)  			   Circle: M  Tu  W  Th  F
Lunch Program		  $__________ ($5 day / $100 mo.) 			   Circle: M  Tu  W  Th  F
Tutoring 			  $__________ ($15 Group tutoring, Individual $35 hr.)	 Circle: M  Tu  W  Th  F
Graduation		  $__________ (carried over from Form P)
____________		  $___________________________________________	 Circle: M  Tu  W  Th  F

Fee Totals 		  $__________ x ______ payments = ______________	 Total Contract Value

FINANCIAL CONTRACT
By signing below, we, the parents/guardians of the enrolling student, state that we understand, and will abide by this financial contract. We 
understand that FCA will reserve a space for enrolled student and we are responsible to pay the total contract value. If our child is adminis-
tratively removed from the school, or, if we, the parents/guardians remove the student from the school or, if the student is removed from the 
school due to our becoming delinquent in fulfilling this contract, we the parent/guardian of the student understand that we will still owe FCA 
the complete financial contract we have signed. We also assume responsibility for paying all legal fees incurred in an attempt to collect a debt 
on our account and understand that, while owing tuition fees or other charges, we give the school permission to withhold our student’s school 
records. 

FCA reserves the right to administratively withdraw a student if the parent or student does not cooperate with the school or the educational 
process. We agree that this decision may be made at the sole discretion of the administration. Withdrawing a student from the school does not 
absolve the parents/guardians from fulfilling the financial contract agreed to. 

All fees paid are non-refundable as they cover the cost to perform a service. Additionally, we understand we are under contract to pay all 
future fees agreed upon as a space has been reserved for our student and I understand that FCA makes annual hiring decisions based on my 
financial contract. I understand tuition payment plans B, C, and D are paid by automatic bank draft. If our bank fails to honor a draft, parents/
guardians will be notified and must immediately remove the student from the school and the student may not return until tuition is made cur-
rent, there are no exceptions. A fee of $35 will be added to returned checks. 

Father’s Signature					     Print Name					     Date

Mother’s Signature					     Print Name					     Date

Attach Voided Check to Form

Family Christian Academy
Parent/School Contract

Family Christian Academy
financial contract & bank draft agreement

FINANCIAL CONTRACT
A

A do not complete this form unless enrolling in an on-campus or online program

We, the parents/guardians of the enrolled student give Family Christian Academy permission to automatically withdraw 
the amount  listed  in the financial contract from our checking account each month. I/we are entering our bank account’s 
information below and attaching a voided check with authorized signature to this page.

I (we) authorize FCA and the financial institution listed below to electronically debit my (our)  q Checking  q Savings account

Bank Name						      City			   State		  Zip

Bank Transit						      Account Number

Start Date (month)        End Date (month)			   Amount				  

This authority is to remain in full force and effect until FCA and school’s bank have received written notification from me 
(us) of its termination in such time and in such manner as to afford a reasonable opportunity to act on it; or, until the “End 
Date” as specified above. By signing, I agree to the draft of the above amount from my account on the dates specified.

Father’s Signature					     Print Name				    Date

Mother’s Signature					     Print Name  				    Date

BANK DRAFT AGREEMENT
A

B


