TRINITY CHRISTIAN SCHOOL

180 Park Avenue
Windsor, Connecticut 06095

Admissions Coordinator — Mrs. Lucille Felgate
Main Office: (860) 688-2008, ext. 135

Fax: 860-687-9737
E-mail: Website: www.trinitychristianschools.org

FINANCIAL AGREEMENT
2009 - 2010

For consideration of Trinity Christian School accepting Registration/Application and the Registration/Application Fee for
our child/children to attend said School and reserving a place for our child/children in the Trinity Christian School, or
reserving a place on the waiting list in the School for our child/children to attend said School in the child’s expected grade
level; and for consideration of said School making plans to provide sufficient teachers and resources for education of our
child/children, WE (1), the parent(s)/guardian(s) agree to the following:

A.) REGISTRATION PROCESSING FEE
Registration fee is NON-REFUNDABLE AND NON-TRANSFERABLE.

B.) TESTING FEE
Testing Fees ARE NON-REFUNDABLE after student begins the testing.

C.) TUITION AGREEMENT

1/we agree to pay the tuition for the student(s) listed below using the tuition schedule which is included with the
Applications for Admission and made a part hereof as if set in out fully in the Admission Applications and desire to use the
following payment plan. 1/we agree that if my/our child (children) leave Trinity Christian School during the school year,
I/we am/are responsible for payment of tuition through the final month my/our child (children) attended TCS.

My/our choice of tuition payment plan is (Please [X] one of the following):
e Pay my tuition obligation in advance directly to the school (due on or before 8/15/2009)
0 Cash/ Check made payable to Trinity Christian School
e  Pay for each semester (2 Payments) to Trinity Christian School (due 8/15/2009 & 1/15/2010)
e  Budget monthly payments through FACTS
Automatic withdrawal from bank account
o0 TCS will not be directly accepting monthly tuition payments by any method.

I/we therefore, further agree to pay any required fees for the following student(s):

Child’s Full Name: Class / Grade:
Child’s Full Name: Class / Grade:
Child’s Full Name: Class / Grade:
Child’s Full Name: Class / Grade:

I/we have read the Financial Policy & Agreement and all other Policies in the Applications for
Admission and will comply accordingly.

Please Print Name ~ Mother/Guardian:

Mother/Guardian Signature:
Date:

Please Print Name ~ Father/Guardian:

Father/Guardian Signature:

Date:

(PIE ..n&r 1/09)
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