Fort Collins Christian School

! Ei_l-lij_!\ SCHEDULE OF FEES AND TUITION

FORT COLLINS

—— FOUNDED IN 1927 ——

2018-2019

Grades (K-8) Registration Fee (non-refundable) ....................coci. $330
Monthly Tuition (Grades 1-8, 4 daysaweek) .............ccooiiiiiiiiiiiiiiiiiiien, $400
(4 days Kindergarten) ............ccooiiiiiiii $430
(5 days Kindergarten) ............ccouiiiiiiiiii e $530
Preschool Registration Fee (non-refundable) ..., $250

Preschool Monthly Tuition
2 half days ~ $200 (8:00 a.m. —
3 halfdays  $300 (8:00 a.m. —
4 half days  $400 (8:00 a.m. —
5halfdays  $500 (8:00 a.m. —

2 fulldays  $350 (8:00 a.m. —
3fulldays  $450 (8:00 a.m. —
4 full days  $550 (8:00 a.m. —
5fulldays  $650 (8:00 a.m. —

12:15 p.m. including lunch time/recess)
12:15 p.m. including lunch time/recess)
12:15 p.m. including lunch time/recess)
12:15 p.m. including lunch time/recess)

3:00 p.m.) $400 (8:00 a.m. —4:00 p.m.)
3:00 p.m.) $500 (8:00 a.m. —4:00 p.m.)
3:00 p.m.) $600 (8:00 a.m. —4:00 p.m.)
3:00 p.m.) $700 (8:00 a.m. —4:00 p.m.)

Tuition Discount: the following discount are giving if more than one child in the family is enrolled,
2" child - $25 off, 3 child - $50 off, 4" child - $75 off discount

registration fee.

15, you will get 10% off the registration

Plan #3 — Regular Registration:
August (before school starts), you will get 5% of the registration fee and entire year’s tuition.

Plan #4 — Regular Registration:

Plan #1 — Pre-registration: if you pay the registration fee by June 15, you will get 10% off the

Plan #2 — Pre-registration: If you pay the registration fee and the entire year’s tuition by June

fee and entire year’s tuition.

if you pay the registration fee and the entire year’s tuition in

Registration fee and first month’s tuition are paid at the time

of registration. The nine-monthly payments will be due on the first of each month from September
through May. Payment may be mailed to the school.

Name of Person Responsible for Payment: |

Name(s) of Student(s):

1. Grade: | |
2. Grade: | |
3. Grade: | |

Billing Address:|

By signing below, | accept payment plan # J:I | understand and agree to the terms specified in the

selected plan.

Signature:

Date: | |
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