
Complete the Back of the Form 

 

2024 – 2025 • PreK-3 and PreK-4 • Christ the King School Tuition Agreement 

Family Name:  ____________________________________________ 
Mother’s Name:  _______________________   Father’s Name:  _________________________ 
Address:  _____________________________________________________________________ 
City/State/Zip:  ________________________________________________________________ 
Email:  _______________________________________________________________________ 
Mother’s Cell:  ________________   Mother’s Work Phone:  _______________________ 
Father’s Cell:  _________________   Father’s Work Phone:  ________________________ 
 

The Parent/Guardian desires to enroll and the Christ the King School agrees to accept the following child(ren) 
in the Pre-K Classes indicated for the 2024-2025 school year: 

Pre-K 3 Year Old – FULL DAY 
Monday – Friday    8 am – 2:15 pm 

 

Tuition (per child):  $ 6,300   ($6,111 if paid in full by August 15, 2024) 

            Name of Student       Date of Birth Male/Female 

1.  ____________________________________           ____________       M     F 

2.  ____________________________________   ____________      M     F 

 

 
Pre-K 3 Year Old – HALF DAY      

Monday – Friday    8 am – 11 am    

Tuition (per child):  $ 4,725   ($4,583 if paid in full by August 15, 2024) 

            Name of Student       Date of Birth Male/Female 

1.  ____________________________________           ____________       M     F 

2.  ____________________________________   ____________      M     F 

 

 
Pre-K 4 Year Old – FULL DAY 

Monday – Friday    8 am – 2:15 pm 
 

Tuition (per child):  $ 6,615  ($6,417 if paid in full by August 15, 2024) 
             

Name of Student       Date of Birth Male/Female 

1.  ____________________________________           ____________       M     F 

2.  ____________________________________   ____________      M     F 

 

 

Child must be fully potty 
trained on the first day of 
school and 3 years old by 
December 1.   

Child must be fully potty 
trained on the first day of 
school and 3 years old by 
December 1.   

 

Child must be fully potty 
trained on the first day of 
school and 4 years old by 
December 1.   

 



TUITION TERMS & POLICIES 

Registration is only complete (a space in the classroom is reserved for your child) when the $75 registration 
fee (per child) accompanies this form.  This fee is non-refundable. 
 

Christ the King School uses the services of FACTS Tuition Management.  All families must be enrolled with the 
FACTS Tuition Management Company and all tuition payments must be made through the practices of the 
company. 
 

Tuition rates are set based on anticipated support of Parish/School fundraisers and active volunteerism in the 
Parish/School Community.  The lack of such support will necessitate an increase in tuition rates. 
 

I understand that if I fail to pay the tuition and other charges and fees set forth or do not meet other agreement 
requirements, I will be considered in default of this contract. In this event, the School shall attempt to work with 
me to resolve the default.  If an agreeable solution cannot be found, the School reserves the right to ask me to 
remove my child(ren) from Christ the King School.    
 

I agree to pay to the School the total tuition and other charges and fees for each of the enrolled students 
according to the schedule and terms that are set forth herein. 

All Tuition payments are due on the 15th of every month, beginning in August.  All tuition must be paid in full 
by May 15, 2025.  We offer monthly, semi-annual, and annual payment options. Please select the payment 
option you would like from the choices below: 

□  Monthly:  All payments are due on the 15th of the month from August, 2024 through May, 2025. 

□  Semi-Annual:  First payment is due on August 15, 2024; second payment is due on January 15, 2025. 

□ Annual:  We offer a 3% discount on the tuition rate when the annual payment option is selected and payment 
       is made in full by August 15, 2024. 

 

 

NAME (please print): ________________________________________________________________________ 

SIGNATURE:  ____________________________________________ DATE:  ____________________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
I was referred to Christ the King School by the ___________________ Family.  

                                (Please name only one family) 

Do you plan for your child to attend Christ the King School in Kindergarten? 
Circle one: Yes No Undecided 

Name, Grade, & School of other children:  _____________________________________   
                   _____________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 
Office Use Only 

Tuition Rate: $________ Reg. Fee: $_______ Check #: ________ Date: __________ 

Entered in FACTS: ____________________ 


