
                       
                              
                          5479 W. 72nd 
                        Fremont, MI 49412 
            231-924-9780;    231-924-1676 (f) 

 
 
 
 
 
       For planning purposes please insert below the names and grades of your grade school age children.             

First Name Grade 
2010-11 

First Name  Grade 
2010-11 

First Name Grade 
2010-11 

 
 

     

 

ENROLLMENT CONTRACT 2010-2011 
Thank you for enrolling your student at Providence Christian High School. 

 

 In order to complete the enrollment of my/our student/s listed above, I/we agree to the following requirements: 
 

1. The basic requirements for enrollment/continued enrollment at Providence Christian High School: 

• Family is in agreement with the purpose and mission of Providence Christian High School. 

• Academic potential/promise. 

• Solid behavioral record. 
Deviations from these requirements must receive administrative approval. 

2. Payment Choices (choose one of the two) 
      a.  Christian Education Church Families: 
           I/We utilize the Christian Education Fund of the  _________________________ CRC Church. 
    b.  Direct Pay Families:   ___________________ (initial please) 

I/We will make 10 or 12 (circle one) payments directly to Providence Christian High School by 
the 1st    of each month beginning in September, or the 1st  of every fourth month beginning in 
September (if on a quarterly payment plan), unless paid in full in advance or we use another 
payment plan approved by the Administration. 

3. Requirements 
          a.   Payment in full of all prior year obligations to Providence Christian High School ($ ___________)   
                is required by August 1, unless other arrangements have been made. 

b. A $100.00 deposit is required with the application and/or enrollment contract will be applied to  
      your account. 
c. Parents who need financial assistance must talk with the administration. 
d. I/We understand that rules of the Michigan High School Athletic Association forbid students to 

participate in a team sport or try-out unless formally enrolled.  Coaches are not permitted to make 
exceptions. 

e.    I/We understand that if I/we do not meet the above terms, the school may take one or both of the 
following steps: refuse to allow attendance of my/our student(s); initiate legal action to collect tuition 
due.  I/we agree with this tuition payment schedule unless I/we reach a special written agreement with 
the school’s administration.  I/we agree to pay the school’s reasonable and actual attorneys fees which 
the school may incur as a result of any failure to pay tuition as due.   

 

 

______________________________________      ______________ 
Name                                                                                               Acct # 
_________________________________________                   ________________ 
Street                                                                                                City 
_____________________________                                ______________________ 
Church Affiliation                                                                Public School District                             
 

Student’s Name                                  Birthdate     Grade 2010/11 
1. ______________________          _________         ______    2. ______________________          _________         ______ 
 
3. ______________________          _________         ______    4. ______________________          _________         ______ 



Tuition and Fees for school year 2010/2011 

 
                                Cost of Education              Tuition:                # of Students                       Total 

Grades 9-12               $8930.00               $6360.00                                             
 

**The Cost of Education is the actual cost for PCHS to educate each student in Grades 9-12 for 2010-2011.  

Families who are able are encouraged to pay the full cost.  Amounts paid over tuition are tax deductible. 

 

Direct pay families fill in below 
 
Total Tuition Amount                 $                  $6360.00 
Prior Year Balance                          +$                                                      
5% discount if enrolled by April 1              -$                     $318.00 
2.5% discount if enrolled between April 1 and May 31   -$                                                $159.00 
Other applicable discounts               -$                                               
Tuition Assistance Credit                                                 -$         
Application deposit                                        -$        
Commitment Balance                 $     

                                              
Payment Types (please indicate your choice) 

Full payment in advance   ________ 
 Two semester payments  beginning Sept. 1 ________ 

Four quarterly payments beginning Sept. 1 ________ 
Ten monthly payments beginning Sept. 1 ________ 

 Twelve monthly payments beginning Sept.1 ________ 
  
 
Penalties for late monthly Payments: 

a. A late charge of $10.00 may be added if my payment is received after the 10th of the month. 
b. After 30 days without payment or response a reminder letter will be sent. 
c. After 60 days without payment or response, you may be requested to meet with administrative 

personnel. 
 
*****If a student leaves for any reason after classes have begun, parents are still responsible for paying 
the full tuition for that quarter. 
 
 

We commit to the requirements and agree to pay the tuition as described above.  Payments are due by the 
first of each month and will be considered late as of the 11th of the month. 

 
Father’s signature ________________________________________________ 
 
Mother’s signature ________________________________________________ 
 
Finance Member or Administrator’s signature ____________________________________________ 

 
Date______________________________ 
 
 
Revised: 02/10 


