
ST. JOSEPH INTERPAROCHIAL SCHOOL 
FINANCIAL CONTRACT 
2019-2020 Academic Year 

 
 

Family Name     

Student Name   Grade  

Student Name   Grade  

Student Name   Grade  

Student Name   Grade  
 

Preschool Program 
 3 day program (8am-1pm, Mon, Wed, Fri)  Extended Care (1-3pm daily, M,W,F) $90/mo 
 5 day program (8am-1pm, Mon – Fri)  Extended Care (1-3pm daily, M-F) $130/mo 
 
Tuition Payment Plan I choose to pay tuition according to the following plan: 

 Payment in full by August 10  Two payments, due Aug 10 and January 10 

 10-month plan ( Aug – May)   12-month plan (June-May) 

 I would like to use Electronic Transfer of Funds to St. Joseph School 

 I understand a $15 late fee will be assessed for payments received after the 10th of the month. 

***PLEASE NOTE – MONTHLY STATEMENTS ARE NOT SENT HOME*** 
 
SCRIP Program  As a condition of registration, each family agrees to generate at least $125 in profit through 
the SCRIP program during the school year, or pay the $125 fee.  *More information can be found on the school 
website.    
_____   I will participate in the SCRIP program and earn my credit by purchasing SCRIP cards.  
_____   I will pay the mandatory $125 by March 1, 2020. 
 
School-Aged Childcare (SACC): SACC operates from 3:00-5:30 every school day except the last day of school, 
at a cost of $10.00 per child.  Families have an option of paying this cost monthly if they know they will use the 
program on a daily basis.   _____ I will pay the monthly cost of $130 with my tuition. (This is a savings of $200 
if you plan to use the program daily.)      _____ I will use SACC on a drop-in basis and will pay the daily rate of 
$10.00 per child at the end of each month. 
 
Registration Fee This fee can be paid in two installments. The first half is due when the registration packet is 
returned to school. In order to be guaranteed placement, deposit and forms MUST BE RECEIVED BY MARCH 
6 for current families. Registration must be paid in full by May 31.* Registration will not be processed and 
students will not be placed into classrooms until full registration fee is paid.* Spaces are filled according to 
the date the forms and deposit are received in the SJS office. 
 
 
I have read and understand my financial obligations as stated above 
 
Signature:__________________________________________________ Date:____________ 

Office use only: 

check/cash _________ 

date: ______________ 


