REDEEMER LUTHERAN SCHOOL - 2626 LIBERTY BL. - SOUTH GATE, CA 90280PRIVATE 


ENROLLMENT AND TUITION PAYMENT AGREEMENT

 Student name: _____________________________________ Grade _____

 Student name: _____________________________________ Grade _____

 Student name: _____________________________________ Grade _____

I/We, the undersigned, desire to enroll my/our child(ren), named above, in Redeemer Lutheran School for the 2010-2011 school year.

Therefore, I/we hereby agree to the following:

1) I/We will support the goals of Redeemer Lutheran School.

2) I/We will support the efforts of my/our child(ren)'s and

   teacher(s).

3) I/We will communicate with my/our child(ren)'s teacher(s).

4) I/We will help my/our child(ren) adhere to school policies.

5) I/We will help my/our child(ren) arrive at school on time.

6) I/We will read school newsletters and other communications.

7)  I/We will participate in school activities, and in all of the school’s fund-raisers.

I/We hereby agree to pay tuition to Redeemer Lutheran School for the 2010-2011 school year according to the plan selected below.

[ ] Plan A:  Full payment by September 5th, 2010.             

[ ] Plan B:  Half payment of tuition by September 5th, 2010 and 

             February 1, 2011.             

[ ] Plan C:  Quarterly payments due Sep. 5th, & Dec. 1, and

             Mar. 1 & Jun. 1. 

[ ] Plan D:  Monthly payments (*).

(*) I/We understand that, if we choose Plan D (monthly payments), we will be making our payments through REDEEMER LUTHERAN SCHOOL. 

The due date for each payment is the first (1st) of the month, and if not paid by the fifteenth (15th) of the month, there will be a $25.00 late fee.  And if not paid by the thirtieth (30th) of the month there will be a late fee of $50.00, and the student(s) will be suspended until the tuition is brought up to date.  

NOTE:  PAYMENTS CAN BE MADE WITH A CREDIT CARD.
Signature of Father: ___________________________   Date: _________

Signature of Mother: ___________________________   Date: _________

Signature of Guardian: _________________________   Date: _________

