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QCalholic School

2010-2011 Tuition Payment Preference Form

This must accompany Application forms

Please select from the following:
| will pay 2010-2011 tuition in full by August 15, 2010.
| have an account with FACTS Tuition Management for automatic

payment withdrawal. | will re-enroll**. | would like to make this many equal
payments:

2 payments (August and January)
10 payments (August through May)

** Current FACTS families will be electronically re-enrolled. Confirmation will
be mailed to parent.

OR
I will enroll with FACTS Tuition Management for automatic payment
withdrawal. If this selection is checked, an enroliment form will be sent to you.
| would like to make this many equal payments:

2 payments (August and January)

10 payments (August through May)

An annual set up fee is charged by FACTS

Parent signature

Parent print name

Student Name Grade*
Student Name Grade*
Student Name Grade*
Date

*Please indicate Pre-3, Pre-4, Zoom, Express, Half-day K, Full-day K,1,2,3,4,5,6,7,8



