
FINANCIAL AGREEMENT 
2009- 2010 2009- 2010 

  
  

  
I wish to enroll my child(ren) at Christ the King 
Academy for the 2009-2010 school year.        
I understand, to reserve a place, I must return 
the following forms: 

I wish to enroll my child(ren) at Christ the King 
Academy for the 2009-2010 school year.        
I understand, to reserve a place, I must return 
the following forms: 
  
____  Application Form  (3 signatures) ____  Application Form  (3 signatures) 

____  Emergency Release / Field Trip Form ____  Emergency Release / Field Trip Form 

____  Financial Agreement ____  Financial Agreement 

____  Health Inventory ____  Health Inventory 

____  Immunization Form ____  Immunization Form 

____  Recommendation - Church ____  Recommendation - Church 

____  Recommendation – Family Friend  ____  Recommendation – Family Friend  

____  Recommendation - Teacher ____  Recommendation - Teacher 

        ____  Release of Records Form         ____  Release of Records Form 
____  Volunteer Form ____  Volunteer Form 

  
 Student Name(s) & Grade:  Student Name(s) & Grade: 
  
 ____________________________      _______      ____________________________      _______     
  
___ _________________________      _______ ___ _________________________      _______ 
  
 ____________________________      _______  ____________________________      _______ 
  
 ____________________________      _______  ____________________________      _______ 
  
    OFFICE USE ONLY 

     
   Tuition Amount               ______________ 
   Financial Grant               ______________ 
   Incentive Credit               ______________  
   Teacher/Staff Discount   ______________  
   Pastoral Discount            ______________ 
   Pay-Ahead Discount       ______________ 
   Outdoor Ed                      ______________ 
 
   Net Monthly Tuition         ______________   

 
I understand that I have three payment plans to choose from: (Circle one) 
 
• PLAN A    One payment of $_________, due by August 15 (includes a 3% discount).          
• PLAN B   Ten monthly payments of $_________, due the 1st of each month, August through May. 
• PLAN C  Eleven or Twelve payments of $_________, due the 1st of each month, July or June 
            through May.   
  
  By signing below, I acknowledge that I have read and understand the financial policies of Christ the King   
  Academy stated on the Financial Schedule.  I agree to support CKA's fund raising efforts from one or more of 
  CKA's fund raising events, i.e. the Marathon and the Benefit Auction, in the 2009-2010 school year. 
 
  __________________________________________     ____________________ 
  Signature of Parent/Guardian, Financially Responsible    Date 
 
  _________________________________________    ______________________ 
  Billing Address                      Billing Phone No. 
 

  _________________________________________ 
  Social Security # of Person Responsible  
 
Christ the King Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, 
programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the 
basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, 
scholarship program, and athletic and other school administered programs. 
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