
GOOD SHEPHERD CATHOLIC SCHOOL PARENT AGREEMENT  
  

Fees and Tuition are considered a yearly obligation.  These are all non-refundable.  

We agree to the following arrangements to fulfill our financial obligations 

 

 
Student Name:  _________________________________________________                  Grade:  _______ 

Student Name:  _________________________________________________                  Grade:  _______ 

Student Name:  _________________________________________________                  Grade:  _______ 

 
____________________________________________________________________________________________ 

PARENT/GUARDIAN  - PLEASE  PRINT NAME     
 
 ____________________________________________________________________________________________  
 PARENT/GUARDIAN  - SIGNATURE                                                DATE  

  

 Approved by:   _________________________________________________________________________________  

  
 
Revised 12/14/09, rgs                                                           C:\2010-2011 Registration Forms\2009-2010 Payment Form.doc 

      DATE    CHECK #    CASH    CASH REC’T #  

REGISTRATION  (per student)          

  

     Current Family Registration Fee  
 

$450 
               

 

     New Family Registration Fee 

  

$500 
        

TUITION  (per student)           

SMART (for monthly payments) Will Charge a $43 Processing Fee Once a Year - Payments are July - June 

  

     Annual Tuition (K-8)         

   

$6500 
        

  

     Annual Tuition (Pre-K)  

   

$7500 
               

GRADUATION FEE  (8th grade)  $250 
 

       

SPORTS           
 

     Volleyball Fee (per student) 

  

$100 
 

       

 

     Basketball Fee (per student) 

  

$100 
 

       

     Football Fee (per student)  $100 
        

__________________________________  _____ 
        

 

FUNDRAISING:   Parents must purchase Scrip each month and participate in other fundraisers 

 

FAMILY SERVICE HOURS  (per family)  

 

$400 
               

 

     OR Volunteer 40 hours during the year                   
  

Yes                                                                          
  

  

No   

        

        

 

Total Check Amount   _________________    Check Date _________     Chk. Number  _________   or Rec’t Number _________    

Total Check Amount   _________________    Check Date _________     Chk. Number  _________   or Rec’t Number _________    

Total Check Amount   _________________    Check Date _________     Chk. Number  _________   or Rec’t Number _________    

Total Check Amount   _________________    Check Date _________     Chk. Number  _________   or Rec’t Number _________    

Total Check Amount   _________________    Check Date _________     Chk. Number  _________   or Rec’t Number _________    

  

Notes: 
 

  


