
Student's Name:    ____________________________________                                     Grade: __________

Pre-Kindergarten Fees (all students): Qty. Subtotal

PreK per month……………….…………………...……………………………………………..………..$85.00 $

Materials Fees (all students):

Pre-K  …………………………...………………...………….…………………….. $45.00 $

Grades K-8…………….…………………………………………………..…………………………….$450.00

Tuition (non-member):

Kindergarten-8 non-member (one time payment)…………...…. $3,400.00

K-8 each additonal non-member child (one time payment)…….. $2,800.00 $
Student Insurance

All students are insured under school-time insurance…………………..………………Free (no charge)
*Additional Insurance (optional): Ask for form if interested.

24 Hour Medical Coverage…………………………………………………………………………..$85.00 $

Dental Coverage………………………………………………………………………………………..$8.00 $
Music:

Junior Choir (grades 5-8)…………………………………………………………………………………..$20.00 $

Athletic Fees:

Grades 5-8………………..………………………………………….……………….. $40.00 $
Kitchen Maintenance Fee

Grades K-8 ($25 per student, $45 maximum per family)……………………….$25/$45

 Yearbook (all grades, optional, price per yearbook)……………………….. $10.00 $
Printed Statement Fee (if you wish to opt out of electronic statements)…… $15.00 $

Payments

$
Any newly enrolled student (s) will be required to prepay 
tuition quarterly before the start of each school quarter $

$

$

Email Address: _____________________________________________________________________
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The remaining amount is covered by your home congregation. 

Amount paid…………………………………………………………………………………………………………………………………………..

2025-2026

Student's Name:    __________________________________________________                                      

Student's Name:    __________________________________________________                                      

Parent's Name(s):  ______________________________________

Student's Name:    _________________________________________________                                      

Grade: __________

Grade: __________

Student's Name:    __________________________________________________                                      Grade: __________

Would you like to gift an amount toward your child's education?

Grade: __________

Balance Due………………………………………………………………………….………………………………………...…………………………………………

Total Due (100% appreciated, 30% required)……………………………...…………....…………………………………………..

*All statements will be sent out electronically (via email).  Those requesting a printed/mailed statement will pay a $15.00 fee per 

year.

If paid by check:  # _________________


