
Brunswick Christian Academy
Statement of Financial Responsibility

Student’s Name________________________________________________________Date_______________
Last First Middle

Address__________________________________________________________________________________
Street City State Zip

Tuition and/or other fees
Tuition payments are made in 11 monthly payments unless otherwise noted. Account payments are due
by the 1st of every month beginning July 1st and ending May 1st. If Accounts are not kept current, your
child may not be allowed to return to class until the parent/guardian has made mutually suitable
payment arrangements with the school. If tuition payments are not received by the 10th of each month,
there will be a late fee of $30.00. Lunch fees are due by the 1st of every month. Aftercare and morning
care fees are due every week. Detention fees are due with the signed detention form.

I/We do understand the above stated policy for payment of Tuition/and other fees. I/We authorize the school’s
administration to take whatever action may be necessary, including but not limited to securing the services of a
Collection Agency, to ensure the collection of any unpaid fees and/or tuition. Furthermore, it is understood that
I/We will be responsible for any additional expenses incurred as a result of such action.

Father/Guardian’s Name (Please Print)________________________________________________________

Signature__________________________________________________________Date_________________

Social Security Number___________________________________________

Address_________________________________________________________________________________
(if different from student’s)  Street City State Zip

Mother/Guardian’s Name (Please Print)________________________________________________________

Signature__________________________________________________________Date_________________

Social Security Number___________________________________________

Address_________________________________________________________________________________
(if different from student’s)  Street City State Zip

Employer:___________________________________________________________________________

Special Notes:________________________________________________________________________


