Savannah Christian Academy
Financial Agreement
2009-2010

©

I understand that the policy of SCA is to makeefund of registration fees.

| understand that payments are due on ttaf #ach month. If payment is not
received by the T0of the month, $10.00 late fee will be charged to my account. In
the event that the f{falls on a Saturday or Sunday, the payment willbe
considered late if paid on the next business ddye next business day is typically
Monday, unless it is a holiday weekend. The sappdies if Monday (Tuesday,
Wednesday) is a snow day, i.e. the payment willde=the next day that the school is
open for business.

| understand that if my account is still delieqtion the last day of the month,
child(ren) will not be permitted to attend classesi| the account is satisfied.

| understand that the first tuition payment mespaid by August®land the
last tuition payment must be paid by May 1

| understand that my account will be chargek2@00 retur ned check fee for
each check returned on my account. After the secongmet check, | understand
that my account will be on@ash only basis.

| understand that there will bdiaancial hold on my child(ren)’s report card(s) and
school records if payment is not current at the @reach grading period. This
financial hold will remain in effect until the aawat is current.

| understand that | am ultimately responsiblealbpayments to this account.

I understand that | have a financial commitmier8CA for the entire school year. If |
withdraw my child(ren) from SCA during the courddlte school year of my own
accord, | realize that | am still responsible toe temaining portion of my child(ren)’s
tuition. (If I have to relocate due to unforese@oumstances and thereby must
withdraw my child(ren) from SCA, | realize that lIMbe responsible to pay tuition
for each month that my child(ren) attend SCA, eWéme entire month is not
completed.)

Payee’s Signature: e: Dat

Child’'s Name:

Billing Address:




