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St. Paul Catholic School
Financial Form 2024-2025

Parent Responsible for Tuition:

Address:

City, State, ZIP:

Phone: Email:

Student Name Grade Student Name Grade
1. . 3.

2. 4.

PLEASE CHECK ONE
Kindergarten — 8t Grade (In-Parish Rate)*
Tuition per Year

[ ]Each Child |$ 725 /mo for 12 installments: § 8,700 |

Kindergarten — 8t Grade (Out of Parish Rate)* All K-8 students should apply for "N
Tuition per Year Florida Educational Savings Account
: - ; through
| | Each Child |$ 808 /mo for 12 installments: $§ 9,696 | STEP UP FOR gTUDENTS
Early Childhood 3 & 4 (In-Parish Rate)* ®

Tuition per Year
5FullDays | $ 552 /mo for 12 installments:
5 Half Days | $ 483 /mo for 12 installments:

6,624

for students

Early Childhood 8 & 4 (Out of Parish Rate)* \ /
Total Monthly Payment apply.stepupforstudents.org

5FullDays | $ 652 /mo for 12 installments: § 7,824
5Half Days | $ 579 /mo for 12 installments: § 6,948

*All Students pay a non-refundable $240 registration fee upon enrollment

AR

Extended Day: Select Option: |:| 4:30 PM Pick-Up D 5:30 PM Pick-Up D Drop-In

(Weekly rates will be added to FACTS Payments beginning in June)

Method of Payment(s) — Please Check One
One Yearly Payment (Due July 1, 2024) Payment through FACTS
Two Yearly Payments (Due July 1, 2024 & January 1, 2025) Payment through FACTS
FACTS Tuition Management (Monthly Automatic Bank Deduction from June 2024 — May 2025)

Once the registration of our child/children has been completed for the school year at St. Paul Catholic School, we, the
undersigned, agree to be legally responsible for payment of the full year tuition. In the event that we choose to withdraw our
child/children at any time, we remain obligated for the tuition balance.

Parent/Guardian: Date:

Parent/Guardian: Date:
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