= BEl FAMILY PAYMENT SCHEDULE

% St. Ann’s Catholic School
Student names: Grade____
Family name: Student names: Grade____
Student names: Grade__

Tuition is being paid by: (name for tax receipt purposes):

Band-sponsored student (name of First Nations band):
If your child is band-sponsored, you need only to sign and date the bottom of this form.

ANNUAL TUITION RATE 2026 - 2027 Office Use Only
1 child family $ 3,820 Tuition Amount:
Di ts:
2+ child family $ 6685 iscounts
1 - Please include the following items with this form: Total Payable:
O $ 100 per NEW student non-refundable registration fee
Monthly Amount:
2 - Method of Tuition Payment:

Please choose one of the three methods of payment & check (v) the payment options boxes:
A. Lump Sum Payment ............... U Must be paid prior to September 15tk for a 5% discount
U Please enclose post-dated cheque
B. Pre-Authorized Debit (PAD)..... U 10 Equal Payments
Must begin in September

Select Day for PAD U 5th of month or U 22nd of month

U A new PAD form must be completed each school year. Please complete the PAD form
And attach a stamped copy of your bank information or a void cheque.

C. Other (Please specify)
(only with approval of the Principal)

3 - Financial Commitment:
We pledge to pay the tuition, for the child(ren) named, in the manner chosen above. Failure to do so
could result in my child/ren being removed from the school.

Parent/Guardian Name (printed): Signature:

Date:




