
St. Jerome Catholic School 
Tuition 2016-2017 
 

 
 

Parent names_____________________________________________________________________ 
 
Parish or church to which the family belongs:  ____________________________________________ 
 

Tuition Amounts: 
St. Jerome Parish Families:   Non-Parish Families:    

1 child   $2,504    $3,005 
2 children  $3,733    $4,234 
3 or more  $4,318    $4,817 

 
For committing to educating my child(ren) at St. Jerome School,  
I promise to pay in full the following amount:        $_________ 
(Financial Aid amount to be applied by office is $___________) 
 
   Academic /Curriculum Fee 
First child   $175.00 
Second child   $175.00 
Three or more children  $160.00 ($510.00 max. per family)  

 
Academic fee           $_________ 
 
Please choose one of the payment options below:   

 
____ Payment in full by August 20 to St. Jerome Parish* (enter $0 on accounting fee line) 

 
____ 2 payments due by August 20 and January 20  

(Enter $5 on accounting fee line)   
 

____ Monthly payments on the _____ 5th or the ____ 20th (choose one or both) 
_____ For 11 months beginning in July (ending in May.) 

  _____  For 10 months beginning in August (ending in May.) 
   (Enter $38 on accounting fee line for once a month, plus $19 if twice a month) 
 
*Those making a single payment in August may pay St. Jerome School directly.  All other payment plans will be handled by the FACTS management 
company and require the completion of a FACTS Agreement Form. 

 
The payment plan I’ve chosen has an accounting fee of:     $_________ 
 
 
Scholarship Fund Contribution         $_________ 
        
    
                    TOTAL TUITION AMOUNT   $_________ 
 
Signature of this form indicates my understanding that I have agreed to make payments in accordance to the terms above.  I further 
understand that tuition payments need to be current before children will be registered for the next school year; and, if tuition payments 
are delinquent, report cards/records will not be distributed or forwarded to another school until arrangements are made to pay in full.  
If I am unable to make my payment as scheduled, I understand it is my responsibility to contact the school office three business days 
before the due date. 

 
___________________________________________  __________________________________________ 
Signature     date  Signature         date 

 
Approved by:  ________________________________________  Date:_____________  
 

PLEASE RETURN THIS FORM TO THE SCHOOL 
NO LATER THAN APRIL 1, 2016 


