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WEATHERFORD CHRISTIAN SCHOOL

ENROLLMENT CONTRACT
2011~2012
ADMISSION REQUIREMENTS:

1. Acceptance of the policies, purpose, philosophy and standards of WCS.

2. Personal interviews with student and parent will be conducted by school administration.

3. Non-refundable $400 enrollment fee.

4. Must succeed academically and behave appropriately.

5. Must have a copy of birth certificate, updated immunization records and most recent report card on file in the office.

6. Grades must remain in the A, B, C range and on grade level throughout the year.

7. Must be free of severe learning disabilities.
8. Student must be eligible for re-enrollment at previous school. 
Returning Student:  The parent or guardian of the returning student should sign this contract and return to the school office along with a non-refundable, non-transferable, discounted re-enrollment fee of $300 by February 7, 2011 at 8:00 a.m.  In order for re-enrollment and admission to be approved, all accounts must be current and all paperwork turned in.  Open enrollment begins on Monday, February 7, 2011 at 9:00 a.m. at which time all students will be admitted on a first-come, first-serve basis and enrollment fees will increase to $400.

      New Student:  Enrollment contract, application and enrollment fees are due at time of acceptance.

Name of Student: ____________________________________________________ Grade entering _________

Name of Student: ____________________________________________________ Grade entering _________

Name of Student: ____________________________________________________ Grade entering _________

Name of Student: ____________________________________________________ Grade entering _________                                                     

It is understood that in signing the Enrollment Contract for the coming academic year, you are agreeing to the rules and regulations of the school as stated in the current handbook and the rules concerning payment of fees as referred to below.  Furthermore, you agree to the policy of the school that no student will be permitted to take examinations nor will grades and transcripts be released unless your account is current.

It is further agreed that enrollment, as specified within this Enrollment contract, may be cancelled by the parents or guardians in writing, without penalty (except for forfeiture of the enrollment fee) prior to August 1.  Each parent/guardian enrolling student(s) in WCS will be required to contract for the entire year’s tuition and fees.  This no refund policy is necessary to ensure our ability to meet our financial obligations.  Tuition refund insurance is required in the event of an unexpected early withdrawal.

                                                                                                                                                    Continued on back


By signing this contract, I agree to conform to the policies adopted by the Weatherford Christian School Board.

____________________________________________________________          ________________________

Signature of Parent(s) or Guardian(s) Financially Responsible for Student


              Date
Indicate the method of payment preferred by checking one of the following options:





________  Option 1:  I prefer to pay the entire amount by July 1, 2011. (Please select Option A or B below) 





________  Option 2:  I prefer to pay one-half by July 1, 2011 and one-half by December 1, 2011.


			(Please select Option C below)





________  Option 3:  I prefer to pay 11 monthly bank draft installments beginning July, 2011 thru May, 2012 			Smart Tuition charges an annual $43 fee, which will be added to your first payment.  Please attach a 			voided check. 		(Please select Option C below)





Please select one:


I prefer to have my account debited monthly on the day below:





	(  10th		(  20th		(  30th 














Please read the enclosed brochure entitled Tuition Refund Insurance and check either A, B or C below.  





_____  A.	I will pay the annual tuition in full and do not wish to purchase in the Tuition Refund Insurance.  		I understand that no refund or cancellation of the yearly charge will be made by the School for 		absence, withdrawal or dismissal before the end of the school year and herewith agree to 			assume full responsibility for the full annual charges.





_____  B.	I will pay the annual tuition in full.  However, I would still like to purchase the Tuition Refund 		Insurance so that I will be eligible for a pro-rated refund in the event of any unforeseen 			circumstances in the upcoming school year.  I understand that the premium cost will be billed to 		me in June in the amount specified above (3.25% of annual tuition).  I authorize the School to 		collect any claim payment to which I am entitled under the Tuition Refund Insurance and credit 		it to my account billing me for the balance or returning any excess to me.  





_____  C.	I will be paying monthly or semi-annually and therefore will need the Tuition Refund 			Insurance.  I understand that the premium cost will be billed to me in June in the amount 			specified above (3.25% of annual tuition).  I authorize the School to collect any claim payment 		to which I am entitled under the Tuition Refund Insurance and credit it to my account billing 		me for the balance or returning any excess to me.  





Attach voided check here. 











