
Tuition Payment Preference Form 

2020-2021 School Year 

 
This form must be completed by all parents of students attending Cross of Hope Preschool in the 
2020-2021 school year before enrollment can be completed.   
 
Parent/Guardian Name_____________________________________________________ 
 
Address_________________________________________________________________ 
 
City_________________________________ State___________ Zip_________________ 
 
Name of Student(s)________________________________________________________ 
 
TUITION FOR THE 2020-2021 SCHOOL YEAR WILL BE PAID BY: (choose only one) 
 
_____Option 1    Payment in Full: Single payment due today 
Amount due: 

 Threes T/Th 8:30-12:30 $2,300.00  

 Threes T/Th 8:30-3:30 $3,800.00 

 Fours M/W/F 8:30-12:30 $3,000.00 

 Fours M/W/F 8:30-3:30 $5,000.00 

 Fours Two days a week 8:30-12:30 $2,300.00 

 Fours Two days a week 8:30-3:30 $3,800.00 

 Fours Three days a week 8:30-12:30 $3,000.00 

 Fours Three days a week 8:30-3:30 $5,000.00 

 Fours Four days a week 8:30-12:30 $4,000.00 

 Fours Four days a week 8:30-3:30 $ 6,000.00 

 Fours M-F 8:30-12:30 $5,000.00 

 Fours M-F 8:30-3:30 $6,800.00  
 
_____Option 2      Full payment in July through FACTS Tuition Management with no annual 
enrollment fee 
 
_____Option 3       two semester payments: half in July and half in January through FACTS 
Tuition Management with a $10.00 annual FACTS enrollment fee  
 
_____Option 4       ten equal monthly payments through FACTS Tuition Management from 
July 2020-April 2021 with a $45.00 annual FACTS Enrollment Fee. 
 
*Note: The payments through FACTS Tuition Management are made by Automatic Bank 
Payment (ACH) from your checking or savings account. 
 
A thirty day notification prior to withdrawal is always required.  In the absence of this 
written notification the following month’s tuition is required.  Tuition that has been paid in 
full will be prorated. 
 
I agree to make tuition payments for the 2020-2021 school year according to one the options 
above.  I have read the school policy regarding tuition and agree to abide by this policy. 
 
 
 
_____________________________________________              ____________________ 
Responsible Party Signature                                                         Date 


