
TEMPLE CHRISTIAN SCHOOL 
K3 – 12

th
 

CONTRACT 
 

 
This contract made this ________ day of ____________________________, 20______, by and between 
The parents or guardians of ___________________________________ (the child) and Temple Christian 
School (the School) 
 
In consideration of the enrollment of the child in the School, we, the parents or guardians, jointly and 
severally promise to pay the School the below stated sum in eleven (11) equal consecutive monthly 
installments for K5 – 12

th
, and nine (9) equal consecutive monthly installments for K3 - K4.  The first 

installment for K5 – 12
th

 will be in August 2016, and continue through June 2017.  The installments for K3 - 
K4 will begin in September 2016, and continue through May 2017.  We understand that our payment due 
date is the 15

th
 of each month.  For any payments that are more than ten days late, a $20.00 service charge 

will be due with the payment. 
 
IF WE WITHDRAW OUR CHILD FROM THE SCHOOL PRIOR TO COMPLETION OF THE SCHOOL 
YEAR, OR IF OUR CHILD IS EXPELLED FOR MISCONDUCT, WE WILL BE LIABLE FOR THE ENTIRE 
UNPAID BALANCE OF THIS CONTRACT UNLESS PREVIOUS ARRANGEMENTS HAVE BEEN MADE, IN 
WRITING, WITH THE SCHOOL ADMINISTRATOR. 
 
If the tuition account becomes more than sixty (60) days past due in August through March, or thirty (30) 
days past due April through June, the child will not be allowed to return to class until the account is made 
current.  If the balance is unpaid, the School may take the following steps:  (1) School records will not be 
released; (2) Re-enrollment will not be processed; (3) Report cards will not be issued; (4) The School may 
undertake any legal methods of collection. 
 
Additionally, if any tuition payment is more than thirty days past due, the School may declare the entire 
unpaid contract balance due and payable.  In such event, the parents or guardians will be liable for all 
expenses of collection, including a collection fee of twenty-five percent (25%) of the unpaid balance. 
 
 
___   ____________          
               (Parent or Guardian Signature)                                                         (Social Security Number) 
 
________________________________         
               (Parent or Guardian Signature)                                                         (Social Security Number) 
 
************************************************************************************************************************ 

 
TEMPLE CHRISTIAN SCHOOL FEE SUMMARY 

2016 – 2017 
 
Name (Parent or Guardian)        _________________________________ 
 
Address       __________ ________________________________ 
 
Email             ___________    Phone                                               
 

(THIS SECTION TO BE COMPLETED BY TCS BUSINESS OFFICE) 

 

Student Name Grade New Student 

Fee 

Tuition Application 

Fee 

Material 

Fee 

TOTAL 

 

       

       

       

       

 

AMOUNT PAID AT ENROLLMENT                   TOTAL MONTHLY PAYMENTS    

 

TOTAL BALANCE                    # MONTHS                

 

 



 

 

 

 

 

 

 

 

 

FINANCIAL ARRANGEMENTS - TITHING DISCOUNT 
 

TEMPLE BAPTIST CHURCH 
 

2016 - 2017 Academic Year 
 
 
 
Because Temple Christian School is a ministry of Temple Baptist Church and Temple Baptist 
Church is supported by the tithes and offerings of God’s people, Temple Baptist Church does 
offer a 1/3 discount on tuition for regular tithing members with students in K5-12th.  Guidelines for 
this discount are listed below: 
 

1. Both husband and wife give a minimum of 10% of their gross income to the regular 
offering of Temple Baptist Church.                     

 
 2.    You are an active member of Temple Baptist Church. 
 
 3.    The record of giving has been recorded in the Church Office for at least six months. 
 
Tuition payments must be received within thirty (30) days of the due date or the discount 
will be forfeited. 
 
If you meet these guidelines and desire to apply for a tithing discount, please fill out this section. 
 
 
I am a tithing member of Temple Baptist Church and plan to continue giving according to God’s 
plan.  I understand that if I stop tithing, I will forfeit my tithing discount from Temple Christian 
School. 
 

 

 

___________________________________________                    ______________________________ 

                          (Signature)                      (Date)   

 

 

___________________________________________                    ______________________________ 

                          (Signature)                      (Date)   

 


