TUITION PAYMENT PLAN

I/We , parent(s) or guardian(s) of the following

Immaculate Conception - St. Joseph School student(s), .

, hereby enter

t

into this Tuition Payment Plan as a result of becoming delinguent in payment of tuition for
one or more semesters previous to the current semester. |/We understand that in exchange
for my/our child/children continuing to be enrolled in Immaculate Conception - St. Joseph
School, 1,we must pay all current tuition on a monthly basis in an amount equal to the 10-
month payment option available to all families. Additionally, |/we must agree to pay all
tuition for previous semesters in monthly installments of at least 5% of the amount presently

owed. In my case | must pay at least $, each month for tuition owed for

previous semesters in addition to the monthly payment required for current tuition until all
delinguent tuition is paid in full. | understand that my/our failure to make all monthly payments
under this Tuition Payment Plan will result in my child/children being dismissed from
enroliment at immaculate Conception - St. Joseph School prior to the next academic
quarter. Should my child/children be so dismissed, my child/children shall not be allowed to
re-enroll at Immaculate Conception - St. Joseph School uniess all prior delinguent tuition is

paid in full.

DATED,

Parent/Guardian I.C. - St. Joseph School Administrator

Parent/Guardian



