
Registration 

2016-2017 

Dear Parents, 
Thank you for choosing Arthur Christian School.  Here are our tuition payment policies:   
• New Student enrollment/registration fees $100.00 per student, not to exceed $250.00/family. 
• Returning students only—Failure to register before May 16, 2016 will result in a $100.00 fee. 
• Enrollment/registration fees are non-refundable. 
• Annual payments received by July 1st will receive a 5% discount. 
• Semi-annual payments are due July 1st and December 1st.  Failure to pay by these dates will automatical-

ly revert to a monthly payment plan and will be subject to a $25.00 monthly late fee. 
• Monthly payments, are based on a 12 month schedule (June-May).  Electronic transfers are required for 

those on the Monthly Payment Option.  If a payment cannot be met, a $25.00 monthly late fee will be as-
sessed.      

      I have read and understand these terms (please initial) ____ 

        Tuition Rates: 
 

Kindergarten —  $2,650.00 
1st - 8th Grade —    $3,350.00 
High School —         $3,620.00 
 

 

Parents/ Guardian_____________________________________________________________________ 
 

Address_____________________________________________________________________________ 
 

City ____________________________             Zip Code______________________________________ 
 

Mom’s Cell Phone_________________________            Email_________________________________ 
 

Dad’s Cell Phone__________________________           Email_________________________________ 
 

Receive Invoice:  (circle one)      Payment Options: (circle one) 
Email  USPS Mail                   Annual       Semi-Annual       Monthly 
  
 Students Name     Grade      Date of Birth    Tuition 
_____________________              ______                     _____________     ____________ 
    

_____________________              ______                    _____________     ____________    
   
_____________________              ______                     _____________     ____________ 
 

_____________________              ______                     _____________     ____________
             
                 Tuition                _____________ 
 

                          Less Discounts _____________ 
 

                                     Total Tuition      _____________ 
  

                        Semi-Annual / Monthly Payment Amount    _____________ 
 

Signature____________________________________          
 My signature verifies that I accept the terms and conditions of this registration form.   

Arthur Christian School—1710 State Hwy 133—Arthur, IL 61911—Office: 217-543-2397—Fax: 217-543-3781              

 Discounts: (Applied to lowest tuition rate)   
     

1st & 2nd student —       No Discount 
Each additional student — 10%  
Pastor’s discount —  10%  


