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Financial Agreement 
 

 

 
 
1. I hereby agree to pay the tuition as per my payment plan.  No billing will be sent out and I am responsible to make 

payments by the due date.  I understand that if I fail to make payments on a timely basis that I put undue stress on 
TCCS.   I understand that I must pay the tuition even if my child has missed classes.  If tuition is not paid within 
seven (7) days of the due date my child(ren) will not be allowed to attend classes or receive lesson plans until tuition is 
paid.  No refund is offered for the days of missed classes due to non-payment of tuition. 

2. I agree to pay my full tuition by the first day of each month, payment of monthly tuition after the fifth day of the 
month will include a $20 late fee. 

3. I agree to pay Tampa Christian Community School a re-registration fee annually for re-enrollment.  I understand that 
these fees are not refundable.  I understand that to guarantee an enrollment place for my child for the next school 
year, I pay a new registration fee, which covers the upcoming school year. 

4. I understand that Tampa Christian Community School will observe holidays and semester breaks as per the published 
schedule and that full tuition is due each month regardless of the number of holidays or vacation days included in that 
month. 

5. I understand that no tuition credit is given for absences due to illness or other family circumstances. 

6. I understand that Tampa Christian Community School may offer field trips and optional programs which may require 
fees in addition to regular tuition.  If my child participates, I agree to pay additional fees for any extra program pro-
vided for my child. 

7. I understand that my child's tuition payments do not cover all required curriculum and supplies, and that I will be 
required to purchase school materials to be used at school or at home. 

8. I agree to pay a $25 fee for any check that is returned from the bank unpaid. 

9. I understand and agree to pay late charges as assessed if my child remains at Tampa Christian Community School past 
the designated closing time. 

10. I agree to give a minimum of thirty days notice, in writing to the School Board, before withdrawing my child from the 
Tampa Christian Community School.  Payment is due for the remaining tuition balance. Payment may still be paid 
monthly. 

11. I agree to pay the remaining tuition balance, determined by the board, if my child(ren) is/are dismissed from TCCS.  I 
understand that dismissal would be a board decision, after a family conference took place regarding infractions of 
TCCS school rules.  Payment may still be paid monthly. 

12. I agree to pay for any lost or damaged school property, tests, books or instructional materials assigned to my child. 

I have read this Financial Agreement carefully and I fully understand and agree to the contents of this document. I am 
responsible for my child(ren)'s tuition for the school year. I understand that class spaces in Tampa Christian Community 
School are limited and that my signature on this agreement indicates my intention to fulfill my financial obligations for my 
child(ren)'s annual tuition. I understand that if circumstances change for our family prior to May 1st, I will notify TCCS in 
writing and will not be held to my tuition payment;  however, my registration fee is still non-refundable.  Further, I under-
stand that if more than the classroom capacity of students re-enroll, enrollment decisions are made based on the date reg-
istration is complete. 

 

Father’s Signature:______________________________________________Date: __________________________  
 
Mother’s Signature: _____________________________________________Date: __________________________  


