
           

_____________________________           _______                   ___________ 
(Name of Student)                                                                                          (Grade to Enter)                                 (Date)                                                                  

 

Fee Schedule “B”  

2024 - 2025 

 
a. Application Fee (New Students Only)     $             50 

 

b. Registration Fee (NON-REFUNDABLE)                           $            200  

 

c. Material’s Fee (NON-REFUNDABLE)                                $            800 

 

d. Technology Fee (NON-REFUNDABLE)                           $______800 

 

e. Diagnostic Testing Fee (NON-REFUNDABLE)                                      $             75 

 

e. Tuition                                                                             $__   13,950 

 

f. Additional Fee (IE: Graduation, i-Ready, FLVS)                                $_________ 

 

Total:                                                                                                   $_________ 

 

 

 *Scholarship Estimate                              $_________ 

 

*Other__________________                                                                         $_________ 

 

  

Total Yearly Tuition                                                                            $_________ 

 

Payment applied                  Date______ Ck #_______                      $_________  

  

 

Balance Due                                                                                        $_________ 

 

 

Amount of payment per installment: $________________ for _____________ Months  

 

Date of first monthly installment due: _____________ Last payment due on: __________ 

 

Comments: ______________________________________________________________ 

 

________________________________________________________________________ 

 

 

______________________________                            ____________________________ 

(Administrator Signature)                                              (Parent Signature) 

 

*Any difference in your child’s estimated scholarship amount will be your responsibility to pay. 


