Church of Saint Ann			Tuition Payment Plan


Last Name
Plan Complete   ______

Keansburg, New Jersey

Office of Faith Formation
732-787-5744 – stannsre@gmail.com

TUITION PAYMENT PLAN - PROMISSORY NOTE  
Please initial all that apply:
______I understand that this is a deferred payment plan only - not a waiver of payment - and that 
payment in full must be complete by date promised.
______I request that my tuition total of $__________ be divided as follows:
           	
	
	
	
	FOR OFFICE USE ONLY

	Payment amount
	Month 
	
	Date paid
	Amt pd
	#

	$
	
	
	
	$
	

	$
	
	
	
	$
	

	$
	
	
	
	$
	

	$
	
	
	
	$
	

	$
	
	
	
	$
	

	$
	
	
	
	$
	













Signature_____________________________________________Date__________________

Name________________________________________________Phone_________________
Please print
Students in the family:


Student________________________________________ Grade ___________

Student________________________________________ Grade ___________

Student________________________________________ Grade ___________


· All checks should be made out to: Church of Saint Ann
· If paying by cash: get, and keep, your receipt
· Payments may be mailed in or dropped at the rectory
· Please note your student’s name so that payment may be recorded accurately







Church of Saint Ann				            				       Keansburg, New JerseyRequest for Tuition Reduction


Last Name

Denied _____      Modified _____      Approved _____ 





Office of Faith Formation
732-787-5744 – stannsre@gmail.com

I request that my tuition total of   $__________ be reduced to   $__________.
Briefly explain reason for request:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student(s) live with:   ____Both parents _____Single parent _____Grandparent(s)	 _____Guardian
Father		____Works full time		Mother	____Works full time
____Works part-time				____Works part-time
____Unemployed				____Unemployed
____Disabled					____Disabled
Other household income:
____Unemployment		____Pension
____Social Security		____Current Project Paul Card
____Child Support		____Food Assistance Programs (Food Stamps, etc)
____SSI 			____Other__________________________________________

Signature_____________________________________________Date__________________

Name________________________________________________Phone_________________
Please print
[bookmark: _GoBack]I would be willing to volunteer as________________________________________________

Students in the family:

Student________________________________________ Grade ___________

Student________________________________________ Grade ___________

Student________________________________________ Grade ___________


